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REPORT OF THE MEDICAL OFFICER OF HEALTH,

CALENDAR YEAR 1963,

The Mayor and
City Councillors of
JOHANNESBURG,

Mr. Mayor, Gentlemen,

1 have the honour to present my report for the calendar year
1963 on the work of the City Health Department, the vital and merbidity
~ statistics of the eity and the main features in regard to the health
and sanitary circumstances of the community, My report on overcrowding
and bad or insufficient housing is issued separately.

The general health of the citizens of Johannesburg is
maintained at a satisfactory level.

There have been slight fluctuations in the birth rates and
death rates as compared with the previous year without any major change.
There has, however, been an increase in the European death rate from
8.31 to 9,02 which is higher than it has been for some years; and
there has been a drop in the Coloured death rate from 10.89 to 9.63
which restores the rate more or less to the level of 1960 and 1961,
There has been no important change in the major causes of death as
applicable to the different races.

The infantile mortality rate (i.e. the deaths of infants
under 1 year of age per 1,000 live births registered) is substantially
lower for Coloureds than in 1962 (68.03 compared with 48.07). This
rate is lower tham it has been previously except in 1961 when it was
exceptionally low (38.44). The infantile mortality rate for Europeans
is slightly lower and for Bantu slightly higher (66.00 compared with
61.20). The Asiatic rate is higher than in 1962,

The total incidence of notifiable diseases was much the same
as for 1962 which was well below the incidence for previous years,
Diphtheria cases were more numerous and poliomyelitis is again
increasing among Bantu, There was an outbreak of a mild form of small-
pox in the Bantu areas,

The total number of cases of pulmonary tuberculosis notified
was the same as for 1962. The number of cases among Europeans,
Coloureds and Asiatics dropped in contrast to an increase of Bantu
cases, As pointed out in the body of my report the number of Bantu
cases is likely to show a sharp rise in 1964 when the results of the
B.C.G. campaign are fully known.

The Mofole South Tuberculosis Clinic was in full operation
and the tuberculosis staff was able to keep up their high standard of

8orvice ceoevsns
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sarvice to tuberculotics., Several surveys were conducted,

The maternal and child health services continue on a
satisfactory basis with an inereased number of home wvisits and clinic
attendances and a good response to immunisation precedures. HRoutine
medical services in the Bantu areas continued and two special
immunisation campaigns of unusual importance were conducted. The
measles vaccinetion campaign has created world-wide interest, besides
contributing materially to the reduction of the incidence of this
disease. The B.C.G. vaccination campaign, which was conducted with
utmost efficiency, was the largest of its Kind in Africa.

The control of smog is making good progress but results will
not be apparent umtil more drastic steps can be taken under effective
legislation. New legislation has been promised but has not materialised.

The control of sanitation and food supplies was maintained at
the usual high lewvel as wvere the other services of the Department.

The need for additional housing has become one of the Council's
most urgent problems. At the end of 1962 and in early 1963 the number
of vacancies in the housing schemes for Europeans under the control of
the City Health Department was causing some concern and private owners
had many vacant flats and houses on their hands. The need for urban
renewal was recognised but otherwise the building of further houses
could not be justified.

The position has entirely changed with the marked influx of
families to Johannesburg from other parts of the country and of
immigrants from northern territories and from overseas., New housing
schemes have been initiated for implementation in the new year but may
well have to be expanded to meet the constantly growing demand. The
need for Coloured housing is also & high priority and is being met by
schemes in Riverlea and elsewhere,

There is still no word of a decision in regard to the
recommendations of the Borckenhagen Committee regarding health services
or of the report of the Schumann Commission., Local authorities look to
these reports for much-needed financial relief in the development of
health and other services.

This is the last annual report I shall write as Medical
Officer of Health owing to my fortheoming retirement on 1l6th July 1964.
Ferhaps I may be permitted to make some comments on the progress made
in the health services of the City over a longer period than is usually
covered by reports of this nature.

It is one of the frustrations of publie health work that
results,at best intengible, are still less obvious ower short pericds
of time. Desired results can only be achieved through team work in a
particular field and often only when advances in many different fields
combine to contribute to the result. As an example, the treatment of
tuberculeosis patients will pot in itself eradicate the disease unless
the environment and various other factors are mlso controlled and
improved.
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I have chosen 25 years as a period over which to show results
achieved by the City Health Department, as this is a sufficiently long
period for trends to show themselves, The growth of the City and the
concomitant growth of the City Health Department iz shewn by the follow-

ing data:
1937/ 38. 1963.
Population (all races) 508,800 968,119
Valuation: Rateable Land R100,633,318 R428,721,872
Improvements R127,122.,284 Res0,445,T82
Value of building plans passed R16,7T85,376 R32,384,900
“::;'ﬁzgf“'“’“““ (average daily - 13,652,000 59,813,508

Sewage treated (average daily -
gallons)

Staff of City Health Department
{all races)

Gross Expenditure of City Health
Department

10,210,916 49,000, 000
253 1,458

R248,714 R3,289,326

Expenditure per head of population -

City Health Department RO=49 R3-39
Total Expenditure of Council k10,020,460 R55,403,443
Total Expenditure per head of

population R19-69 R57-23

It will be noted that the pepulation has almost deubled itself
in 25 years but that other developments are out of proportion to this
increase.

In order to keep pace with modern developments all the services
of the City Health Department have been expanded and certain new services
have had to be instituted, including inter alia comprehensive integrated
medical services in the Bantu townships, Waterval Hospital for Nen-
European tuberculosis and infectious disease cases, two Medical
Examination Centres for Bantu work-seskers, and a number of tuberculesis
elinies, including a master tuberculesis elinie at Mofolo South,

The following table contrasts the death rates (per 1,000 of the
| population):

1937/ 38. 1963 .
European 10,23 9.02
Coloured 21.98 9,63
Asiatic 21,04 5.74
Bantu 15.70 10,24
All races 13,13 Q.61

These are crude death rates and consequently differences in the
age and sex constitution of the population which are known to have
occurred over the period invalidate precise comparisons, Nevertheless,
the magnitude of the differences make the trend very clear.

Thellllri-i-i-i--ii-l-
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The following table contrasts the infantile mortality rates
(deaths under 1 year per 1,000 registered live births):

European 4983 25525
Coloured 223 .48 48.07
Asiatic 135.10 55.47
Bantu - 66,00
All races - 51.73

The saving in infant life reflected in these figures is perhaps
the biggest contribution made by the City Health Department, in common
with Health Departments in South Africa and elsewhere. Rates for Bantu
cannot be quoted for 1937/38 because the registration of births of Bantu
was very much neglected at that time. The improvement here, however, is
probably greater than for any of the other races.

The ineidence and death rates for certain infectious diseases
are reflected in the following table (per 100,000 of the population -
all races):

1937/ 38. 1963,

Typhoid ineidence rate 460 3.4

“ death rate 130 0.7
Diphtheria incidence rate 430 10

n death rate 20 0.3
Pulmonary Tuberculesis ineidence rate - 360

u g death rate 550 21

The reduction in both incidence and death rates is gquite sub-
stantial but the continued incidence of these diseases is still a
problem. Poliomyelitis, however, has been reduced very materially.

The improvement in the health of the population is clearly
evident from the substantial reduction in the overall death rate and the
infantile mortality rate and in the reduction in the incidence and ﬂi&th3+
from infectious disease. Although there are many social, economic and
other factors that have contributed towards these results the City Health
Department can legitimately claim a share of the eredit and the City
Council may rest assured that it is getting good value for the money
spent on health services.

1 wish to thank all members of my staff for their loyalty, both
personally and officially, throughout the years, It has been a great
pleasure to work with them and to feel that I have enjoyed their support
in our common task. I know that my successor, Dr. A.H. Smith, will
enjoy the same support and 1 wish him and the Department every success
in their future endeavours.

My thanks are also due to the Town Clerk and all Heads of

Departments and members of their staffs, and to the Staff Board for
willing co-operation at all times.
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CITY OF JOHANNESBURG.

REPORT A. 1963.

REFORT ON THE PUBLIC HEALTH AWND SANITARY CIRCUMSTANCES OF
JOHANNESBURG FOR THE CALENDAR YEAR 1963, IN TERMS OF
SECTIONS & AND 13 OF THE PUBLIC HEALTH ACT, 1919, AS AMENIED.

I. NATURAL CONDITIONS.

Physical Geography - Johannesburg is situated in latitude 26
degrees 11 minutes south and longitude 28 degrees 4 minutes east, at a
mean altitude of 5,850 feet above sea level and approximately 300 miles
from the sea coast on the Indian Ocean., It is placed almost at the
northern limit of the highwveld area of the Transvaal Province and
almost in the centre of the Witwatersrand Goldfields which extend
roughly eastwards and westwards over a total distance of approximately
88 miles.

The ecity is on the erest of the Witwatersrand ridge which is one
of the main watersheds of the country, all streams in the northern
suburbs being tributaries of the Limpopo River, while those in the south
make their way to the Orange River. The highest four points, all of
approximately the same altitude (5,940 feet) are Observatory Hill,
Aasvogelskop, a hill south west of the City and & hill south of Linmeyer.
The last named is the highest by a few feet. The City centre is about
5,700 feet above sea level.

From the southern municipal boundary proceeding northwards, the
land slopes gently downwards at first and then rises slowly to the foot
of the ridge where it becomes steeper. From the crest of the ridge it
falls away rather suddenly and then, having reached the lower level, it
divides up into several flat valleys dropping gradually northwards. In
the Eensington-Bezuidenhout Valley area outliers of the main ridge form
somewhat deep valleys running to the east. This area and the northern
suburbs are to a certain extent protected from the cold southern winter
winds,

The metereological and topographical features favour the dispersal
of smog. Inversion is encountered but does not cause concern, On some
days during the winter months smog tends to persist in the valleys but
almost invariably disperses by 10 a.m.

The area of the City and its suburbs is 94 .46 sguare miles which
includes the Rand Airport. The extreme length of the City and Suburbs
is 11} miles and extreme width 11§ miles. The Bantu Townships on the
southwestern boundary comprising Pimville and Soweto cover an area of

i34.?5 square miles, Pimville being included in the Municipal ares and
Soweto outside. A further 5.12 square miles owned and contrelled by
the Bantu Resettlement Board is part of the complex used for housing
Bantu working in Johannesburg. The total area of the Bantu Townships is
therefore 30,10 sgquare miles.

Other land owned by the Council outside its own boundaries and
controlled in terms of Section T of the Local Government Ordinance
(Transvaal) includes the sewage purification farms to the south, and the
Northern Sewage Purification Works, Zuurbekom, Kelvin Power Station,

Woodlands/ ...ccas




Woodlands, Lombardy, Gilleooly's Farm, Rietvlei East, Rietwvlei West and
several other farms with a total area of 51.49 square miles,

The climate of Johannesburg is essentially temperate, although
the city is within 3 degrees of the Tropie of Capricon. Generally the
days are bright and warm and the nights cool. The humidity is low in
winter and there is a marked diurnpal variation in temperature. The
average daily period of bright sunshine is 8.68 hours.

The rainfall has averaged 872,99 mms. (34,37 inches) per annum
over a period of 50 years and occurs mainly in the summer months
{October to March) often in the form of short thunderstorms. The total
fall at Joubert Park in 1963 was 697.1 mms. (27.44 inches) and the rain
fell on T4 days, : |

The hottest months are usually from Dannmbur to March with an
average maximum temperature over 15 years of 31 % and the high&at
recorded temperature of 34.2°C. The coldest months are usually in_ Juna
and July with an average minlmum temperature of 2.05°C and the lowest
recorded temperature of —6.2°C on the 23rd July 1926.

Johannesburg is not a windy place; the only time when the wind
calls for special comment is when cold winds blow from the south during
August or September. The wind frequencies are shown diagrammatically
in Annexure 2. The monthly averages of rainfall, etc,, are reflected
in Annexure 3.

IT. VITAL STATISTICS.

The following table summarises the principal vital statistics
for 1963:-

1963 Euro- |Coloureds | Asiatics| Bantu All

peans Persons
Fopulation 3174 ,8000 49,004 26,327 |517,979|968,110
Births (Number of) 9,150 2,018 667 | 17,335| 29,170
Birth Rate 24 .41 41,18 25.34 35.22| 20.96
Il1legitimate Birth Rate®| 3.61 20.37 3.15 40,96| 26.95
Deaths (Number of) 3,380 472 151 5,302 9,305
Death Rate .02 9.63 5.74 10.24 9.61
Infantile Derths 231 a7 T 1,144] 1,508
Infantile Mortality Rate| 25.25 48,07 55.47 66,00] 51.73
Maternal Deaths 1 5 t 2 63 T1
Maternal Death Hate 0.11 2 .44 2.95 3.58 2.40

These figures are corrected for outward transfer only. The
population recorded is based on estimates as at 30th June 1963 and the
rates are caleulated thereon.

The Bantu population ineluded 25,800 mine Bantu nmang whom there
were 110 deaths with a death rate of 4.26.

The statistical factors recorded above are referred to in more
detail in the paragraphs which follow.

l. POPULATION/..... o






An analysis of some of the main causes of death is recorded in
the paragraphs which follow.

Diseases of the Circulatory System, cause the largest number of deat
accounting for 22.33% of all deaths. It is also the major cause of

death in Europeans (40.29%), Coloureds (23.09%) and Asiatics (28.47%)
but not for Bantu in which case only 10.63% of deaths are due to this

Cause,

Arteriosclerotic heart disease |including coromary thrombosis)
responsible for over half the "heart" deaths in Europeans, one quarter
in Coloureds and two thirds in Asiatiecs but causes only about T% of
heart deaths in Bantu where the deaths due to heart lesions are spread
over a number of classifications.

Alternative Classification of Accidents, Poizoning and Violence
External Cause): This group cAusSes 16.355 of all deaths. This is the
most important "single” cause of death in Bantu (20,04%) and is high
the list for other races:- Coloureds (14,61%), Asiaties (10.5%%) and
Europeans (10.14%). In this group suicide accounts for most of the
European deaths (95) followed by accidents (86) and motor traffic
accidents (46). In Coloureds the major cause is homicide (20) followe
by accident (17) and motor traffie accidents (17). Homicide caused
Bantu 486 deaths, accidents 273 deaths and motor traffic accidents 137
deaths., Suiecide is a relatively minor cause of violent death in Non-
Europeans, being responsible for 40 deaths of which 36 were Bantu.

Symptoms, Senility and I1] Defined Conditions: 11.215 of all deaths
grouped together under this heading, being largely a reflection of the
lack of clarity of death certificates, It is not surprising that the
highest percentage in this group relate to Bantu and Coloureds.

Neoplasms account for 9.94% of all deaths., This is the second largest
cause of death for Europeans (16.39%), It is also an important cause
for Coloureds (6.99%) and Asiaties (7.28%) and also causes 6.16% of
Bantu deaths.

Diseases of the Respiratory Svstem cause 4.6%¢ of all deaths. Colour
(11.86%) and Bantu ( 10,82%) are the races most susceptible to death fr
this cause with Asiatics following closely at 5.96%, '

Diseases of the Digestive System account for 8,01% of all deaths,
ranging from 3.31% in Asiatics to 10.82% in Bantu. Over 75% of the
deaths of Coloureds and Bantu from this cause are in children under 5
years old, while an even larger percentage of the European deaths are
over that age.

Cortain Diseases of Early Infaney, account for 5.38% of all deaths wi
percentages ranging from 4.40% for Europeans to 18.54% for Asiatics.

Infective and Parasitic Diseanses cause 5.'50?5 of all deaths -'Eurupnanu
(2.54%) Bantu (7.46%), Coloureds (5.50%) and Asiatics (2.64%). These
diseases have been a major cause of death in past years but are
progressively being brought under control.

More details are available in respect of the foregoing and othe
causes of death and will be supplied to those who ask for them,

#J- IP{F‘MTIW-’-’t!!--
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4. INFANTILE MORTALITY,

The rates for the years 1959 to 1963 inclusive, are shown on the
following table:

Tear Europeans Coloureds Asiatics Bantu 411 Races
1959 25,29 61.79 51.61 104 .98 75.80
1960 28.27 64 .40 48.71 122,75 B6.41
1961 25.66 18 .44 40,33 91.78 65 .40
1962 25.66 62,03 40,70 61,20 50.71
1963 25.25 48.07 55.47 66.00 51.73

The overall infantile mortality rate (i.e. the deaths of infants
under 1 year of age per 1,000 live births registered) for all races is
slightly higher than in 1962, The general trend iz for a progressiwve

- reduction in infantile mertelity rates. In the case of Europeans there
has been a slight reduction compared with 1962 and in the case of
Coloureds a major reduction (from 62.03 to 48.07) but not a reversion to
the favourable 1961 rate, The Asiatic rate has substantially increased,
representing 37 actual infantile deaths compared with 28 the previous
year, The Bantu rate is higher than in 1962 but is substantially lower

| than in 1961,

5. MATERNAL MORTALITY.

Maternal mortality is measured by the number of maternal deaths
per 1,000 births (ineluding still births).

Details of the maternal mortality rates for the five years
1959 to 1963 inclusive are shown on the following table:-

Year Europeans Coloureds Asiatics Bantu All Races
1959 0,22 2.64 1.25 1.70 1.26
1960 0.22 L.TT 1.40 2,35 1.60
1961 0.56 o2 i 1.37 2,13 1.56
1962 0.90 053 Nil 2.01 1.56
1963 0.11 2 .44 2.95 3.58 2.40

The =light fluctuations in the rates are not very significant
because of the small numbers of deaths involved. The rise in the Bantu
rate does, however, represent 63! deanths az compared with 40 the previous

year.

II1., INFECTIOUS, COMMUNICABLE AND PREVENTARLE DISEASES,

The investigation of reported cases of infectious disease is
carried out by two health inspectors (1 European and 1 Bantu) with
occasional assistance from district health inspectors in ouwtlying
districts., Cases of puerperal sepsis and pemphigus necnatorum are
investigated by the Senior Health Visitor (Nursing Homes and Midwives)
and her assistants, and cases of ophthalmia by health visitors.

A special/.......
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A special staff of health visitors assisted by Bantu nurses is
responsible for the investigation and follow-up of tuberculosis cnsau
other than Bantu employed on the mines,

The diseases which are neotifiable in Johannesburg are those
listed in Section 18(1) of the Public Health Act, 1919,

New regulations were promulgated under the Fublie Health Act on
16th November 1962, (Regulations Gazette No. 141) dealing with
"Infectious Diseases - Exclusion of Patients and Contacts from Schools
and Hostels". These replace old regulations which were very much out of
date . ‘

1. NOTIFIED CASES OF PREVENTABLE DISEASES.

Details of the number of cases of preventable diseases notified
during the years are given in the following table:-

1963 Local Cases Imported Cases
E C B Al Total | E| C B A| Total
Diphtheria 22 2 681 1 93| 4 4 B
Scarlet Faver 163 L 1 165 | 1 1
Typheid 2 4 27 £ FLor (1 ] 141 2 22
Paratyphoid 5 5
Meningitis (C.8.) 10 4 46 (14
Erysipelas 2 2
Puerperal Pyrexia 1 35 36 1 1
Pemphigus Neonatorum 6 - 9
Uphthalmia Neonatorum 1 1 20 22
Poliomyelitis 1 1 19 21 1 1
Malaria T 18 25
Leprasy 1 1 2 8 8
Encephalitis 41 41
Trachoma 3 3 5 5
Relapsing Fever 2 2
Trypanosomiasis 1 1
Smallpox 14 14 2 2
253 | 13| 237 1} S0647 [ 3 4] 2 76
duberculosis : =] S
Pulmonary 125 | 199 | 3,137125 | 3,486 21 | 13| 2,247| 6 | 2,287
Dther Forms o) 6] 2 143] 6 165 2119 21
Total Tubarculosis 135 | 205 | 3,280(31 | 3,651 21 | 12| 2,249|25 | 2,308
Total All Diseases 390 | 218 13,517 |22 | 4,157 P8 | 16| 2,303 |2T | 2,384

.l'
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The incidence of notifiable diseases is lower with the exception
iphtheria and poliomyelitis. The incidence of non-motifiable diseases
gld not be estimated. The principals of =chools are required to report
cases of infectious disease in their schools but the majority failed
'do so, Only 1,320 cases were reported, the majority of which were

ges of mumps meaalaa, chicken pox, whooping cough, german measles, and
arlet fever in that order of frequency., Mumpe in adults seemed to be

e frequent than in past years which may have been a factor in the

ler incidence of encephalitis. There were 25 deaths from measles and

14 from whooping cough during the year.

y ] 'bhﬂl'iﬂa-

- The number of locally infected cases of diphtheris has increased
g&;ﬁn 68 te 93 and the number of imported cases from 2 to B,
i~

0f the 22 loecal European cases & were over 17 years of age, 10

rere of school going age and 6 of 5 years and under. There were 4 cases
T ope family and 31 in another all of them mild. No deaths occurred,.
}f the Tl local Non-Eurcpean cases. 68 were Bantu. All were sporadic
naai. 70% of the patients had some degree of protective inoculation
nd 3 had completed a full course. There were 2 deaths - one had not
een immunised and the other had had one immunising injection.

|
&uht Fever,

=

e

There was a further drop in the local caszes of scarlet fever
from 176 to 165.
A

;EM.

There were 2 local European cases. 0One was infected from a
driaiting Bantu child recuperating from typhoid. The sourece of infection
uf the other was not traced. Both recoversd,

J-
: There were 31 local Non-European cases, all sporadic except a
‘group of 4 children in a Coloured family, who became ill simultaneously.

f!nur Non-European patients died who arrived ill from country districts.
L]

A Phage typing was carried out on cultures from 27 patients.
LTharﬁ were 10 of phage type A, 2 each of types D1 and F1, one of types El
‘and 28, The remainder were untypable (5) or degraded Vi antigen (6).

.ﬁPara#yphuLd Fever,

i Five European cases of paratyphoid fewer were reported; in two
‘groups of 3 and 2 cases respectively. Several contacts were found to be

‘excreting the organism but did not develop symptoms and cleared up rapidly.

Cerebro-spinal Meningitis.
There is a =light drop in the incidence among Coloureds (from 10
tn 4 cases) and Bantu (from 68 to 46) as compared with the previous year,

There has been no notable change in the incidence of erysipelas
lpuarparui sep=isz, and ophthalmia neonatorum but there has been a drop of

LEEEEE&E“* neonatorum from 16 to 9 cases,
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Poliomyelitis.

There were 21 local cases (19 of them Bantu) compared with 6 cases
the previous year. This increase in incidence should be taken as a seri
warning to redouble all efforts to maintain the immunisation of the
population at & high lewvel,

Malaria,

A1l the cases notified were imported. Two patients were infected
in the Republic while on holiday in the Eastern Transvaal, the remainder
being infected in neighbouring territories - principally Portuguese East
Africa.

LeErosx.

Of the 10 cases reported, 2 were locally infected. One of these
{a Bantu) was born and brought up in Johannesburg, the other (a European)
had developed the disease after he had lived 20 years in the City. The
remaining 8 patients (all Bantu) contracted the infection elsewhere.

Encephalitis.

The number of cases was substantially higher than in 1962. All
wersa European.

Trachoma,

Only 8 Bantu cases (3 local) were notified, The condition is
gquite prevalent in Soweto in a mild form,

Sm&l]Enx.

Of the 16 cases of smallpox reported, 14 were infected locally. &
thirty-year old Bantu woman arrived in Johannesburg from the Eastern
Transvaal at the end of September. She was not discovered until the 1lth
October, when she was diagnosed. In spite of vaccination of all known
contacts and mass house to house wvaccination, cases occurred in members
of her ethniec group until the end of the year — none of the cases was
gserious. One other imported case was reported but no secondary cases
developed. Reports were also received of contacts in our area, of cases
occurring in neighbouring areas. These contacts were vaccinated and kept
under observation, The usual crop of "false alarms" was also received.

Kwashiorkor.

This is a notifiable disease but the criteria for diagnosis cause
some difficulty and cases that are notified cannot always be traced to
verify whether they are local residents or birds of passage. The true
incidence cannot be ascertained but there were no notifications during
the year 1963.

Rabies.

This disease is not prevalent in animals in Johannesburg but beca
it is enzootic elsewhere in the Republic, all reported dog-bites are
followed up and suitable steps are taken — 148 were investigated during t

year with negative results.

Tuberculosis/ .......
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Tha sonssl ‘losideses aod desibs par 100,000 population fres sll forms =f tubsrowlosls are shows im ibe
rog tablei=
Fulsonary Fen-Fulnsnary A1l Parsa
Inoldenes Deaths Imsldasss Daaihs, Losldasss Ewaths
Na, Bate N, Eats | Na, Have ¥, Hate Wa, Bate | Bo. Eats
L
irapEELE 188 31 15 4 1 a 7 3 199 2 3 ¥
sloureda 181 428 18 a3 | 14 Py T 19 265 o Fa &l
atla s B 11% 1 4 b 11 F T M a6 3 n
lning Beaate 27 T8 9 n 11 b 3 1T i TG 14 4%
Basta | 2,988 631 40 31 | 468 w a7 18 3456 T8 a7 L
11 Dastu 3,205 LEL] 249 50 | 4T9 98 L] 18 ), e84 T3 Ml L]
11 Fersons 3,583 laz 281 o 13T [ 118 13 |4,182 46 ) W 43
g
AP0 pEELE 1 i 17 3 i 3 ] i 154 432 25 T
iloureds 2 m 0 23 iz ™ ] 19 14 408 18 41
aties 4 101 3 ] L E] 1 4 23 106 3 13
Inlng Bantu - . o FL3 ) T 24 | Nl Eil L] 17 T Fi ] 12 41
in-Mining Basmta | 2,680 543 174 3& | 3 (%} o4 21 | 2,590 BiE a2 57
L1 Bsntu ; 3,757 337 | 185 ¥ | 3o b 105 21 | 3,087 86 4 36
11 Persoans 3,059 N9 214 Iz | 36l 38 126 13 |34 35T 0 A5
L
sropeios X7 T 13 A i 4 1] 5 150 il 3 B
plowred s 136 449 8 18 20 A& ] 14 21& 495 14 2
Matien 3B 158 & 2% 4 17 Nil KLl 43 AT3 ] 25
aing Bantu 237 878 ] T F T z T Fal BES 4 15
butlining Basiu | 2,459 A5 181 | 213 432 115 n 2,712 534 96 ]
1 Beantu 2,7 514 | 1E3 M | 215 40 117 23 2,951 554 30 Ha
1 Peracan 3,207 Aan 214 | 352 F1 141 15 13,239 Mg 351 p
jrapenzs 142 b} 15 4 15 4 -] ] 157 42 43 12
Lsureds 236 522 20 A4 12 40 5 11 54 553 25 55
fHatics [ 233 | § L 3 + 1 4 ol 237 2 L]
jming Basta 242 934 1 4 1 4 3 12 241 a2 4 18
ning Baxdn | 2,507 T3 | 1% o |1 49 104 21 | 3,002 613 248 1
Brats 3,048 591 135 30 | 194 k] o7 21 | 3,345 629 FLH 31
1 Paresns A48T e4 191 &0 | 230 4 141 15 | 3717 JBa a2 23
[FEpERES 123 13 11 3 i 3 0 3 135 35 3 &
lpured s 19% G 15 31 & 12 3 L] 205 418 18 L1
1az 23 93 ] n ] 3 Hil ¥il 3 118 3 11
Hantu LBy B%4 2 B | Nil NLl T P 180 L] L] 35
ning Basta | 2,957 601 | 169 M | 43 9 67 M | 3,100 630 236 EE]
Bapta 3,457 2] 1Tl 33 | 143 5 T4 43,280 LERY 245 7
Farsons 1,488 L1 202 21 | 185 17T BT 9 |3651 T Rl L] »
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The figures gquoted do mot include imported cases infected else—
where who are attracted to Johannesburg for treatment, or in tramsit.
In 1963 there were 2,266 imported cases of pulmonary tuberculosis of all
races including 2,181 mining Bantu who spent a short peried in mine
hospitals pending transfer to their homes.

The following is an analysis of the notification rates and death
rates (in brackets) per 100,000 population from pulmeonary tuberculosis:-—

1959 1960 19561 1962 1963

Europeans | 51 (4) | 27 (3) | 37 (4)] 38 (4) | 33 (3)
Coloureds | 428 (43) | 331 (23) | 449 (1B8)| 523 (44) | 406 (31)
Asiaties | 115 (4) | 101 (8) | 158 (25)] 233 (4) | 95 (11)
Bantu 636 (50) | 527 (35) | 514 (34)] 591 (30) | 606 (33)
All Races | 382 (30) [ 319 (22) | 320 (22)| 3s4 (20) | 360 (21)

The incidence rate of pulmonary tuberculosis among Europeans has
varied very little during the last four years but there is an appreciabl
improvement in the current year together with a drop in the death rate.

After a sharp rise in the inecidence rate in 1962 the rate for
Coloureds has dropped in 1963 to approximately the average for the three
years 1959/61. The death rate is also lower.

The Asiatic incidence rate is the lowest for some years but the
death rate is more than double the previous year, The incidence rate
for Bantu is higher than for the previous year, but the death rate has
decreased slightly.

Taking Non-Europeans as a whole the number of new cases was much
the same in the eurrent year as in 1962 but the number of deaths increas
by 13.

The B.C.G. campaign completed in October will bring to light more
cases when the pesitive reactors are followed up. Those below 5 years of
age will be notified as cases on the sole criteria of a positive reactio
without necessarily having clinical signs and without confirmation by
X-ray examination which is considered unjustified at that age.

2. DISINFECTIONS AND REMOVALS.

The Disinfecting Station is situated at Vrededorp and is fully
equipped for the effective disinfection and/ or deverminisation of persons
and the disinfection and sterilisation of clothing, blankets, bedding and
other infected articles. There is also a well equipped workshop for the
maintenance and repair of vehicles and garages to accommodate them.

The activities at the Disinfecting Station include the following:-

1. The disinfection, where necessary, of premises in the
city area where infectious cases have been accommodated
and of their bedding, wearing apparel and belongings
and also of ambulances and ambulance personnel after
removal of an infectious case. Bedding and clothing
from Waterval Hospital is transported direct to the

Fever Hospital/......
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Fever Hospital for disinfection,
2, The disinfection of bedding, clothing and other commodities

for commercial firms, institutions and individuals is under-
taken at a moderate charge,

R TT

3. The tranzport of dead bodies from Waterval and Fever Hospitals,

4, The treatment of scabies sufferers and delousing of verminous
B persons by a health visitor.

5. Arranging for the disinfeeting of midwives by qualified health
visitors, after the midwives have attended infectious cases,
Sterilising dressing drums in an eleetric autoclave for midwives
employed by the Council or by certain nursing homes and for
private duty midwives,

6. The transport of staff to and from Waterval Hospital, including
Bantu staff for the night shift for security reasons.

L
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General supervision of drivers and vehicles for the transpert of
midwives, nurses and other staff in the Bantu townships. Bantu
with drivers' licences are recruited as labourers and trained
and the best are selected to fill wvacancies as drivers.

8. The transport of stores and commedities to hospitals, clinics
and nursery schools under the econtrol of the Department.

9. The maintenance and repair of all wehicles under the control
of the Department and supervision of the drivers.

10. The Disinfecting Station has many features of interest to
student nurses, health inspectors and others concerned with
infectious diseases and publie health work. During the course
of the year 340 students and cothers were conducted over the
Station,

Structural improvements to wvarious buildings at the Disinfecting
Station were completed during the year, Full length verandahs were con-
‘structed for houses numbers 123 and 124. The building on the east
‘boundary was re-designed and enlarged to provide parking space for the
larger wehicles., A new ablution block was built on the north-east
cornar of the workshop to provide facilities for the mechanics., A
dormitory was converted to & kitchen and messrcom for the Bantu staff.

Eight new wehicles were acquired during 1963. Three of these
(vehicleswere for general transport and 1 each for the Air Pollution
Control, Mobile Messenger, Midwifery Services (Soweto), conveyvance of
part-time medical officers and the Fest Control Seetion. Eight
obsolete wehicles were sold during the year.

There were 30 wvehicles under the control of the Department as
8t 31st December 1963 as follows:-

Ambulances:
Tuberculosis sitting-type Ambulance 2
Carried Forward 2
Station Wagonsg/......




Brought Forward 2
Station Wagons: 17

Soweto Midwifery services (14) and

for the conveyance of part-time

medical officers (1), Air Pollution
Control (1), conveyance of Chemist,
Technical Assistant and Radiographer (1)

Vans and Trucks: 23

Pest Control

General Transport Disinfections, ete.
Stores Delivery

Cydna Laboratory

Housing Branch

Nursery Schools

Workshops Breakdown Van

Waterval Duty Van

e O D

Special Vehicles: 8

Tifa Fogging Machine

Farm Dairy Demonstration Carawvan
Mobile Health Clinic

Mobile X-ray

Waterval Duty Omnibus

1 ¥Wheel Scooters

Motor Car

|r—-h-"|-||-lr—u-u-
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The distance covered by the different vehicle groups over the
four years are shown in the fellowing table:-

1960 1961 1962 1963
Ambulances 74,819 44,532 b T
Tuberculosis
Ambulances 39,153 32,367 31,086 33,898
Medical & Midwifery
Services 701,061 413,258 411,848 450,711
Other Vehicles 167,731 231,097 201,294 145,209

982,764 721,254 644,228 679,818

=== =TSR E

The activities of the Disinfecting Station regarding disinfections
and disinfestation of persons, premizes, vehicles, etc., are summarised
as follows: -

In the City area, 225 premises were disinfected, 9 persons attend
the Disinfecting Station for deverminising and Scabies treatmemt, 3,378
ambulance drivers and assistants from the Fire Department were dealt with
and 1,689 Fire Department ambulances were disinfected. The method of
disinfecting ambulances was changed from formalin applied with a stirrup
pump to Anabac applied with a microjet fog applicator. 8,886 items
sonsisting of miscellaneous bundles of clothing, coats of ambulance
drivers and attendants, Fire Department ambulance blankets, bedding from
nursing homes, etc., received formalin treatment and steam autoclaving.
14,852 dressing dfums received steam auteclaving in the small capacity
Butterworth Electric Autoclave. During the year 101 dental patients
were conveyed from Waterval Hospital to Orlando Dental Clinie for treat-
moent,

3. DISFENSARY/.......
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3. DISPENSARY.
The dispensary is situated at Westdene. The decanting and
manufacturing of dispensary products continues and the output has been
substantially increased at the expense of manufactured products.

The following statistics reflect the activities:-

Decanting:
(1) Liquids 537,056 bottles
(2) Ointments 35,839  jars
(3) Tablets 15,083,800 tablets
Manufacturing:
Ligquids 6,494 pallons
Ointments 4,785  lbs,

Decanted Products Issued from Westdene Stores to the Department!s VAT LOus

services:
; ; Shimmed Milk |Full-Cream
Service Liquids Tabletz |Ointments B 1k Penclan
Curative 291,479 4,351,700 27,068
Hidwifery 21,320 595,700
Tuberculosis 145,768 8,116,970 4,019 160,266 8,720
*7,411,200
| Child Welfare 83,627 725,500 3,171 228,076 269,558
TOTAL: 542,194 | 21,201,070 34,258 388,342 1bs.| 278,278 lbs

* P.A.S, tablets, in ready dispensed form.

Oral Poliomyelitis Vaccine:
vaccine was issued as follows:-—

European Clinic - 18 Hoek Street 36,750 doses

Bantu Clinics — Townships 57,000 doses
Asiatic and Coloured Clinics 3,640 doses
Private Practitioners 7,680 doses

TOTAL: 105,070 doses

4, HOSPITALISATION OF INFECTIOUS CASES.

European infectious cases are admitted where necessary ta the
Fever Hospital and Non-European infectious cases to Waterval Hospital.
Occasionally for special reasons, infectious disease cases for which
the Council is responsible are hospitalised elsewhere at the expense
of the Council.

(1)

Fover Hospital:

The hospital is administered on behalf of the Council by the
Johannesburg Hospital Board whieh is reimbursed by the Couneil for the

Expenditurﬁf;;.....

A total of 105,070 doses of oral poliomyelitis
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expenditure incurred. The Physician-in-Charge and the Ear, Nose and
Throat Surgeon are employed directly by the Council en a part-time basis.
Admissions are arranged only through the City Health Department as part
of its funetion in earrying out the Council's statutory cbligations in
regard te the control and prevention of the spread of infectious disease

The full bed complement of the hospital, including the new ward
block completed in March 1959, iz 151 beds. Because of the low demand
for beds, Wards 1, 2 and 2 were not opened during the year. The number
of beds immediately available being 85. The daily average cccupancy
throughout the year was 37.35 beds (43.94%) and the total number of
patient days was 13,633. The occupancy of beds has been steadily reduce
during the last tem years owing to the progressive reduction in the
incidence of infeectious dizease,

The number of patients admitted during the year was 932, There
were 18 deaths and 27 operations (17 tracheotomies, 6 bronchoscopy,
2 biopsy of gland, 1 exchange transfusion, 1 foreign bedy removed from
oesophagus) ,

The Transvaal Provincial Administration appreached the Council to
acquire the Fever Hospital for the extension of the Johannesburg College
of Education but after prolonged negotiations the proposal fell away.

{ii) Waterval Hospital (Non-European):

The normal complement of this hospital is 310 beds [including 12
extra for children). OFf this total B8 beds are allocated for infectious
disease cases other than tuberculosis, 28 beds for medical and surgical
cases occurring among Non-European employees of the Council and 184 beds
for tuberculosis, In addition, 32 ambulant male tuberculosis patients
are accommodated in the "resident outpatient” Section of the Hospital.

The hospital is entirely under the control of Bantu nursing staff
at night. By day the wards are in the charge of Bantu sisters under the
general supervision of the matron and two Eurcpean sister-supervisors.

The hospital employs an occupational therapist who gives the adult
patients instruction in leather work, basket work, shoe repairs, ete.,
which keeps them occupied and affords them an opportunity to earn a
little money from the sale of made-up articles. A nursery school teacher
iz also employed te look after the children, including the older
children who receive some elementary education,

The fellowing table reflects the actiwvities of the hnspitn.]. for
the years 1963 and 1962, the latter being in brackets:-—

Patient e ci7
1963 Admissions | Discharges | Deaths TES Patients
% X-rayed
Tuberculeosis | 400 (382)] 397 (381)| 30 (26)|61436 (62996)5076 (9471
Infectious '
Fevers 982 (1163)| 960 (1154) | 73 (91)|23745 (19114}
Couneil
Employees 674 (877)| 671 (869)| 20 (31)[11143 (1230104489 (4849
Other cases 5  (42) 7 (41) - - 118 (1377]
| TOTALS:  [2061 (2464)[2035 (2445) | 123 (148) |96442 (95788)9565 (14320

Th‘E‘ ﬂuﬂbﬂﬂquc.n-
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The number of patients treated shows a substantial decrease over
the previous year. The number of deaths from infectious fevers was also
appreciably lower.

Diphtheria cases have shown a small drop in the number admitted
and the number of deaths. This is undoubtedly due to the widespread

dimmunisation of Bantu and other Non-Europeans.

Meazles and whooping cough account for much severe illness among
Bantu. The measles ward has remained "heavy" throughout the year with a
relatively high mortality. Practically all the cases were under the age
of two years.

Smallpox cases had to be admitted to the hospital during the latter
part of the year for lack of other accommodation. There were 10 mild cases
lall confirmed by viral studies. The hospital is not suited to the treatment
of smallpox but stringent precautions were taken.

{iii) Treatment of Bantu Employees of the Council.

In addition to their other duties, the staff of Waterval Hospital
is responsible for the treatment of Bantu employees of the Council, in-
cluding those injured on duty and entitled to compensation under the
Workmen's Compensation Act. The employees may be admitted to one of the
38 beds available for this purpose or may be treated as outpatients, If
the latter live at some distance they may be admitted as "resident out-
patients” - i.e. they are accommodated in a portion of the hospital set
laside for that purpose, and are fed from the hospital kitchen, but
attend as outpatients without receiving nursing attention. Patients
requiring major surgery or other special treatment are transferred to a
provincial hospital,

In the course of the year the outpatient department treated
5,772 Non-Eurcpeans employed by the Council for a total of 28,722
iresident outpatient days and 8,341 casual outpatient attendances. These
figures include 1,777 attendances by Council employees for tuberculosis
‘and 2,475 resident tuberculosis patient days made by 128 patients.

674 of the employees were admitted to the Medical and Surgical
ward, 671 being discharged. There were 20 deaths resulting from verious
‘diseases or other conditions affecting the following systems:-
‘respiratory system (7), cardio vascular system (7), digestive system (4),
‘and miscellaneous (2).

During the year 63 Municipal employees were admitted with the
‘diagnosis of mental confusion. In 90% of these cases the mental
confusion was due to malnutrition and avitaminosis. Other manifestations
‘of malnutrition were seen in large numbers of employees.

The number of days lost through illness and the number of deaths
must be related to the total number of unskilled Bantu employed by the
Couneil, During the financial year ended 30th June 1963, 18,646 males
and females sbsented themselves from duty through illness.

{iv) Laberatory Services,

The State Department of Health provides free laboratory services
(in terms of Government Notice No. 1073 of 1956) for the diagnosis and
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public health contrel of specified infectious diseases, the diagnosis of
neo-natal haemolytic disease and tests reasonably required for the
diagnosis and treatment of patients at detached outpatient elinies.

Other tests such as the bactericlogical examination of domestic water
supplies, dairy products and sewage effluents may be carried out at
reduced charges by arrangement. The tests are performed by Government
laboratories or are delegated to laboratories of the South African
Institute for Medical Research in certain centres, including Johannesburg,

Full advantage is taken of the free tests by the Department,
specimens being sent mainly from Fever Hospital, Waterval Hespital and
the Bantu outpatient clinies, tuberculosis elinics and the Medieal
Examination Centre.

There are a number of tests not on the free list, including
certain biological tests, water and milk samples, foods and dejecta in
cases of suspected food poisoning, ete. The Council pays the South
African Institute for Medical Heseareh a compesite fee of R20,000 per
annum for the performance of these investigations.

The bactericlogical examination of water and milk samples is
shared between the South African Institute for Medical Research and the
Department’s own laboratory at Cydna; 1,756 samples of water were sub-
mitted to the Institute for baetericlogical examination on behalf of the
Rand Water Board plus samples from eity taps and from borehole and other
domestic and commerc¢ial sources, Details of tests of food, milk and
water samples are indicated on Annexure T.

5. TUBERCULOSIS SERVICES,

The staff establishment as at 31st December 1962 was 169 asz
detailed in Annexure 1. Of this figure 5 European and 13 Non-European
posts were vacant pending the completion of the Riverlea and Western
Township Non-European clinics.

Europeans.

European patients are supervised and treated in their homes,
treated at the elinie or admitted to hospital where this is necessary and
when beds are available. The domiciliary treatment is supervised by the
modical staff and health visiters but injections are given by three full-
time sisters forming part of the tuberculosis staff,

Clinie sessions are held twice weekly (on Mondays and Thursdays
from & a.m, to 5 p.m.) at the Special Treatment Centre at the General
Hdospital. The attendances are reflected in the following table:—

1963 Casea Contacts Suspects Total
First Visits 16T 1,226 608 2,001
Re-Visits 3,218 3,361 1,207 7,786

During 1963, 164 patients were put on itreatment as outpatients
and 62 were taken off treatment. 613 patients were receiving treatment
at at 31st December 1963 .

Hospital beds/ ......
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Hospital beds are available at Rietfontein Hospital and Oaktree
Jhest Hospital and a few Johannesburg cases are treated in hospitals and
ganatoria in other provinces.

Delays in admission to hospitals have been minimal. 116 patients
were admitted to hospitals during the year and 127 were discharged. 34
were in hospital as at 31st December 1963. The number of cases treated in
hospital is somewhat smaller than in 1962,

The sociological and X-ray services for Europeans and B.C.G.
vaccination are dealt with later in this section of the report.

Son-Europeans.

Services for Non-Europeans follow the same pattern as for
Europeans but the number requiring treatment is much greater, and co-
pperation by the patients cannot be relied on to the same extent.

Domiciliary treatment is given by Bantu nurses employed by the
City Health Department and clinics are held twice weekly at each of the
eliniecs in the Bantu townships. Treatment is alsoe given at the head
offices at 18 Hoek Street, mainly to patients vhe are working and who
attend for injections before going to work, and also at the Medical
Examination Centre attached to the Bantu Registration Depot. At the
latter centre, cases found by clinical or X-ray examination are put on
treatment or sent to hospital according to their needs.

The number of ambulatory patients receiving treatment at climics
or in their own homes is reflected in the following table:-

Number of Patients
Township On Treahmend Fut om Taken off |On Treatment
as at Treatment Ireatment as at
1.1.1963. [During 1963 | During 1963| 31.12.1963.
18 Hoek Street

Factory Workers 592 317 399 510
Domestics Toh 495 446 815
Eastern Bantu Township 211 147 52 A06
Moroka 1,508 1,013 Bi6 1,685
‘Jabavu E,6TL 1,185 1,204 1,652
Noordgesig 179 75 85 169
Orlando a45 413 419 B30
Shantytown 459 225 291 393
Pimville 513 307 222 598
Western Township 221 208 111 318
Waterval Hospital 513 209 458 264

Medical Examination
Centre Nil Nil Nil Nil
Mofelo South 3 108 26 85
GRAND TOTAL T.481 4,702 4,549 7,634

Patients/ .......
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Patients reguiring daily streptomycin are admitted to hospital.
Patients with minimal or limited disease and a negative sputum are treated
at work. Home visits are made three times a week and less frequent visit
are necessary to patients with a negative sputum who are on tablet therapy,

Clinic Attendances:

Cases Contacts Suspects Totals

Clinic
15t Re- lst Re= 1zt Ho=- 1lat e
Visit| Visit |Visit| Visit| Visit| Visit| Visit| Visi

18 Hoelk Street

Factory Workers 36T| 19,141 4 4 33 508 404 | 19,6
Domestics 501 23,27&| 597 256 133 75| 1,231 ] 23,6
Eastern Bantu .
Township 1321 8,554 115 347 52 54 299| 8,9
Moroka 759 42,83512,713| 4,612 35 141 3,507 | 47,4
Jabavu TRo| 43,42311,606111,727 I 137| 2,396 55,2
Noordgesig 31| 11,623 132 1,396 41 B7 204 | 13, 1
Orlando 277l 22,030] 267 1,200 TT 80 621 23,31
Shantytown 114 | 12,587 Tl 1,725 68 116 219 14 4
Pimville 162 |715,532] 426| 1,227 T3 80 663 | 16,8
Western Township 1881 19,321]. 316 g2 T (& 711| 19,7
Mofele South 30 343 42 5 2 Nil T4 k-
Waterval Hospital 211| 8,168 172 291 646 173 1,029 ] 8,5
Medical Examina-
tion Centre 630 T4l| Nil Nil 943 Nil| 1,573
TOTALS 4,191 |227,574 |6,627 (23,181 | 2,113 | 1,330]12,931 252, 0

e o o . e s b o e ===

Two jeeps are provided for the transport of patients and contacts |
Waterval Hospital for X-ray examination and/or treatment and for the
transport of tuberculosis cases to the Disinfecting Station for onward
transport to other tuberculosis hospitals. The pumber of persons sg
transported during 1962 was 5,332 but this was increased to 5,873 in 1963
The mileage covered was 33,808 miles.

The jeeps are now also used to transport nurses checking defaulter
and to supplement the elinic services. 934 such vists were made. The jel
are stationed three times & week at vantage points in the outlying townshi
while a Bantu nurse gives streptomycin injections to patients on this
treatment. This has had a8 good effect in reducing defaulters,

Th“ﬂ"p-!!!!-
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The home visits by tuberculosis staff are reflected in the
following table:-

F Clinic Health Visitors | Domiciliary Staff
18 Hoek Street
Factory Workers 5 Nil
Domestics 1,820 619
Eastern Bantu Township 429 1,212
Moroka 2,678 11, 78T
Jabavu 1,634 6,555
. Noordgesig B84 1,919
Orlando &T0 5,844
Shantytown 578 4,955
Pimville 281 3,993
Western Township 236 3,865
Mofole South Nil Nil
Waterval Hospital 21 98
Medical Examination Centre 15 Nil
TOTALS 8,451 40,847
|-+ e e B et g L ey

The number of patients treated in hospital during the year is
reflected in the following table:-

l Number of Fatients
Hespital In Hospital | Admitted | Discharged | In Hospital

as at During During as at

1.1.1963. 1963, 1963. 31.12.1963.
Enight!s Chest 143 236 221 158
Rose Chest 208 490 487 211
East Rand Chest 3 T 9 1
East Rand S.A.N.T.A. 26 11 35 2
Rietfontein 121 196 250 &7
King George V 2 5 2 2
Waterval 151 400 * 427 124
Waverley Chest 149 272 258 163
Randfontein South 51 195 130 116
Meintjies Centre 4 B T 3
Charles Hurwitz Centre 345 441 486 300
Sundry Hospitals 9 16 11 14

TOTALS 1,212 2,277 2,326 1,163 ]

* Includes 30 deaths

The number of patients treated in hespital has increased =lightly
828 compared with the previous year., Suitable hospital accommodation for
Bantu is reasonably adequate but this is not the case in regard to Coloureds
end Asiatics,

Negotiations by the local branch of the Christmas Stamp Fund to
build & "sunshine ward" at the Charles Hurwitz Santa Centre to sccommodate
the children of tuberculotics have not yet been coneluded.

X-ray Services/ .......
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X-ray Sarvices.

The following X-ray plants are available:-—

(a) At Waterval Hospital there is a machine for taking large plates ang
another for 70 mm. pictures which is also capable of taking large plates.
The use of the mobile 100 mm. unit has greatly reduced the use of these
plants,

9,504 patients were X-rayed on large plates of which 5,076 were
tuberculosis patients and no miniatures were taken.

(b} At the Medieal Examination Centre for meles there are two TO mm,
units with an attachment for taking large plates and there is an additional
T0 mm. plant at the centre for females. These installations are used
mainly for the examination of Bantu seeking work.

Miniature X-rays totalled 84,674 males and 11,891 females and larg
plates 2,297 males and 83 females, Of the males 0.71% and of the females
0,18% were positive, ]

(<) The mobile 100 mm. unit serves the clinics in the Bantu townships,
Charles Hurwitz Centre and 18 Hoek Street. It is used for the routine
X-ray of older children and adults who are cases or contacts. The total
number X-rayed was 26,065. The mileage covered was 4,675 miles,

(a) 5.A.N.T.A. (Johannesburg) undertakes miniature radiography on behal
of the City Henlth Department by means of two mobile 7O mm. units. The
Association collects contributions from those willing te pay and the Count
pays for the balance at the rate of 15 cents per miniature. The units ¥ii
employers' premises by arrangement where the numbers warrant it and they &
stationed periedically at strategic points in the streets, Non-Eurcpean
suspects are referred to 18 Hoek Street and X-rayed by the 100 mm. mobile’
unit and Europeans are referred to the Municipal Chest Clinmie. '

The statisties are as follows:- Non-

European European  Total
Miniatures taken 26,265 49,513 75,778
Referred for large plates 524 2,120 2,644
Active cases found 11 188 199
Inactive cases found 50 290 340

The percentage of active cases found among Non-Europeans in this
group was 0,37%,

(e) At the Municipal Chest Clinic for Europeans, the X-ray Department
of the General Hospital provides a satisfactory service al agreed rates.
A fluoroscopic screen has been installed at the clinie.

(£) Special X-ray Surveys:-—

(i} Surveys of garment workers in the Reef and Fretoria area
have been organised annually for the last five years by the
Transvaal Clothing Industry Medical Aid Society and con-
ducted by 3.A.N.T.A. The Seciety has a very generous
aid scheme for tuberculosis cases that must be hospitalised.
The City Health Department pays for the X-rays of workers
resident in Johannesburg.

ThE x"r'&}'#!!-!--!-



S

The X-rays are included in the table in paragraph (d) above.

The following i= a brief summary of the details of the survey as
from 1957:--

é Total Persons X-rayed Notified Cases of

F by S.A.N.T.A. Pulmonary Tuberculosis
1957 20,197 92 (0.45%)
1958 17,529 28 (0.15%)
1959/ 60 17,457 59 (0.33%)
1961 17,648 57 (0.32%)

i 1962 17,974 93 (0.51%)
1963 21,535 87 (0.40%)

The reasons for the increase in the number of cases dis-
covered in 1962 were because the miniature films were
read independently by & consultant radiologist and the
Chief Tuberculosis Medical Officer, thereby reducing

the margin of ‘reading' error, and because stricter
criteria were applied to borderline cases which could

be classified either as active or inactiwve disease,

(ii) A survey was made of municipal employees exposed to special
occupational risk of pueumoconiesis. A total of 601
Europeans and 2,484 Bantu were X-rayed on 100 mm, films
and, in case of suspicious results, on large plates. Apart
from other unrelated pathology, 7 Bantu ex-miners were
jdentified as suffering from pneumoconiosis and were referred
for compensation to the Mines previously employing them.
Another Bantu caused some diffieulty in diagnosis but was
finally labelled as pulmonary tuberculosis.

{iii) The Bantu staff of the townships' administration was X-rayed
at the request of the Manager of the Non-European Affairs
Department. Of a staff complement of 1,085, BOB were
X-rayed (74.5%) and 8 cases (0.99%) of active disease were
discovered, all of whom were hospitalised.

(iv) Bree Street Indian High School. A percutaneous B.C.G.
Vaccination Campaign and an X-ray survey (100 mm.) was
carried out in December 1963 of all children attending
the Bree Street Indian High School, which accommodates
859 children, aged 7 to 14 years, The procedure followved
was similar to that adopted in the mass campaign in Soweto
but was complicated by the fact that some children had
previously been vaccinated. Four active cases of
tuberculosis were discovered,

Sociological Aspects/......




Sociological Aspects.

Welfare workers attached to the staff of the Department invest
gate all reported cases of tuberculosis and obtain for them any assistamn
they require within the limits of what is available. Every effort is
made to persuade employers to keep jobs open for their employees and to
find employment for patients with arrested disease. Employers are co-
operating well and some pay wages or part wages during absence from wo
although not obliged to do so.

E

The Department spends R51,122 per annum on feeding tuberculosis
patients who are being treated at home. This expenditure is subsidised
by the State Health Department. European patients receive pasteurised
milk and Non-European patients supplementary foodstuffs in the form of
protone, kaffir corn meal, peanut butter and skimmed milk powder. An
extended feeding scheme for tuberculosis patients is under considerati

The local branch of S.A.N.T.A. assists the families of tuber-
culotics in hospital or on domiciliary treatment by distributing high
protein foods and blankets and making cash grants for rent, fuel and
other necessities, mainly to Non-Europeans whose need is greatest but
also to Europeans, The Association also assists in the rehabilitation
of patients by finding employment and in other ways. The Council makes
a grant towards this work of R30,000 per annum.

The Council spends considerable sums in providing and subsidising
European and Bantu housing and is actively building houses for Coloure 5 .
Consideration is readily given by the Council to remission or part
remission of rentals where the bread-winner of a family is unemployed foi
any reason, including tuberculosis, Bad housing still plays a nnnnida;=]
part in the spread of tuberculosis, particularly among Coloureds and
Asiatics, through unavoidable delays in providing satisfactory housing.

B.C.G. Vaccination.

The use of B.C.G. vaccine should be determined on the basis of
the need for it in given individuals, or particular population groups,
and under circumstances in which exposure to tuberculous infection
cannot be aveided, or the risk of the disease is high,

This would appear to apply to a very large extent in our Bantu
townships but in respeet of the European population B.C.G. incculation
does not appear to be az urgent a problem, All persons with known
communicable tuberculosis are under treatment either in hospital or at
home under supervision. These measures are usually adequate to protect
the remaining members of the family from the disease, The contacts are
X-rayed at regular intervals and initially tuberculin tested and ideally
all negative reactors should receive B.C.G.

Bantu: During the year under review routine eclinie B.C.G. vaccination we
considerably curtailed owing to the mass B.C.G. campaign in Soweto which
was completed by the Assistant Medical Officer of Health (Bantu Areas) a
the Assistant Chief Tuberculosis Medical Officer and their respective tea

Prior to ‘this campaign routine B.C.G. vaccination in the townships
was confined to 4,159 negative tuberculin reactors who were tuberculosis
contacts.

Europeans:/.......
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Europeans: Seven hundred and thirty-seven (737) tuberculin negaiive
contacts were vaccinated. The number could have been inereased but not
all patients agreed to have their children and themselves vaccinated and
there was a shortage of vaccine due to the mass campaign. The following
institutions were tuberculin tested and negative reactors vaccinated
vith intradermal B.C.G. Eight hundred and fifty-one (851) persons were
tested and 450 out of 462 negative reactors were vaccinated. The
following are the details:-

1. B.G. Alexander Nursing College:

Number Heafed Negative Heactors B.C.G. Conversion
244 152 150 149
(62.29%) (99.3%)

2. Abraham Kriel Nursery School:

All children under age of 6 years.

I
Number Heafed Negative Heactors - B.C.G. Conversion |
23 21 15 15
{91.36%) ( 100%)

3, St. George's Home for Boys

Number Heafed Negative Reactors B.C.G. Conversion E

6 - 13 vears,

72 52 52 52
(72,22%) { 100%)
13 years and
O%VEer .
107 57 57 55
(53.27%) (96.49%)
Total 179 109 109 107
(60,89%) (98.16%)

4, 5%, Marv's Urphanaggf....




4, &8t, Mary's Orphanage:

Number Heafed Negative RHeactors B,C.G. Conversion

Under 5 years,

19 15 12 12
(78.94%) ( 10058)
5 =13 yuars,
68 63 63 63
(92.645%) ( 100%)
13 vears and
over.
27 18 18 18
(66.66%) { 100%)
Total 114 96 a3 a3
(84 .81%) { 100%)

5, Medical Students:

| Number Heafed Negative Heactors B.C.G. Conversion
241 B e
(26.55%)

G, Depntal Students:

Number Heafed Negative Reactors B.C.G. Conversion

50 19

20
(40%)

Unfortunately the conversions were not read owing to the inter-
vening vacation. Students were asked however to record their reactions
and inform the clinic. No details were submitted.

6. VENEREAL DISEASE SERVICES.

The Department conducts venereal disease clinics at a number of
centres and at different times to ensure that treaiment is available to
all whe need it. All examinations, treatments and investigations are
free of charge.

For Buropeans, clinics are conducted at the "Special Treatment
Centre” at the General Hospital with four sessions per week.

For Non-Europeans, cases of venereal disease are treated at each
of the seven poly-clinics in the Bantu townships, at the Medical
Examinatien Centre, (attached to the Employment Bureau of the Non-
European Affairs Department); at the Non-European Hospital and at
Coronation Hospital. The tendency is to avoid set times for clinics and
to treat cases as they appear.

The following/.......
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The following table indicates the number of cases dealt with at
various treatment centres during the years 1962 and 1963 inclusive:-

1962 1963
Treatment Centre

Now Total New Total
Cases Att, Cazes Att.

~.Bnntu townzhips and North
Eastern Townships 2,084 13,740 2,427 15,551
Medical Examination Centre 846 2,075 1,046 2,741
Non-European Hospital 1,496 6,321 1,639 4,466
Coronation Hospital 741 3,124 522 1,443
| 5,167 25,260 5,634 24,201

General Hospital (for

Europeans) 416 1,170 559 1,300
Grand Totals 5,583 26,430 G,193 25,501

The statistics reflect a substantial increase in the number of
new cases at the European and Bantu clinics. Several of the medical
officers at the Soweto clinies comment on this and attribute the increase
to lues and gonorrhoea and one emphasises the incidence among teenagers.

The attendances at clinics is not a true reflection of the
incidence of the disease. Many patients receive treatment at outpatient
departments of hospitals but the numbers are not recorded. Many others
are treated by their private doctors who are under no obligation to
notify cases and in fact do not do so. Any estimate of the incidence of
venereal disease or of variations in the incidence must be based on
personal evaluations. There is, however, a consensus of opinion that
venereal disease, specially gonorrhoea, is on the increase.

An increase of extra-marital sexuality, pre-marital sexuality and

. gexual promiscuity generally, as reflected in a progressive increase in

e T

the percentage of illegitimate births, may be a factor.

7. FPLAGUE PREVENTION AND ANTI-RODENT CONTROL MEASURES.

These activities are controlled and developed as a section of

| the Sanitation Branch working in close liaison with other sections in
all matters concerned with the control of rodents and other pests.

The routine anti-rodent functions are as follows:-

{a) The administration of the Government Rodent Regulations to
ensure that rodents are 'built out' as far as possible.

(b)) The destruction of rodents in the City and adjacent areas by
means of trapping, peiscning and gassing of premises.

{c) Assistance and advice te owners of properties in regard to
the trapping and destruction of rodents on their premises.

(d) Regular inspection/.......



= e

(d] Regular inspection and trapping for rodents on all municipal
property and any necessary anti-rodent measures.

(e} Testing various types of manufactured boarding used for
building purposes to determine their rodent proof gualities.
This werk is done in collaboration with the South African
Bureau of Standards.

(1) Maintaining a rodent-free belt approximately three miles
outwards from the city boundary. In the area to the south-
west of the city, these activities are intensified and the
belt iz extended to five miles, The Bantu townships in
that loeality are regularly inspected and rodents are
destroyed. Feriodiec inspections of the surrounding wveld !
are undertaken te ensure that there iz no undue infestation '
or rodent mortality outside the rodent free belts. i

(g) Regular submission of specimens of rodents and fleas caught
in the c¢ity and on the weld to the Plague Research Laboratory
of the South African Institute for Medical RKesearch for
routine examination for plague.

No cases of human or rodent plague occurred during the year, and
as a routine control measure 351 rodents and 27 batches of fleas, taken
from varieus places in the City, wveld and environs, were sent to the
Plague Hesearch Laboratory for examination for plague with negative
results,

Tests were alzo made on 161 rodents submitted for the determin—
ation of murine typhus and tiek bite fever infeetiomn., In & instances
possible signs of infection were found and precautionary steps were
talken accordingly.

Other activities concerning rodent infestations throughout the
year invelwved 2,534 inspections, re-inspections and interviewsby health
inspectors, and a combined total of 124,652 wvisits by pest control over—
seers operating in the city and contiguous country areas, Premises
requiring trapping or other treatment for rodent infestation entailed
45,065 town and country visits. 26,976 separate premises received gass
treatment prior to demolition or in other appropriate circumstances, A
total of 25,152 rodents, including 8,804 domestic rats, were known to
have been destroyed.

Anti-coagulant poison bait is the main method of destruction as
it reduces the visits from daily to once a week as compared with trapp
but it results in fewer rodents being recovered.

The total number of rodents destroyed as a result of large scale
gassing of rodent burrows on the veld and of the use of P} (poison traps)
elsewhere is far in excess of the figures quoted as so many dead rodents
ure not retrieved.

Stringent precautionary measures against rodents have been main-
tained throughout the Bantu townships and around the boundaries, Gerbil
infestation occurred in some areas but as a result of the constant use
three carbon monoxide gassing machines most areas have been cleared.
Heavy Gerbille infestation was found in Bosmont extending inte Newlands
and Newclare,

Periodic infestations .......



Pariedie infestations of this type acls as a warning that constant
illance and destruction of gerbilles is necessary in enzootic plague
! as. Batch specimens sent to the South African Institute for Medical

Eﬂmsnarch comprised 529 rodents and 27 batches of fleas.

4 The activities of the Department in regard to other pesis are

&racnrﬂnd later in this report.

" IV. MATERNAL AND CHILD HEALTH SERVICES.

1. MATERNAL HEALTH SERVICES.

The maternal services include the supervision of nursing homes
(including those admitting medical and surgical cases), supervision of
practising midwives, the investigation of maternal deaths and of certain
communicable diseases, The supervision of nursing homes is reported
under this section as the checking of nursing care, particularly the care
of mothers and infants, is an important aspect of the service.

(i) Supervision of Midwives.

The Senior Health Visitor (Nursing Homes and Midwives) and her
assistants supervise the activities of midwives practising in the
municipal area, and in so doing eénsure compliance with the provisions of
the regulations under the Public Health Act, which require (inter alia)
that all practising midwives must be listed with local authorities and
that they submit their registers and equipment for regular inspection.

The midvwives on the list during the preceding and current years

. were as follows:-
i

962 1963
Race Tt o i e F g
Certificated |Uneertificated | Certificated |Uncertificated

Europeans 1473 5 153 3
Coloureds 21 - 20 -
Bantu 330 1 291 -
-Asiatics & - 8 -
Total 502 i 472 3

j For various reasons such as deaths, discontinuing practice,
inability to trace, etc., the names of 47 trained midwives were removed
from the list of practising midwives and 27 were added. The names of

3 untrained midwives (2 European and 1 Bantu) were deleted at their own
request,

The bags and registers of midwives are inspected quarterly and
where necessary, midwives are visited in their homes. There were 240
bag inspections, 635 inspections of registers and 123 home visits during
the year.

{ii) Supervision of Nursing Homes.

The Senior Health Visiter (Nursing Homes and Midwives) and her
staff carry out regular inspections of all private hospitals, nursing

homes « caeorns
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homes and maternity homes in the City area to ensure that they are
conducted in a satisfactory manner and in connection with the licensi
of these institutions under the Public Health By-laws and registering
with the State Department of Health, There were 871 visits during the
year and 38 interviews with owners and architects.

The number of licensed nursing homes at the end of the year
remained at 30. There was much activity during the year to effect
structural improvements and to provide additional accommodation and
most of the nursing homes now comply with the Nursing Home By-laws
promulgated on the 12th April 1961, or will do so when work planned or
in progress is completed.

Numerous bacteriological investigations were carried out by
members of this section assisted by a member of the health inspectorat
staff, in both general nursing and meternity homes, in respect of the
control of infection in nursing homes. In addition, a series of
investigations was carried out in connection with theatre dizinfection
and the disinfection of bedding.

The lack of co-operation from directors and matrons of nursing
and maternity homes nullified the Department's proposed scheme for the
education of nursing staff at group level on the "Control of Cross
Infection in Hospitals". However, a good deal of health education in
this regard has been effected at individual level,

This education has been based on preventive technigues with
stress on the sterilisation of syringes and equipment, the use of
disposable equipment and the storage and transportation of sterile pack
the disposal and incineration of soiled dressings and ward refuse; and
hand washing and the use of barrier creams by nurses doing dressings a
midwives handling infants.

Institutions for the accommodation of the aged, other than those
registered as nursing homes, were inspected by this section during the
year, A general improvement in the standards of these institutions has
been achieved, but there are four homes which cause the Department some
concern and which require constant supervision.

Two reports in regard to deaths due to pregnancy and childbirth,
one covering the period 1962 and one the period 1959 to 1962, together
with a supporting report on prematurity rates were drawvn up as a basis
for discussion with the group of obstetricians investigating the possibi
lity of introducing an obstetric flying squad service in the Municipal
area, These reports on maternal deaths evidenced the increasing number
of deaths due to abortion with or without sepsis. The conclusion was
eventually reached that few of the deaths could have been prevented by
such a service and that this had to be weighed against the difficulties
in providing it.
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Home wisits paid:=

Race Births Investigated Home Visits
Europeans 9,669 52,771
Coloureds 1,684 11,765
Asiatics 496 3,995
Bantu (Central) 929 2,191

Total 12,778 70,728

The visiting of geriatric cases in their homes has not become an
established service yet, but during the year health visitors looked in om
old age pensioners whenever possible and at Christmas time assisted in
delivering parcels of food from the Rand Daily Mail Fund to the aged in

their areas.

Monthly reports were submitted to the Commissioner for Child
Welfare on 105 protected infants.

For educational and statistical reasons health wvisitors investi=
gate all infant deaths. 348 such investigations were conducted and
although this forms the most unpopular part of the health visitors' work,
it is= felt that the importance of the results does not justify the dis-
continuing of these investigations at present.

Mental health forms an essential part of all community services.
In the past, there has been some cloudiness as to where the health visitor
fits into this picture. During July of 1963, a letter was received from
the Secretary for Health in which it was said "..., Health Visitors shall
in the future be able to work in respect of mental health as for example,
to assist the psychiatrist under the general supervision of the psychia-
trist, to visit patients at home, make investigations of families in
connection with mental health, ete." This affords the opportunity of
developing mental health work in the community and the utilisation of the
health visitors' services in this field.

Kwashiorkor notifications in the central areas were referred to
health visitors and were investigated wherever possible, Many cases were
not traced owing to false addresses being given, patients having moved or
returned to a "farn® or outside area from which they come to seek medical
aid. Where the case was traced the health visitor offered advice and
assistance in the form of skimmed milk and persuaded the mother to attend
the nearsst clinie for supervision, '

KEwashiorkor cases notified for the central areas:

European 1
Coloured 16
Asiatic 2
Bantu 146

Total 165

Traced and advice given 61
Died in Hospital 4

O ::nmpletiuq" cssmnns



o

On completion of the sound-preofing of a room on the 6th floor at
- Hoek Street, in May, deaf sereening of infants and pre=school children
atarted. The importance of discovering defects as early as possible
annot be sufficiently stressed. Two health visiters attended a special
course in deaf screening at Manchester University during a visit to the
jtiszh Isles, and have been responsible for condueting the tests on
children referred from areas in Johannesburg. So far only infants and
toddlers falling into specially wvulnerable groups such as prematurity,
!hirth—injuryy repeated otitis media, history of deafness in family and
{ 80 forth have been tested. 1t is hoped gradually to devote more time to
| this service so that it will become a routine in the examination of all
infants. Some difficulty is experienced in arranging appointments. On
many occasions mothers failed to keep appointments so that seszsions
specially allocated for the purpose were not utilised to the full and
new appeintments had to be arranged.

Number of children tested B

No response to hearing tests

Hearing defect in both ears

Hearing defect in one ear

Testing unsuccessful (to be
repeated later)

L =]
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The cases showing sbnormality of hearing were referred to general
practitioners or to the Children's Hospital for further investigation
- and treatment.

]

{(ii) Child Health Clinies,
Child Health Clinics were distributed as follows:-

26 for Buropeans providing 31 sessions.
4 for Coloureds providing 6 sessions.
1 for Asiatics providing 1 session.
1 for "central area” Bantu providing 3 sessions
for the first half of the year.
1 for "central area" Bantu providing 1 session
for the second half of the year,
1 Mobile Clinic providing 5 sessions for Coloureds,
1 for Asiatics and 1 for central Bantu,

This provides a total of 39 child health cliniecs conducted weekly
and the mobile van providing 2 all-day and 6 half-day clinics for Non-
Europeans.

With the development of the Coloured areas better facilities for
child health have been sought. With the co-operation of the Division
for Coloured and Asiatic Affairs a elinie was established in the Admini-
strative Building in Riverlea until a permanent elinic can be erected in
the area, This released the mobile van formerly functioning in Riverlea
so that this session could be transferred to Besmont where the services
were urgently needed. During the year notification was received from the
Department of Bantu Affairs that the premises at Jubilee Centre were
required for administrative purposes so that they would not be available
to us for the 3 child health sessions conducted weekly for Bantu residing

'~ in the central areas,

Although/........
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Although it is illegal for Bantu infants to reside in the central
areas, it was felt that temporary services should be provided until such
time as the problem no longer existed. A clinic was opened in Eastern
Bantu Township, known as Avenue Clinie, to cater for Bantu babies residing
in the Central areas, This clinie was accessible only to the south-easter
areas and therefore it became necessary to provide a session in the mobile
clinic stationed in the Bantu sports ground in Ven Wielligh Street, for i
people from the north-western areas,

Asiatic attendances have been decreasing as these people were moved
out of the central areas and one session of the mobile clinic formerly fo
Asiatics was utilised for the Bantu clinmic.

Attendances at clinics were:-—

1962. 1963.

European 81,158 87,333
Coloured 12,557 36,351
Asiatic 5,602 8,329
Bantu - central areas 11,716 T 347
Total 111,033 139,360

0f the total figure 19,281 consisted of Coloured, Asiatic and Bantu
attendances at the mobile clinie. |

Medical officers attended sessions at all the child health clinics,
medically examining all new attendances and re—examining them whenever
necessary. Only a small number of the total pre-school age group were
examined, as facilities do not exist for all, Only children attending
subsidised nursery schools were examined at their schools regularly.

Infant examinations werc:-—

European &,718
Coloured 2,634
Asiatic Ji i
Bantu = central areas 831

Total 12,974

Pre—school examinations 5,631
These totals compared with 12,272 and 4,860 for 1962.
The child health medical officers supervised the issues at the
clinics of subsidised skimmed milk powder to infants showing signs of

malnutrition or failure to thrive. 10,197 lbs. of shimmed milk were
distributed from clinics in the central areas.

(iii) Immunisation Services : City Area.

Immunisation of the public against preventable diseases continued
steadily throughout the year. European clinics were conducted in the
ecity clinic on three days every week and at two outlying points, namely
Sowth Hills and Kewlands every sixth week. The Coloured community was
catered for by two clinic sessions conducted six-weekly and by the mobile
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van where immunisation was incorporated with the child health elinics
every week at Albertville, Riverlea and Western Coloured Township, Oral
polio immunisation was given weekly at the Indian clinic in Fordsburg
and for the central Bantu at the Avenue Clinic and mobile van session at
the Von Wielligh Street point.

- J3 =

Immunization was offered against poliomyelitis, diphtheria, whooping
cough, tetanus and smallpox.

Hembers of the staff of the South African Institute for Medical
Hesearch were assisted in a trial of meazles waccine at two children's
homes in Johannesburg but the vaccine was not made available for the
general use of the European population.

The immunisation campaign in schools against diphtheria entered its
fourth year and all provinecial and private schools, where the service was
wvanted have now been visited. 44 schools were immunised during the year,
bringing the total number of schools visited to 157.

Immunisation figures for the year:-

Type Eurcpean Coloured Aziatic Bantu Total
D.¥.T. 5,520 1,612 101 = 312 7,545
Diph./Tet. 1,214 396 - 14 1,624
Diph. P.T.A.P. T76 338 230 - 1,344
Boosters 10,458 289 148 1 10,896
Tetanus & others 354 2 - 5 36l
No. of injections | 35,765 7,638 752 1,366 | 45,521
' Vaccinations F 5,462 = -TI811 - - 386 [ T,699
Oral Polio Feeds |~

Ho. 1 11,433 2,313 57T 586 14,909
No. 2 11,164 2,170 318 400 | 14,052
No., 3 11,732 1,889 340 319 14,280
Total 34,329 6,372 1,235 1,305 43,241

The immunisation of new-born infants and immigrants with oral
poliomyelitis vacecine has been very well maintained. HRegulations making
poliomyelitis immunisation compulsory for children up to 16 years and
immigrants up to 40 years were gazetied on 27th December 1963. It is
anticipated that this will inerease the number of attendances at
immunisation clinics soon.

(iv) Nursery School Service.

This service comprises three components which are dealt with in
the following paragraphs.

The future of the European nursery schools conducted by the Council
is still very uncertain. The Director of Local Government has instructed
the Council to find voluntary welfare organisations to take them over.
Letters were sent to eligible organisations and some have asked for further
information, Negotimtions are proceeding in respeet of the La Rochelle

| Nursery School.

(a) Nursery School Medical Services ......
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(a) Nursery school Medical Services,

During the year there were three medical officers available for
medical supervizion of nursery sehool children, The service is provided
at the 7 municipal nursery schools (5 European and 2 Bantu) and at 41
non=profit-making nursery schools (39 European and 2 Coloured). The
examinations totalled 5,631 (4,664 European and 286 Bantu) of which
1,900 were first examinations,

The physical, mental, emotional and social problems were assessed
and referred where necessary. The parents were required to f£fill in a
form giving basic medical date on admission of the child., The parents
were also interviewed where possible to impart basic health education.

Stress was laid on the prevention of diseases in the children and
& check made to ensure that every child was immunised against smallpox,
diphtheria, whooping cough, tetanus and poliomyelitis, A form was sent
to every child leaving nursery school reminding parents of the necessity
for receiving booster injections for diphtheria and tetanus.

Each child was fully examined at least twice & year and the findi
recorded on & medieal card kept at the nursery school. Height and weigh

were measured at least 4 times a year and charted.

Visual screening was done by the supervisors with simple apparatus
after being trained in the methods used. Doubtful cases are referred to
the medical officers who referred them to ophthalmologists where necessa

Any child suspected of being hard of hearing was referred to the
special screening clinic at 18 Hoek Street for screening.

Every child was tuberculin tested, the Heaf test replacing the
patch test. Children with pesitive resulis were referred to their own
doctors or to the Municipal Chest Clinie.

Routine stool testing was dome at the municipal nursery schools
simple treatment given where necessary or children were referred for
treatment,

Dental services are provided for pre-school children by the
Johannesburg Coronation Dental Infirmary. The children are examined
twice o year. This institution is suppoerted by the Johannesburg City
Council, the Transvaal Frovincial Administration and the State Health
Department and is condueted by & board comprising representatives of
these bodies and the Dental Association of South Africa. Services are
also provided for indigent and semi-indigent school children and for
mothers in the ante-natal and post—natal period.

The records of pre-school children who have been medically
supervised during their attendance at nursery schools are handed over
to the school authorities when they enter primary schools, as school
medical services are provided by the Hospital Services Branch of the
Transvaal Provincial Administration and not by the City Health Depart-
ment, The Medieal Officer of Health does, however, supervise infectious
diseases among schooel children and their exclusion from school where
necessary, in terms of regulations promulgated under Section 138 of the
Publie Health Act,

(b) Supervision of Nursery Schools/.......
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{.Eh] Supervision of Nursery Schools,

i This includes all pre-school institutions conducted privately.

Contrel is exercised under the Town Planning Scheme and the Public
_Haalth and Building By-laws and by means of a certificate which is
required by the Social Welfare Department from Council's officials in
terms of Section 4(2) of the Regulations under the Children's Act, 1960
(Proclamation No. 524 of 30th March, 1961). The certificate EFPIIEE only
to pre-school institutions registrable by the Social Welfare Department
in terms of Section 42 of the Children's Act and this does not include
nursery schools.

Control is usually triggered off by an application for permission
for change of use under the Town Planning Scheme but onee the new use is
established transfer may take place without the Department being notified.

Standards for the building and for facilities for the preparation
of food can be controlled under existing by-laws but other important
matters ean only be dealt with by persuasive methods., These inelude the
control of indoor and outdoor space per child, furniture and equipment
required, the conduct of the nursery school, keeping of records and
registers, safety measures, staffing standards and medical supervision,
Bpecial by-laws are required to control these aspects but cannot be prom-
ulgated until the necessary powers are written into the Local Government
Ordinance. Application has been made for such powers but without success.

There are 57 nursery schools that receive a token grant from the
Council which qualifies them for a subsidy from the Transvaal Education
Department. They cater for approximately 3,000 children. Of these 44
take advantage of the Department's Medical Service.

There are 46 private pre-school institutions registered under the
Children's Act, catering for 1,500 children and conducted for profit.

+ There are approximately 35 nursery schools for Bantu, the majority
(- 30) of which are conducted by the African Self-Help Associatien,

The Inspectress of Nursery Schools keeps all these institutions
{profit-making and non-profit-making) under observation and handles
applications for the establishment of proposed new pre-school
institutions. This entails discussions of plans with applicants and
their architects, visiting proposed sites, advising regarding standards
and by-laws applicable to the buildings, etc,

[n} Municipal Nursery Schools and Day Nurseries.

The City Health Department conducts five nursery schools for
Europeans and two day nurseries for Bantu.

In maintaining the nursery schools and day nurseries partiecular
attention is given to the physical, mental and moral health of the
children, to the promotion of normal habits and the correction of
physical, psychelogical and moral defects. All the children have the
benefit of regular medical examination, treatment of minor ailments,
regular dental inspection and prophylactic treatment, treatment of
psychological defects, behaviour difficulties and abnormalities

{h}rf__""'



- 35 =

{by the Johannesburg Child Guidence Clinic - for Europeans only), other
specialist services and regular home wisiting by the staff. The diet of
the children is supplemented by means of a prepared midday meal, additio
milk and other protective foodstuffs.

The average enrolment at the European schools was as follows:—

La Rochelle Nursery School 39
Judith' s Paarl Nursery School 56
Vrededorp Nursery School 30
Fordsburg Nursery School 44
Newlands Nursery School 29

The La Rochelle buildings were specially erected as a nursery
school and the Judith's Paarl buildings are also owned by the Council.
These schools are well supported and have long waiting lists.

The Vrededorp Nursery School buildings were purchased by the
Transvaal Education Department and have been demolished. The nursery
school was moved to the old Trap der Jeugd Primary School buildings on
the Tth May. Accommodation is available for 45 children but applicati
for enrolment fell short of this total.

The Transvaal Provincial Administration approved of the erection of
a nevw building for the Newlands Nursery School and plans have been drawn
for a new building to be erected in 1964. There is a long waiting list
for thisz nursery school.

The Fordsburg Nursery Schoel is condueted in rented premises at
the Oectavia Hill Flats. Of the 45 children enrolled only 5 live in the
Flats. The balance come from Mayfair.

The two Bantu nursery schools are conducted at Chiawelo and Jabava
and have an enrolment of 114 and 134 respectively. A building has been
adapted and altered to provide new premises for the Jabavu Nursery School
but will only accommodate B0 children,

V. MEDICAL SERVICES IN BANTU TOWNSHIFS.

Comprehensive medical services, comprising curative and preventive
aspects, have been maintained in the Council's Bantu Townships and are
centred on & polyelinies plus a e¢liniec for tuberculosis patients,

(i) Outpatient and Midwifery Services,

These are grouped together as they are carried out by the Council
on behalf of the Transvasl Provincial Administration which has subsidised
them since lst April 1958, pending the taking over of executive
responsibility at some future date.

A five year plan for the progressive transfer of these services has
been approved by the Provineial Administration and by the City Council.
The existing and proposed distribution of clinics is shown in Amnnexure 9
(A and B)., The elinic at Moroka will be replaced by a new clinic at
Sennoane, a new clinie building will be provided at Pimville on & more
central site, and, the clinies at Shantytown and Noordgesig will eventual
be closed. New buildings will be provided adjacent to the c¢liniecs for

preventive/ .......
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preventive and promotive services. The implementation of the transfer
& been the subject of correspondence and interviews and will be
further pressed in the forthcoming year,

Charges were collected for these services in terms of the
ospitals Ordinance. Approximately 22% of those attending clinics

?ﬁara not charged for treatment, 35% paid 25 cents at the time of

lattendance and most of the remainder were required to pay later. The
‘composite fee for ante-natal care and confinement is H1-50 (15/-), or
twice that amount if the confinement takes place in hospital, The
imposition of charges has reduced attendances for trivial ailments

| without depriving those who need treatment of the benefits of the
service,

The curative and midwifery services were maintained at an
efficient level during the year and no special problems were encountered,
The immunisation campaigns in May and October meant the withdrawal of
substantial numbers of staff from routine work at the elinics for a total
of 30 days but the staff remaining made a commendable effort to ensure
that the patients did not in any way suffer.

Detailed statistics for the medical services are included in
Annexure 8.

The redistribution of the nursing staff between general nursing
and midwifery duties introduced in 1962 has had the effect of reducing
?thu case load to 100 births per midwife, There has been a resulting
improvement in the Midwifery Service with a reduction in the b.b.a.
rate (birth before arrival of midwife) to 43.7%. Moreover, radio
‘communication makes it possible to arrange for rapid removal of abnormal
cases to hospital,

All the clinics are linked with each other and with Baragwanath
Hospital by redio communication. The ambulances also carry two-way sets.
The walkie-talkie sets issued to midwives on night duty are of great
assistance in view of the almost complete absence of telephones, but in
?uﬂn areas their operation is somewhat unrelisble for technical reasons,

. An ambulance service is conducted by the Fire Department which
removed 74,958 patients during the yesr. This is supplemented by a bus
ambulance for non-stretcher cases operated by the Prevince. A bus does
a circular tour between all clinics and Baregwanath Mospital twice daily.
A further 5,873 petients (mainly tuberculotics) were transported by the
City Health Department which also provided a transport service for nurses
and midwives to assist them with their district work.

There is a close association between the cliniec services and
Baragwanath Hospital and the staff of the clinics and that of the
hospital co-operate very satisfactorily.

{ii} Child Health Servieos.

The domiciliary health visiting service started as a pilot service
in Jabavu and Moroka in June and July 1962 and has now been extended to
the whole area except Pimville, Dube and Orlando, which will be included
in the service early in 1964.

The basisy'........
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The basis of the reorganised service is domiciliary health visitin
serving the family as a unit and with records kept in a family folder,
The health visitors now deal with all preventive health matters affect i
the family, including child welfare, immunisation procedures, follow up
of malnutrition cases discharged from hospital, mental health and social
problems and any other factors bearing on the health of the family, Pro-
blems cutside the scope of the service are referred to the approprinti_;
agency. The link between the home visiting and the clinics is hnintai':
by erganising sessions by areas so that the health visitor for the area
will attend her own mothers. ]

This service has promoted close contact and cordial relations betw
health visitors and the families for whom they are responsible. Each Ba
health visitor is allocated 3,200 families — a somewhat high case load
which will be eased when circumstnnues permit. The heavy 1nnmmiuaii¢q
programme was & further drain on their resources. Wasted visits are T
constant problem but no immediate solution can be found.

In spite of the difficulties so far encountered good results have
been achieved and these may be expected to build up as the staff gain
experience and the case load is eased through completion of the initial
immunisation programmes and in other ways.

{iii) Immunisation Services.

Routine immunisation by the clinics and the health visitor Burvin!
was continued against diphtheria, whooping cough and tetanus (d.v.t.) am
against poliomyelitis and smallpox, This was supplemented by a mass
campaign for d.w,%. booster doses combined with vaccination with live
measles vaccine from 6 - 24th May and by a B.C.G. waccination tunpnign
against tuberculosis from 7 = 31st October. There were also localised
campaigns ageinst smallpox in November and December 1963,

Routine d.w.t. immunisation was suspended one month before, during,
and one month after the May campaign and smallpox vaccination was dis-
continued from 10 days before until 10 days after the campaign. In thess
services d.w.t., smallpox vaccination and, if necessary, oral poliomyeli
viccination, are administered concurrently, but smallpox vaccination was
discontinned because of lack of experience of the combined administratior
by injection of two viruses - a smallpox wvaccine and live measles-virus
vaceine, Again during the mass percutancouz B.C.G. immunisation and 5
diagnostic campaign carried cut in October, routine 1,w,t. immunisation
and smallpox vaccinetion was discontinued from 1 September to 30 Novembe:
1963 beeause of the possibility of precipitating compliecations or of
weakening the antigenic response of the B.C.G. vaccine by competition
with more potent antigens. Routine smallpox wvaccination was therefors
wiavoidebly discontinued for 4 months of the year because of the unus
circumstances of 2 mass and complex immunisation drives having to be
conducted in the same year., Since re-establishment of routine immunisa-
tion, demand by the public has been so great as to be met with difficuliy

H

Oral poliomyelitis vaccine was given by health visitors of the pilc
health visitor service during clinic sessions and on domiciliary visits
when tracing the new-born and immigrant children. The vaccine is
sdministered by general clinic staff to mothers attending ante-natal
clinies. Poliomyelitis immunisation was not interrupted at any time
during the year. The work of the remanining oral poliomyelitis

immunisation team'........
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immunisation team of 2 Health Visitors who cover the new-born end immi--

grant children in Pimville, Orlando and Dube (the areas not yet incorp-
rated in the Health Visitor Service) was interfered with during 6 - 24

' " when both health visitors were seconded to teams of the measles,

theria, whooping cough and tetanus immunisation campaign. llowever

y work was kept up to date by additional effort on resumption of the

vice, Difficulties continued to be experienced in tracing the new-

born in the home for oral poliomyelitis and other immunisations as

‘exemplified in the figures of the immunisation team for the first quarter

of 1963:-

Feeds given 52T
Moved 2949
Out 241
Unknown 149
Died 68
Refusals 2
Visits 1,286

It is believed that this problem will be greatly lessened when the expanded
health visitor service commences routine percutaneous B.C.G. inoculation of
the mew-born, which takes place as soon as possible after notification of
the birth without the enforced delay of 3 months as in the case of polio-
myelitis immunisation. The following table of returns for the gquarter
ended 31 August 1963 to the State Department of Health illustrates the
significant decrease in the number of second and third feeds of vaccine
‘administered amongst the Bantu:-

Doszes T
S leins abarad Europeans Coloureds Asiatics Bantu
First 2,212 607 96 7,802
Second 2,242 506 77 3,747
Third 3,375 469 az 2,229
Tolal 7,829 1,582 255 13,778

The late attendance of many mothers at ante-natal clinics prevents
them from receiving the full course of oral vaccine,

The regulations introduced at the end of the year making immuni-
sation against poliomyelitis compulsory amongst children and immigrants
in the warious racial groups apply to children aged 3 months to 9 years
in urban Bantu areas and require the issue of certificates of completed
poliomyelitis immunisation. The certificates issued by the City Health
Department are stamped on the back with tables for recording of inoculation
with diphtheria, whooping cough, tetanus, smallpox, measles and B.C.G.
‘wvaccines, and for recording of allergies, drug sensitivities, cortico-
steroid therapy or affliction with epilepsy or diabetes.

Combined Measles, Diphtherin, Whooping Cough and Tetanus lmmunisation:

The fourth booster phase of mass diphtheria, whooping cough and
tetanus immunisation was scheduled for May 1963. As epidemics of measles
in these areas were frequently severe and the number of annual deaths
from measles exceeded thosze from diphtheria, supplies of Ender®s
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attenuated live measles-virus vaccine (Edmonston Strain) made available
through the courtesy of the World Health Organisation were gratefully
accepted snd, after various preliminary investigations, measles vacc
of children in the age group 3 months to 2 years was combined with t
booster phase of diphtheria, whooping cough and tetanus immunisetion.

The campaign was completed in 14 working days between 6th
May 1963, The results are shown in the following tablei- .

Antigens Measles
Vaccina—
oW, T | DUT tion Total
Total ; Inocula-
3 months |3 years 3 months to tions
to to 2. years

2 years |9 years

Inceulations 21,947 61,400 | 83,347 22,289

Percentage of 105,636
Estimated 73.2% B7.T% 8% T4.3% -
Target

&
| il

S

D.W.T. = diphtheria, whooping cough and tetanus immunisation;
D.T. = diphtheria and tetanus immunisation, o acl

An additional 342 children received measles vaccine aidﬁh:ﬁﬁj-';
had inadvertently been given a booster injection of triple antigen at a
clinie shortly before commencement of the phase. -

o

In this study the concurrent administration of live attenuated
measlos-virus vaccime with triple antigen proved safe. Clinical re=
netions to the measles vaceine tended to be rather severe for a routine
immunisation procedurc. The concomitant use of gamma-glebulin was
impracticable but the use of the vaccine by itself was justified becaus
measles is such a eritical problem in the Bantu population. In commun
ties at intermediate risk an inoculation of inactivated vaccine cauld b
given 2 months before an injection of live attenuated measles—virus
vaccine. Reactions would be minimal and this procedure would permit .
combined sdministration with diphtheria, wheooping cough and tetanus
aptigens. Where measles is a lesser health problem there would appeas
to be no indication for mass immunisation and live attenuated measles—
virus vaccination should be administersd with gamma-globulin and possik
reserved, at this stage, for cases at high medical risk should they
contract natural measles infection,

Following the measles vaccination campaign there has been a m
drop in morbidity and mortality from this disease amongst true ras
of the Bantu areas, Medical officers of hospitals, municipal elinic
Tladi elinie were requested to complete a return form when making &
diagnosis of measles, During the period 1lth July to 3lst December 196
a total of 260 cases of measles in non-vaccinated children was reported
and 68 cases amongst vaccinated childrem. The cases amongst vaccinated
children included only a few where persistence of maternal antibody cou
have interfered with antibody production. The results are interpreted |
evidence of the complete efficacy of Ender's vaccine and this is 5
by reports in the world literature and by the muthorities at the

Poliomyelitis/........
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Foliomyelitis Research Foundation who consider that there is no proven
" gvidence of post vaccinational infection in persons without circulating
maternal antibody. The notification of 68 cases of measles in the
" yaccinated therefore heightens the contention that returns of this nature
 are extraordinarily unreliable as was also shown when kwashiorkor was made
- a notifiable disease. There may be various undetected reasons in respect
of the measles return but the following iz of interest. One wvaceinated
 child developed a biphasic pyrexial illness in December 1963 with
morbilliform rash indistinguishable from measles but of coxsackial origin.
Another vaccinated child developed a similar condition., The mother
contracted the illness a few days afterwards and she had had measles as
a child. Confirmation of accuracy of notification of measles would
require viral studies which become impossible under field conditions.

B.C.G. Immunisation.

In close consultation with the State Department of Health a large-
scale B,C.G. immunisation campaign was undertaken in these areas as an
immunising and preliminary diagnostic procedure. A study was undertaken
to establish field eriteria of local hypersensitivity reaction to per-
cutaneous B.C.G. inoculation with Heaf's pattern multiple puncture
apparatus, and this was followed by a field study to test the proposed
organisation. The mass campaign was completed in 18 working days in
October 1963 and the diagnostic reaction to inoculation was read 24 hours
later in persons who could be traced in the age group 0 - 20 years.

A total of 160,298 inoculations was given to all age groups in the
mass campaign. In addition 2,100 persons were inoculated in a pilot field
study. A total of 124,997 persons was inoculated in the priority age
group 0 - 20 years, being T1.4% of the calculated target of 175,000
people in the age group living in these areas, Of those in this age
group, in whom the reaction to percutaneous B.C.G. inoculaticn was to be
assessed 24 hours later, 91,966 persons were traced and the reactions
recorded by the reading teams. Reading teams therefore traced 73.6€F% of
their possible target. A total of 12,759 positive reactions was recorded.
This total obviously included conversion to positivity from previous
B.C.G. wvaccination, which had been relatively limited in these areas,
instances of exposure to infection without clinical disease, and
previously diagnosed cases who happened to present for inoculation. A
follow—up programme of further investigation and therapy is scheduled
for the first half of 1964. As new cases are identified, they will be
put on treatment according to their needs but until all pesitive reactors
have been investigated, it is not possible to say how many new cases have
been brought to light. Routine percutaneous B.C.G. inoculation of the new-
born will commence at the beginning of 1964,

Smallpox Vaccination was continued as a routine except for periods of
interruption noted earlier in this section of the report. Localised
vaccination campaigns were earried out in Chiawelo and Pimville in
November and December 1963, following the discovery of 11 cases of small-
pox in these townships, It was estimated that an average of 25% of the
population were unvaccinated but the resumption of full routine vaccina—
tion is rapidly improving the position,

The following table/........
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The following table summarises the immunisation of all types in
the Bantu areas for the yvear ended 31lst December 1963:-

] 1 1
Immunization i S : | Small- i
P P LI i s L
Eoates Polie |D.¥.T. | D.T 5 Henslastﬂ.ﬂ.ﬂ. 0
i | -
Routine Immunisation | | : f i
at Clinics : 36,468 | 16,802 ! - l 9, 050! - 1 = 3,5
Pilot Health Visitor . | | | ' Eolt
Services Immunisa- | i | i i oty
tions at Clinics 9,497 | 7,143 i - { 2,973 - -
: !

Pilot Health Visiter | . { i
Services Immunisa- | ! | |

tions at Home | 10,873 12 | 9 . 2,093 R

Filot Health Visitor
Services Immunisa-
tions, Creche or
School 672 -

Campaigns. i
D.W.T. and Measles f
61 5#63 . 2‘#- 5:63 — 21,94? ?61,40‘0 - 22,23‘9 -

B.C.G. Pilot Field
Study
9.9.63 = 10. 9.63 - R = - 2,100

B.C.G. Immunisation
T.10.63 = 31.10.63 - -

Smallpox
15,11,63 - 22.11.63 - =l 10,122 - - -

197 - -

e —— e S

.160,293

i
I
i

Bmallpox
22.11.83 = 3,12.63 - - = 13,458 - -

Oral Poliomyelitis
Maintenance Immu-
nisation Team 12,392 - - = - =

69,902 | 45,904 | 61,409 | 37,89 22,289[162,398) 3,5

L g e

(iv) Tuberculosis Services.

During 1963 the tuberculosis services in the Bantu Areas have
been brought under the sectional control of the Assistant Medical
Officer of Health (Bantu Areas) with the Chief Tuberculosis Officer
co-ordinating the services for all races. The personnel of these
services in the Bantu areas participated in the study group system
conducted by the Assistant Medical Officer of Health (Bantu Areas).
A recent critical analysis indicated progress in inter-personal
relationship and thought and planning. The activities are included
in the section dealing with tuberculosis services to avoid duplicatiom.

(v) Venereal Disease Service/ ........
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(v) Venereal Disease Service.

E Separate clinics for the treatment of venereal disease in the
‘Bantu townships have been discontinued in favour of treating patients

‘at the outpatient and ante-natal clinies as they are diagnosed. Comments
‘and statistics on the prevalence of venereal disease are reported
“nlsauharﬂ.

(vi} Dental Service.

. A dental service is provided at Orlando, Pimville, Mofolo South
and Eastern Bantu Township, The most comprehensive service is at Orlando
but none of the newer townships in that area have dental clinics. The
Orlando cliniec treated a large proportion of cases from these other
townships and also patients in Waterval Hospital.

The dental service at Mofolo South Tuberculosis Master Clinic
was started in April and is operated in conjunction with a limited
dental service at the Moroka Clinie. One dentist attends to both.

The services include & school dental service, mainly for Orlande
and conservative treatment for mothers attending ante-natal clinics and
tuberculotiecs, Casual service to control pain and sepsis is available
to those who apply for it.

The number of elinics and the staff establishment are quite
inadequate to cover the dental needs of the large Bantu population.
The staff is overloaded by those who come forward for treatment without
taking account of the many others who should alse be treated.

There was an increase of 8.6(% in the number of patients treated
at Orlando. Extractions increased by 4.&% and fillings remained constant.
The total number of patients seen was 35,473 an increase of 1.6%. The
percentages are insignificant but the whole trend of the work is gradually
changing from preventive to casual service, which is not what was envisaged
when the service started. The reason is the heavy influx of people from
the south-western townships who are seen for the relief of pain and at the
expense of the school preventive service.

A slight decrease in the number of pupils examined at schools and
of pupils treated is again due to the pressure of casual work but is
also the result of the schools now having no afterncon sessions. The
total number of parental consents was 5,029 and of these 2,338 were in
respect of old patients found fit on examination. This is an indication
of the good work done by the individual operators in previous years.

The good relations with school principals continued.

Creche inspection and treatment increased during the year owing
4o an innovation, The dental officers took with them fitted cases of
instruments and all treatments except fillings were done at the creches.
This avoided the difficulty of transport to the clinic which the African
Women' s Self Help creches just could not arrange. The success of this
experiment suggests that this be the accepted routine for the future.

Records at Pimville were incomplete. Twelve thousand and Fifty—
two patients were inspected and 10,472 of these were treated. There
were 11,958 teeth extracted but only 6 fillings were done during the year.

The following/ ...«««:



The following table reflects the work done

a4

during the years

1960 = 1963:-

Type of Treatment 1960 1961 1962 1963
Anaesthetics 6 Nil 4 Nil
Fillings 3,479 4,062 2,944 2,750
Scalings 238 180 285 148
Extractions 31,962 43,610 42 850 40,488
No. of Patients 27,255 35,782 34 894 33,860

(vii) Environmental Services.

The routine environmental services, ineluding the maintenance of
&t rodent-free belt round the City, are reported on elsevhere in this
report.

(viii) Surveys, Controlled Studies and Research Projects.

(1) Trachoma, In 1962, 58,310 persons were examined and 3,000
suspects detected and treated, being 5% of the total examined since the
start of the campaign. It was intended that in 1963 new entrants in
schools would be examined and previcusly suspect cases would be followed
up but this could enly be done from the time the schools opened in 1963
until 27th March 1963, Thereafter preparation for the measles and D.W.I
immunisation campaign assumed priority and later the B.C.G. campaign,
further burden can be placed on the schools until the latter half of 19}
when the trachoma fellow-up programme will recommence.

(2) Technical assistance was given to the South African Instituts
for Mediecal Research in various serological studies connected with the
use of live attenuated measles virus vaccine.

(3) A field study of Ender's attenuated live measles-virus vace -_

administered concurrently with diphtheria, whooping cough and tetanus
antigens was undertaken and submitted for publication.

(4) A survey of invalidism in an urban Bantu community was com—
pleted and approved for publication by the Head of the Department.

(5) A further investigation was undertaken of the issue of food-
stuff=z to cases attending echild welfare eclinies. Commodities were foum
to be issued within stipulated limits and infants attended clinics an
average of 4.6 times in 3 months.

(&) The changing pattern of wvenereal disease in Urban Bantu areas
is under investigation.

(T) Diabetic Survey: A survey in conjunction with the South
African Institute for Medical Research covering 7,000 school children
and 20,000 ante-natal subjects was commenced but discontinued by the
Institute after 3,000 examinations had shown no evidence of glycosuria.

(8) Decompression during pregnancy: Following on a series of
cases at the then Western Native Township investigated under the direct
of Professor 0O, Heyns, a further series is proceeding at Moroka Clinic.

(9) The proposed survey/ .......
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(9) The proposed survey of 500 pre-school Bantu children for the
oecurrence of Hymenolopsis nana and other parasites in the stools was
commenced in conjunction with the parasitology department of the Medical
School. After testing all the children in the 2 Council-operated nursery
F}nhunla this project remains incomplete.

P (10) Johannesburg Kaffir Beer Research Project: This extensive
undertaking was completed on 24th May 1963 but the final edited report
from the Council for Scientific and Industrial Research is still awaited.

(11) An investigation into oral poliomyelitis immunisation in the
Bantu Areas was completed,

(ix) Pre-school Institutions.

The Jabavu Day Nursery, operated by the Council, was moved to
new premises towards the end of the year.

The medical inspection service was extended to criéches operated
by private organisations. The children were examined and treated for
minor ailments or referred to an appropriate organisation for treatment.
The general state of nutrition of the children is reported as satisfactory.
The standard of créches remains wariable but pressure iz gradually being
brought to bear to improve conditions.

(x) Malputrition and Kwashiorkor.

The standard of nutrition of children attending child welfare
clinies from an early age is good but in general the number of mal-
nourished children especially those showing signs of protein deficiency
is considerable., The majority show mild or early signs but there is a
general undercurrent of malnutrition among pre-sechool children and
especially in infants who are wholly artificially fed. The health
visitors have done a great deal to better the nutritional habits and
standards of many families.

Kwashiorkor was made notifiable from September 1962. At first
there was a flood of notifications but they have decreased progressively:
last quarter 1962 - 1,008; first quarter 1963 - 669; second quarter
1963 ~ 347. The last of these figures is probably the most accurate as
early notifications probably included early cases of malnutrition rather
than kwashiorkor. A detailed survey of the first 2,000 notifications
has been made by the staff. Of these 54.71% were definitely local
residents, the balance being immigrants or unknown, i.e. untraceable;
85,32 were notified from Baragwanath Hospital; 2.65% from clinies and
the balance by private practitioners or Coronation Hospital.

Supplementary foodstuffs in the form of skim milk powder, full-
cream milk powder, peanut butter and kaffircorn meal were issued at the
clinics. The cost to the Council for the fiscal year 1962/3 was R98,377.
The issue of these foodstuffs undoubtedly helps to lower the incidence of
malnutrition and kwashiorkor but the position is far from satisfactory.
The State Department of Health has agreed to subsidise skimmed milk
powder at the rate of 5 cents per 1lb. (full costs 15 cents) as from the
fortheoming year.

¥, MEDICAL EXAMINATION CENTRE/ ...
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VI. MEDICAL EXAMINATION CENTRE,

This Centre was established to conduct all medical examinations
associated with the Bantu Labour Employment Bureau (for males and females)
conducted by the Nop-European Affairs Department at 80 Albert Street., A
bureau for females was opened at 1 Polly Street and separate medical _
facilities were provided by the City Health Department as from lst Apri |
1961,

A Senior Medical Officer is in charge of both centres, the female
unit being staffed by Non-European females, including the doctor.

It is proposed to build more modern and adequate premises on the
vacant land oppesite 80 Albert Street to house both male and female
sections under the same reoof. Preliminary plans are being drawn up.

The functions of the Centre, including the subsidiary centre fer
women, are as follows: -

(i) Workseekers are submitted to a clinical examination and an X-ray
of the chest. Blood tests are performed if indicated. All are
vaccinated if not previously vaccinated or not within three years,
Women are submitted to the additional tests for foodhandlers,. |

{ii) Foodhandlers are submitted to additional examination (such as for
sores on hands or elsewhere, discharges or sore throats) and the
blood is tested for syphilis and the typhoid earrier state. If
the Vi test is positive stools and urine are cultured,

The bulk of those sent for examination were dairy and ice cream
factory workers, nursing home staff, domestic servants, teamakers, |
etc. Employers were encouraged to make special appointments for —
dairy and nursing home employees., The total number of foodhandler
examined was 461, an increase of 122 over the 1962 figure.

[iii} Bantu in employment are examined at their own request or at the
request of employers. Speeial appeintments may be made by
telephone, Employers are encouraged to send foodhandlers and
nurse-maids for examination,

v) Municipal employees or prospective employees are exam or & |

[iv) Municipal 1 ti 1 ined for the
pension fund and applicants for the municipal pelice force are
submitted to a comparable examination,

Prospective daily paid employees are subjected to a thorough
physical examination to determine whether they are fit for heavy
or light manual labour and to reduce subsequent absenteeism.
This includes a blood pressure reading, testing of wision and
hearing and urine-analysis, A full medical history is taken.

The numbers average 21 per day but there may be as many as T3.
This duty occupies much of the time of the medical staff. The
number examined increased by 893 over 1962 to a total of 5,048.

{v) Treatment is provided for certain cases only. Pediculosis -
disinfestation is carried out where necessary. Venersal disease is
treated at the Centre at any time during working hours to suit the
patients.

Tuberculosis cases ...... ..
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Tuberculosis cases found are treated at the Centre at daily
clinics conducted by the Senior Medical Officer with the
asszistance of a tuberculosis health visitor and two Bantu
nurses from 18 Hoek Street or they are sent to a hospital,
if this is necessary.

Bantu who are suffering from any other conditions requiring
treatment are persuaded to accept treatment if this is
necessary in the interest of their health and are referred
to the appropriate agency.

] The following table records the work of the Centre during the
gAT: -

| Munieipal Medically

| Mok L Pension |Employees Unfit Vaccina—

| Sex Seckers |Handlers 7

| L R R, Fund_aud Other tions

| Police Temp. |Perm,

| Males 118,049 | 461 125 5,048 999 | 824| 84,388

- Females 13,693 10 34 6 19 39| 11,963
Total 131,742 471 159 5,054 1,018 63| 96,351

To obtain the full number of foodhandlers examined, all
females examined (13,603) must be added.

=y

8 The number of male workseekers examined shows a small increase
j4.29ﬁ} over the previous year but the total increase (ineluding females)
i 2.46%. Females are subjected to a full medical examination in the
‘privacy of a cubicle,

Exemptions from employment on medical grounds were granted to
g,ﬂﬂl Bantu - 1,018 temporary exemptions and B62 permanent exemptions.

The temporary exemptions comprise Bantu requiring further
investigations or treatment, including those suffering from tuberculosis,
‘mental disorders, fractures, cardiac disease, nutritional conditions,
4&pi1ipﬂy, hernias, ete. The necessary arrangements are made for these
‘Bantu with appropriate agencies or at a general hospital.

The permanent exemptions comprise Bantu with gross physical or
‘mental disabilities, including those suffering from blindness, gross
‘cardiac disease, cirrhosis of liver with ascites, respiratory cripples,
‘orthopaedic cripples, epileptics whose fits cannot be controlled, etec.

Every endeavour is made by the Employment Officer of the Labour
“Bureau to find employment suitable to their disability for handicapped
persons but lack of educational standards for occupations other than
‘manual labour is a limiting factor. More success is achieved with
selected tuberculosis cases who are clinically well and non-infectious.

; Workseekers who are mediecally unfit for any employment are given
permanent exemption certificates. The number was greater than the
previous year. The welfare section of the Bureau arranges temporary

ssistance or invalidity or old age pensions for such cases according
to their needs.

Pediculosis cov..s
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Percentage (to

Age in Years, No. of Cases. one decimal place).
61 years - 65 years 18 2.6
66 years — T years 10 1.6
Tl years = 75 years 3 0.5
Té years - B0 years 2 0.3
81 years and over Nil 0.0

Total 619 100.

From the above figures the age groups 21-50 appear to be the most
vulnerable to tuberculoesis.

VII. SANITATION AND FOOD SUFPPLIES.

1. MEALTH INSPECTURATE STAFF.

The reorganisation of the Sanitation S5taff approved in 1962 was
implemented by the appointment in April 1963 of the senior health
inspector for the supervision of health education related to food
supplies, and by the filling of one Non-European post of Coloured
health inspector and two senior posts of Bantu supervisory inspectors.

The recruitment of meat inspectors remains difficult but by
employment of pensioners, it was not necessary to second health
inspectors to the Abattoir in terms of the "pool" arrangement.

Members ox the Sanitation Staff assisted on two oceasions with
mass immunisation campaigns in the Bantu townships.,

2. RECORDS OF INSFECTIONS.

The following table shows the number of routine inspections by
health inspectors during the past twe years, including inspections for
the supervision of general sanitation and hygiene, investigations
arising from complaints, inspections concerned with licensing, taking
of samples, ete., but does not inelude inspections related to the
demolition of premises or the control of rodents and other pests which
accounted for many additional inspections.

Health Inspectors : Inspections and Visits

1962 - 1963

270,393 319,792

A table reflecting the various types of inspeections made is
contained in Annexure 13. (See also Annexure 10).

3. FROSECUTIONS.

Frosecutions during the year for wvarious contraventions of the
Publie Health Act, the Food, Drugs and Disinfeetants Aect, the Council's
Publie Health By-laws and other publie health legislation involved a

tﬁﬂtra-]- Bff!l!lllll-
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total of 734 persons. The number of charges preferred was 905 and fing
{or"admission of guilt") of R6,4T0 were imposed. An analysis of the
prosecutions is set out in Annexure 14,

4. MILE SUPFLIES,

The City's main milk supply is derived from producing dairies in
the southern Transvaal and northern Free State farming districts. he
quantity produced in the City area is a very small percentage of the
total demand, The introduction of milk and cream from outside sources
is contrelled by the issue of permits which are granted only if the
producer complies with the Council's dairy by-laws. During the year
806 permits were approved (a 10.4% inerease on the previous year) of
which 9 were to producer/distributers delivering wilk from their farm
dairies direct to consumers.

Milk introduced inte the City from outside sources (excluding
industrial milk) averaged 57,831 gallons daily, of which 600 to TOO
gallons were supplied direct to consumers by producer/distributors.
Twenty dairies in the Kliptown and Nancefield areas ceased supplying
some 4,000 gallons of milk te Johannesburg when these townships were
proclaimed as Coloured areas, This was more than made up by new
suppliers from other areas, The average daily consumption in Johannes
burg ranged from 56,210 to 60,773 gallons throughout the year.

Control of Milk Supplies in the City.

The control and supervision of milk supplies within the City
covers deliveries from outside producers to loeal distributors and
thonce to the consumer; inspections of premises and vehicles and
observations on handling methods and equipment. Samples are taken
and field %ests are performed at all stages of transport and handling
to determine quality, purity and effective pasteurisation.

1

Samples taken are submitted to bacteriological, chomical oxr
biological examination at one or other of the laboratories at the disp
of the Department. The field tests include phosphatase and sedimentat
tests by means of which a close watch is kept on the effectivensss of
pasteurisation and the standard of cleanliness of the millk. Of the ta
performed at the abattoir laboratery 636 were positive for the presene
of mastitis; 0.4%% for tuberculosis by the biological tests; 1,913 for
brucellosis by the ring test and 0.05% by the agglutination test. Ik
presence of penicillin was revealed in 0.015% of the samples tested.
The number of tests performed is recorded in Annexure 7.

The pasteurisation of milk within the City, although not compuls
has been maintained at a reasonably good level, 89,39% of the daily su
being pasteurised during the year as against 86.75% in 1962. There al
new 18 pasteurising depots established within the City area and one
situated outside the City boundary.

In general, the hygienic standard of premises concerned with

handling and distribution of milk in the City has been maintained at !
satisfactory level.

Control of Milk S“PP-]- i-a!jlll cam s s
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rﬂnntrﬂl of Milk Supplies Outside of the City Area.

& The supervision and control of milk supplies from sources outside

~of the City limits is the respensibility of the Farm Dairy Section. One
inspector is permanently resident in Standerton to save time and mileage

" covered in supervising a number of farm dairies in the Standerteon/Volks-
rust districts. Periodic wisits are paid to ensure that hygienie
gonditions are maintained. It was necessary to stop the milk from one
supplier during the year because of the unhygienic conditions obtaining
on the farm,

A dairy demonstration van operated by a qualified and experienced
dairy inspector and a Bantu Assistant, is designed and equipped to tour
farm dairies and to attend agricultural shows in the country distriets
to give on-the-spot demonstrations of hygienie milk production and hand-
ling, to take samples and meake tests on the various aspects of milk
production and to guide and advise farmers on matters relating to their
dairy premises.

The farm dairy inspectors are available to farmers to advise on
improvements to dairy premises and on proper housing, latrine and
ablution facilities for their employees. Standard types of plans are
made available for the construction or modification of their premises.

The hygienic and economic advantages of the mechanical refrigera-
tion of milk at the point of production are continually being stressed.
Up to the end of the year 69% of the supplying dairies had installed
refrigeration plants, an increase of 1.9 over the figure for the
preceding year. This is an important hygienic measure but provision
in the Couneil's by-laws making this compulsory was deleted by the
Provincial Administration.

The routine of regular inspections, interviews and tests has been
maintained throughout the year with a total of 5,461 wisits, 1,017
sediment tests and 4 special water samples taken for bacteriological
examination. The staff of the dairy demonstration van made 246 practical
demonstrations and performed 10,434 tests of various kinds in connectio
with milk production, These included strip-cup tests for mastitis,
acidity tests, butterfat tests and sedimentation tests, 116 farms were
visited.

The Council's wveterinarians working in collaboration with the
dairy inspectors carried out regular examinations of bulk supplies.
Positive results for bovine tuberculosis were obtained in supplies
from 7 farm dairies and these were dealt with in terms of the Depart-

ment' s tuberculosis policy.
Investigations on two reported outbreaks of diphtheria on farms
were carried out. FPrecautionary measures were taken to prevent any

infection being conveyed into the City via the milk supplies.

Examination of Dairy Herds.

Two veterinarians on the staff of the Abattoir and Livestock
Market Department are seconded to the City Health Department, These
officials work in close collaboration with the farm dairy inspectors,
their main funetion being the supervision of dairy herds.

During/ ....e.s-
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During the year 791 herds (totalling 70,888 cattle) were inspect
of which 35 herds were reported not inoculated against anthrax, and 1
herds not inoculated against brucellosis. Notifications were sent to |
producers regarding contamination of their milk supplies with mastiti
brucellosis.

Details of the number of tests made for mastitis, brucellosis a
tuberculosis are given in Annexure 7. Fuller details of inspections o
dairy herds are recorded in the Annual Report of the Direetor, Abatteir
and Livestock Market Department. .

Laboratory Examinations,

The Council's chemists undertake the examination of samples of mil
and certain milk products throughout the year. (See Annexure 7). In
general, the examinations revealed a satisfactory standard in the paszteuw
ised and sterilised milks with some seasonal fluctuations in the quality
of the raw milks. The regular 'field' phosphatase tests undertaken by
inspectors and pasteurisation depot operators play an important part in
maintaining an acceptable standard of milk pasteurisation.

Samples are also taken for submission to the Government Analyst
for testz for milk fat and =o0lids - non-fats in terms of standards for
milk specified by the Food and Drugs Act.

As a voutine check on sales and deliveries in the City T11 such
samples were tested and 50 were found to be sub-standard or adulterated
milkk., These resulted in 36 prosecutions with R420 being paid in finiu}*
13 ecases pending and one case no serviee of summons. A further 30 i
samples were taken, from bulk supplies arriving at Railway stations anﬂ
pasteurizsation depots in the Municipal area, on behalf of the Secratat$~
for Health. One of these samples was sub-.standard or adulterated, i

5. ABATTOIR AND MEAT INSFECTION.

The Abattoir is controlled by the Director of Abattoir and ;LT
Livestock Market Department whiech functions as a separate Department.
The distribution and sale of meat in the City is controlled by the Ciiy
Health Department.

Slaughtering and meat inspection activities during the year were
as follows: -

Number of Animals Slaughteraﬂ.

Cattle 238,109
Sheep 1,049 160
Calves 58,769
Equines 12,159
Figs 177,010

Inspection of Imported Meat,

Beef 27,900,395 lbs.
Mutton 205,680
/' Veal 7,000
Fork 35,550
28,148,625
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The number of carcasses condemped and processed in the by-product
plant included 6,006 cattle (1.78%) and 6,053 pigs (3.41%).
Cysticercosis was the main cause of condemnation in each case.

The principal diseases and conditions causing condemnation of meat,

Cysticercosis 0.63%
Pleurisy and Peritonitis 0.30%
' Gangrene ' 0.26%
¥ Extensive Bruising 0.08%
£ Fever 0.07%
%ﬁmeg: Fever 0.08%
Pneumonia 0,045
Emaciation 0.02%
Icterus 0,007%
Caseous Lymphadenitis 0.005%
|
Pigs: Cysticercosis 2.17%
: Gangrene 0,26
I Tuberculosis 0.265%
¥ Serotal Sepsis 0,17%
§ Prneumonia 0.05%
{ 6. OTHER FOODSTUFFS.

({a) Control of Food Premises and Distribution of Food.

The normal routine inspections of food premises continued during
the year as a major activity of the Department. Increased attention was
paid to those aspects of the new foodhandling by-laws promulgated in
December 1962 which were more specific than those stipulated in the earlier
by-laws. After a pericd of latitude to enable traders to become acquainted
'with the new by-laws, enforcement by means of verbal instructions,
statutory notices and, where necessary, by prosecutions, was resorted to.

A major obstacle in attaining the desired standard of hygiene in
many foodhandling premises is the large number of persons of foreign
‘origin, who are acquiring such businesses without the necessary knowledge
‘of English or Afrikaans, thus making it extremely difficult for the
‘Health Inspectorate staff to convey their requirements to these traders
who comprise mainly Fresh Produce Dealers (fruit and vegetables) and Fish
Friers, An interpreter has been engaged to assist the health inspectors
when required.

The inspection routine covering wholesale and retail stores
handling foodstuffs in the City resulted in 57,819 lbs. of various types
of food being condemned during the year. Of this quantity 54, T%
comprised canned foodstuffs, the remainder consisting of fresh and frozen
fish, fresh and dried fruit, vegetables, mealie meal, apples and cabbages,

(b} Early Morning Inspections — Foodstuff Deliveries, etc.

Special early morning inspeetions were continued throughout the
year to assess the hygienie condition of wehicles and personnel engaged
in wholesale and retail trades distributing bread, fish, meat and other
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{e) Food Sampling.

Samples of food are taken mainly for the purpose of checking on
possible adulteration in terms of the Food, Drugs and Disinfectants Act.
The samples are submitted to the Government Analyst in Fretoria on
behalf of the City Health Department and the Secretary for Health.

Government Notice No. 911 of 16th May 1930, as amended, vests
the Johannesburg City Council with authority to take food samples in its
area of jurisdiction. The annual quota of samples for free examinatior
is 1,848,

e

The samples taken are recorded in Annexure 7. There were 36
successful prosecutions for adulteration of milk, 59 for adulteration of
meat and 1 for adulteration of honey.

(d) Display of Foodstuffs on Favements and in Shop Entrances.

During the past few months the application of the by-law preventir
shopkeepers from displaying their foods beyond the precincts of their
premises has been rigidly enforced with almost 100% success, However, ©
shop owners are now drawing attention to the increasing volume of illege
trading taking place on sidewalks, from motor lorries, vans and unauthor
stalls. These illegal traders have been particularly active in the Hil
shopping area and the parking areas of the Rosebank shopping centre.
Although the full co-operation of the Traffic Department in an effort to
curb this type of trading has been given, it still persists and, like th
tea and coffee carts, remains a major problem.

(e} Food Hygiene Section.

Two teams each comprising 1 European and 1 Non-European health
inspector under the supervision of a senior health inspector continue t«
give practical instruction and advice to the mauagement and kitchen ng}
of food premises and nursing homes. One team worked in the eastern hlﬂ
aof the City and the other the western half,

The teams visited food premises and gave instruction to staff and
management in personal hygiene and the hygienic maintenance of prenisaﬁ
and equipment to ensure the production of clean food. These visits wer
invariably follewed by an organised lecture and film show, either at i
premises of the licensee or at this Department's lecture theatre. Duri:

1963 the following wvisits were made:-—

Hotels and boarding houses 1,033; restaurants and tea s
rooms 1,185; fish friers 149; food factories 140;

Non-European restaurants 42; nursing and old aged

homes 106; sports clubs 10,

The number of organised film shows and lectures totalled 34 with
an attendance of 525 persons,

Contact was made with all firms within the municipal area who
manufacture kitchen equipment and advice was offered in connection with
modifications te equipment to facilitate easy cleansing,

The Health Education Theatre was used on 76 occasions for the
projection of films.

BT e e
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In the course of these inspections bacteriologieal sampling was
undertaken and subsequent to the promulgation of the new Food Handling
laws on 12th December 1962, eating utensils in food establishment

re swabbed. A total of 423 swabs and specimens taken from eating

tensils was submitted to the South African Institute for Medical
Research for analysis., Eighty-three of these had excess bacteriologieal
counts. In these instances the licensees of the premises were notified
and advice was given in improving their cleansing technique.

At first, the méthod of sampling stipulated in the by-laws was
adopted, but negative results were obtained. On the recommendation of
- the South African Institute for Medical Research, the method was modified
by using 10 ml., of Ringers selution and larger wooden sticked swabs,
instead of 2 ml. of normal saline and ordinary wire swabs., This resulted
in more realistic counts being obtained. An amendment to the By-laws to
include this modified method is to be recommended.

—

The teams co-operated with the Senior Health Visitor (Nursing Homes
and Midwives) in the control of nursing homes and homes for the aged.
Assistance and advice was given in planning new premises especially in
regard to kitchens, laundries and air conditioning and in conducting
bacteriological surveys in nursing homes - 982 swabs were taken and 341

- plates exposed.

Advice and assistance was given to industrialists in establishing
canteens in their factories. Liaison was established with "Kupugane"
which is also encouraging this development. The elimination of tea and
coffee carts depends largely on the establishment of satisfactory
alternative feeding arrangements.

(£} Muniecipal Market,

Early morning inspections of foodstuffs exposed for sale at the
Municipal Market were maintained on all days that the market opened,
All unsound foodstuffs were seized and destroyed. The district
inspector also makes inspections during the day in the course of his
normal duties. The Market Master and the City Engineer's cleansing
branch afforded the fullest co-operation in ensuring a good standard
of cleanliness in the market generally and in the numerous stalls
handling and selling foodstuffs.

Dressed poultry is examined prior to being offered for sale by
auction, 27,534 birds were inspected of which 217 (0.78%) wvere
condemned and destroyed as being unfit for human censumption.

The dressed birds consisted of 26,645 fowls, 6384 ducks, 122
gease and 33 turkeys.

In addition 259,773 live birds were offered for auction. This

figure comprised 235,091 fowls, 8,199 turkeys, 1,869 geese, 4,406
ducks and 5,885 pigeons,
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{(b) Functions in Farks.

A major horse show was held at the Zoo Lake grounds from 26th to
28th December, 1963, It was anticipated that 50,000 people would attend
this= function. Fortunately the figures released by the General Manager
of the Parks and Recreation Department indicated that the number did not
exceed 7,000 as in spite of strenuous efforts in every direction by the
health inspectors concerned, conditions left much to be desired regarding
the food preparation, handling, storage and sale. Thiz was due to
complete lack of co-operation, in the early stages, by the organisers and
the caterers, and the lack of knowledge of the caterers supplying food
and drink in providing facilities for a large number of persons.

{e¢) Dumping on Vacant Sites.

The illegal dumping of builders' rubble, garden refuse and
miscellaneous debris on vacant sites, necessitated the serving of
numerous notices. This remains one of the major problems confronting
district health inspectors. State, Provineial and Council owned sites
are cleaned after notification, although here, too, there have been
instances of considerable delay in giving effect to the Department' s
requests.

(d) Controlled Tipping of Refuse.

All refuse tips on which controlled tipping is earried out by the
City Engineer's Department were inspected at frequent intervals during
the year. With few exceptions, these tips were well maintained. Where
there were public health deficiencies, these were rectified after the
attention of the City Engineer's Cleansing Branch had been drawn thereto.

(e) Amendments to Public Health By-laws.

No new chapters were promulgated during the year but correction
notices and amendments were promulgated in respect of the food handling
chapters (8, 9, 10 and 11) and also an amendment to section 328 of
Chapter 20 relating to the tariff of payments for after hour fumigation.

(£) Pest Conmtrol.

The staff which is responsible for anti-rodent measures [ referred
to in the section dealing with plague control) is also responsible for
the controel of other pests.

Regular insecticidal work is carried out at Municipal compounds,
stables, sewage disposal works and in sewers, etc., to prevent breeding
and to destroy flies, cockroaches, bugs and mosquitoes by the use of a
special insecticidal fog applicator machine. Mosquito surveys and
regular routine spraying of mll water courses and dams in the Munieipal
area are also carried out.

All streams and dams and marshes likely to favour mosquito
breeding were treated with suitable insecticides and larvicidal oils
during the rainy season. Specific complaints of the prevalence of
mosquitoes are investigated and dealt with where necessary, The summer
of 1962/63 was a bad season for mosquitoes, particularly in the north-
western suburbs. A house %o house survey wWas undertaken in Craighall
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and Uraighall Fark. Heavy mosquito breeding was found in 102 of the
1,015 properties inspected., In the summer months at the end of 1963
few complaints were received.

By means of a mobile '"TIFA' fogging machine 130 properties,
including compounds, were treoated for bugs, and sewers were "fogged"
to control cockroach infestation on 7 occasions at the request of the
City Engineer's Department. Fogging of sewers is confined to Sundays
to ensure that members of the public are not exposed to any
inconvenience or possible danger.

The staff constantly experiments with different products to
overcome resistance problems and to find cheaper and longer-lasting
insecticides. Some success has attended these efforts. Tests are
made by the South African Bureau of Standards with various products on
specific batches of insects supplied by the Department.

The routine collection of snails was discontinued at the request
of the South African Institute of Medical Research in favour of collec
at specific sites indicated. The Institute is continuing its research
into bilharzia. Although rivers to the north of Johannesburg are know
to be infested with snail vectors, these have not beenfound in waters |
the municipal area, This fact does not indicate that this will always
be so, and should not be interpreted that bathing or paddling in open
stretches of water or streams is encouraged or countenanced.

(g) Provision of Closet Facilities on Building Sites.

As water-borne sewerage is now available to practically the wholi
Johannesburg area the City Engineer notified builders that pail removal
service would not be available at building sites except where it was
proved that a sewer connection could not be provided and that builders
must apply for a sewer comnection before commencing building. Some
difficulty was experienced in enforcing this directive and prosecutions
have had to be instituted where no accommodation has been provided or
for insanitary pit latrines.

(h) Gipsy Sites.

Durlng the year, several Gipsies established themselves on vacani
stands "in Bertrams, Troyeville and throughout the Southern Suburbs.
refuse disposal and latrine accommodation at these sites left much to
desired. However, after culprits had been warned about these ¢¢uﬂiti—w
they invariably cleaned the site and moved on.

(i) Smoke Abatement.

All smoke complaints are dealt with by the Air Pollution Centrol
Section and close liaison exists between it and the Sanitation Branch,
especially in regard to joint inspections and endorsements on licence
certificates in respect of premises where smoke nuisances exist or are
likely to exist,

(i) Nater Sampling.

Weehly water sampling was carried out at the municipal reservoi
and at points on distribution mains. 943 water samples from these poin
wore submitted to the Department's Cydna Laboratory for bactericlogical
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analysis. 143 waler samples were submitted to the same Laboratory for
chemical analysis on behalf of the Rand Water Board. 75 applications
ware received for the testing of private borehole water., A fee of R10-50
was charged for each full analysis, which included both bacteriological
and chemical tests. A total amount of RT87-50 was received for this
service. Water from 40 of these boreholes was found to be suitable for
potable purposes at the first test. Water from the remaining 35 bore-
holes was found to be unsuitable initially. These boreholes were re-
checked and with the exception of 4 were, after remedial measures had
been teken, found tc be satisfactory. In the case of the 4 borehole
supplies which remained unsatisfactory, the owners were warned to cease
using this water for human consumption,

8. ENVIRONMENTAL SERVICES, BANTU AREAS.

The staff dealing with the environmental services of the Bantu
areas is attached to the Sanitation Division but comes under the general
direction of the Assistant Medical Officer of Health (Bantu Areas).

The anti-plague and pest control measures reported in other

sections of this report are the responsibility of the staff of this
section. Other activities include:-

(i) Routine inspections were made of each dwelling three or four
times during the year by the health inspectors and infringe-
ments of the legislation were dealt with when found.

(ii) Numerous statutory notices were served on householders for
junk and debris found in their premises affording cover and
harbour for rodents.

(iii) The elimination of unauthorised structures was pursued and
a constant watch kept for illegal erections.

(iv) Constant surveillance was also maintained for trading and
the keeping of draught animals and bovines on dwelling
sites.

(v) Pressure was maintained on owners of dwellings, private
schools and churches to connect these premises with
drainage to the municipal sewer, with excellent results.

(vi) The numercus milk hawkers were eliminated by confining
the sale of milk in the townships to sale in sealed
bottles or cartons.

[vii) Routine inspections were made of the municipal fruit
and vegetable stalls and all trading premises.

(viii) Action was taken against unlicensed business premises and
a continuous struggle waged against the numerous illegal
hawkers of foodstuffs.

{ix) Raids were periodically carried out on butcheries for the
sale of unstamped butchers' meat.

(x) Routine/.......
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(x) Routine inspections were carried out on stables for the
maintenance of cleanliness and prevention of fly breeding.

(xi) Some 419 building plans for new buildings or for asdditions
and alterations to buildings were examined and approved.

(xii) Everything possible was done to prevent the conditions in
Pimville from deteriorating still further pending the
removal and rebuilding of the Township, Court action was
taken to prevent the keeping of cattle and the number of
cattle was thereby reduced,

(xiii) The inspections made by health inspectors are recorded in
Annexures 10 and 11.

VIII. DISPOSAL OF WASTES.

The services referred to in this section of the report are
provided by the City Engineer's Department. The City Engineer has
appointed a Joint Technical Staff Committee which is a standing commit
comprising members of his own staff and of the City Health Department.
Matters affecting the disposal of wastes and other matters of mutual
interest to both departments are discussed and investigated.

1. Refuse Disposal.

In terms of the Council's By-laws, owners of premises are
required to provide approved types of covered refuse receptacles for
the storage of refuse pending its removal. Refuse collection is
carried out mainly on & tri-weekly basis for domestic premises and on
a daily basis (6 days) for business premises. Mechanisation of the
collection service was completed in 1962 and all mules, horses and
animal drawn vehicles were disposed of by auction. Vrededorp Compound
was closed,

The bulk of refuse is disposed of by controlled tipping (1,465
tons per day) and a small proportion by incineration (2 tons per day).
The regular inspection of tipping sites by health inspectors is a
routine procedure to ensure effective control of rodent harbourage,
fly breeding and other nuisances.

The tipping system is invaluable to provide disposal facilities
and at the same time to convert large areas of eroded or waste lands £
playing fields and parks, etc,, with a limited amount of building bei
allowed thereon under prescribed health and structural conditiomns.

2, Sewage Wastes,

The City area and the Bantu townships (except Pimville) are
almost completely sewered. The average number of pails is 2,100.
Service is nightly or triweekly depending on circumstances.

Conservancy tank service is restricted by the number of vacuum
tanks available -~ 211 tanks are being serviced.

Pit privies are .not permitted in the Municipal area. Septic t
installations are permitted but only where & sewer cannot be provided
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| if the tank can be situated at a suitable distance from the dwelling
and the boundary of the property concerned. B

The layout of the Council's sewerage system provides for dispesal
plants so situated as to ensure a maximum of gravity drainage to avoid
pumping. The additional disposal works of Olifantsvlei serves the Bantu
townships and relieves congestion at the older Klipspruit plant serving
some of these townships and the southern sections of the City.

The Northern Sewage Disposal Works serves the northern section
of the City plus adjoining sewered areas administered by the Peri-Urban
Areas Health Board. It replaces the works at Bruma, Cydna and
Sandringham and Delta which were closed down during 1961 and 1963.

The average flow of sewage received at the purification works
was as follows:-—

Klipspruit 25,000,000 gallons per day

Olifantsvlei 9,500,000 gallons per day

Northern Sewage Works 14,500,000 gallons per day
49,000,000

The part played by the City Health Department in assisting the
City Engineer to comply with the standards laid down in the Water Act
(No. 54 of 1956) and the regulations framed thereunder and with the
requirements of the Public Health Act, is detailed in the section dealing
with the Laboratory Branch.

IX. WATER SUPPLIES.

Y The City's water supply is maintained by the Rand Water Board, the
main source being the Vaal River. After treatment the water is delivered
in bulk at an agreed rate to the Council's reserveirs and thence through
the reticulation system also owned and controlled by the Council. The
Council has 14 service reservoirs and nine water towers, including two
of each type in the Bantu occupied areas. All are decked over. :

The sale of the water to consumers in the European areas is based
on a metering system with charges for domestic supplies at the rate of
29 cents (2/11d.) per 1,000 gellons up to 100,000 in any one month and
174 cents (1/9d) per 1,000 thereafter. Lower rates are charged for
charitable institutions and sporting bodies. During 1963 the amount of
water purchased by the Council was 21,393,399,000 gallons with an average
daily consumption of 59,813,508, a substantial increase on the previous
Year.

Throughout the year weekly water samples were taken by health
inspectors at various points where the water passes into supply. A
number of private boreholes are in use in the Municipal area some of
which are used for supplying large buildings such as blocks of flats,
and periodic samples are taken to assess purity and potability. Suitable
action is taken where tests of City supplies indicate any unusual condi-
tion. Borehole supplies are restricted to non-potable usage where tests
reveal sub—standard conditions. The number of tests is racorded in

Annexure 7.
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The Medical Officer of Health is Honorary Medieal Officer to
Rand Water Board.

X. LABORATORY BRANCH,

The main lnbu:&tﬂry of the Branch is at Cydna with subsidiary
laboratories at the various sewage purification works (Northern,
Klipspruit and Olifantsvlei) and at the Bantu Beer Brewery, the power
stations (Orlando and Kelvin) and the Gas Works.

Most of the general analyticel and bacteriological work is ﬂﬂ--l
apart from their more specialised work.

Miss S.M. Walker, a Principal Chemist, spent 7 weeks in the 8
United States and 1 week in Britain on study leave investigating modern
research work on problems arising from water pollution by synthetic
detergents.

The functions of the Branch are outlined in the following
paragraphs.

1. Sewage Treatment.

The primary function of the Chief Chemist and his staff i= to
advise the Medical Officer of Health and the City Engineer in carrying =
out their statutory obligations in regard to the quality of the effluen
discharged from the Council's sewage works, Other duties have been
added from time to time.

The first appointment of a biochemist was made in 1931 as a
result of complaints of smell from the Bruma Works, recently closed
down, and one of his first tasks was to investigate improved methods ,
of purification. Various {ypes of experimental activated sludge plantf
were installed and as a result the works were re-designed,

The biochemical staff keeps a constant check on the operation
of the sewage works by means of routine chemical analysis to maintain
efficient operation and to ensure that the bacteriological and chemical
requirements laid down by the Water Act are met so that the final
effluents will not endanger health in any way.

In addition research work is undertaken to improve operation and
to ensure that extensions to existing works and construction of new work
will give optimum results for the expenditure incurred. This research il
carried out by a committee of chemists and engineers appointed for the
purpose. Officials of the City Health and City Engineer's Departments
meet monthly te diseuss problems of sewage purification, water supply an
other matters of mutual interest.

A possible new purifieation works at Liefde en Vrede is under
discussion, and much of the sewerage reticulation has been completed or
designed. Alternative plans are being considered to send this sewage
up the Klip River Valley for treatment at Olifantsvlei, or possibly
to construct a large regional works further down the valley below
Liefde en Vrede.

The standard of effluents has been satisfactory. A table
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owing the average annual analysis for all the works is given in
ure 15. A full report on the cperation of the works is issued by
g City Engineer,
The Delta Works, opened in 1925, closed down on the lst June 1963.

The Klipspruit Purification Works:

These works supply 5 million gallons per day of sand filtered
ffluent as cooling water for the Orlando Power Station. About 3 m.g.d.
E irrigated on land after primary settlement only and the balance is
irrigated after biological filtration. Over 8 hundred thousand cubic
feet of sludge digester gas per day were sold to the cyanide factory.

The flow to the works has inereased and now exceeds 23 m.g.d.
Six new primary biological filters were placed in operation in September,
‘and six further secondary filters are being constructed. During 1964 all
‘of these new units should be operating and matured and, together with new
auxiliary plant such as pump stations, supernatant liquor conditioning
tanks, etc,, should ensure a uniform high standard of purified effluents.
r In addition to normal sewage routine control analyses, investigations
were carried out at newly designed sedimentation tanks, on periodicity of
‘dosing of biological filters {mechanical methods of driving the feed-arms
at warious controllable speeds have been installed), on =solids balance in
and operation of digesters, These investigations are proceeding.

The laboratory carries out a considerable amount of paint testing
{310 samples during the year) and putty testing for the Buyer, and control
analyses on Abattoir by-products. Some industrial effluent samples were
analysed for the Randfontein municipality. Lime slurry and effluent samples
from the cyanide factory were analysed to keep a check on the cyanide
content,

Olifantsvlei Purification Works:

The Laboratory at these works is now in use.

The flow to the works is over 9 million gallons & day, close to
the designed loading of 10 m.g.d. The sewage is almost entirely from
Non-European areas, and is weaker than was anticipated - in other words
water use per capita is higher than was expected. The final effluent
is either irrigated on land, or passed through maturation ponds.

To cope with inereasing flows, plans are in hand to make greater
use of existing aerobic treatment plant (biological filters), The
anaerobic digesters have ample capacity at present. Freliminary plans
are also being discussed to double the capacity of the works.

Northern Purification Works:

The second unit of these works was placed in commission on 5th
June 1963, and as a result it was possible to close the Delta Works
and accept the extra sewage. The flow is imcreasing rapidly because of
increased reticulation in Peri-Urban areas, At the end of the year the
" flow totalled about 16 million gallons a day, of which about 9 million
were treated in the first unit, and the remainder in the second almost
i identical unit.

I
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A further two meturation ponds for Lhe sewage works effluent we
comnissioned, making the total area of ponds about 96 aeres, with an
estimated wvolume of 252 million gallons.

Oxidation of alkaline ammonia and its compounds during sewage
purification causes conversion of the nitrogen to nitrie aecid, thus
lowering the alkalinity of the sewage during the purification processes
At the Northern works this fall in alkalinity is so muech that a corrosi
offluent is sometimes produced, and this attacks the conecrete in the
biclogical filters and in the effluent channels. As some of this ,
effluent is pumped through a 19-mile pipeline to the Kelvin Power Stati
as cooling water, concern is being felt about concrete corrosion there
This has led to research work into eliminating the nitrogen either as
ammonia or as the free gas, without full conversion to nitrie acid.

Ammonia has been eliminated experimentally by passing partly
pur1f1ed qewage Lntu maturatlnn ponds. Uhfortunntely this has not bee

Pffluentb to the works site to be pumped to Kelvin. Secondly, effla-f
from primary biological filters and containing nitrates has been mixed
with setiled sewage before passing on to the secondary filters. The
sewage appears to use the nitrate oxygen, releasing the nitrogen to
atmosphere. Application of this prineciple (akin to recirculation)

necessitates constructional alterations to the works. These experiment
are continuing, with some urgency.

Valuable information, of national interest, is being obtained on
reduction of E. coli counts by tertiary treatment of good sewage works
effluents in maturation ponds, ]

Monitoring of synthetie deftergent concenirations in the sewage
and in the effluents from various works units is continuing. Prelim ni!
steps have been taken to carry out early in 1964 a large scale experimen
with a new type of detergent to confirm whether or not it will be broke
down during normal sewage purification processes, as has appeared liktj
in laboratory experiments. If successful, it is expected that th:q
detergent will be marketed on a large scale by the manufacturers, This
would be of great national interest in reducing foaming of sewage works
effluents and receiving streams. i

=iTe

The laboratory at the Northern works is fully occupied. Unexpect
inereases in bacteriological and chemical work has necessitated a reque
for increased laboratory accommodation, now being dealt with by the Cif)
Engineer. I

2. .Inﬂustrial Effluents Control.

Supervision of industrial plants is maintained to ensure that
effluents discharged into the sewer will not be a danger to the haalth'
of sewer maintenance personnel or operators at the sewage works, that
they are amenable to treatment and that they will net have any deleteri
effects on stormwater drains, sewers or disposal works, Flants and
processes are studied and the volume and stremgth of effluents are
assessed, plans for new factories and alterations are scrutinised and
owners are required to make modifications where necessary. Charges
are adjusted according to the nature and strength of the effluents
accapted,
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A start has been made with research on the prat&in_nnntnnt,ﬁﬁ'
beer. The idea is to see whether more protein is formed as bacter:
activity in the beer increases. In this connection the amine acid
both the beer and the malt will have to be separated out. The tot
number of free amino acids in the beer seems to be much less than
total amount in the malt. Apparently they are used in the proce
engyme synthesis. This opens up an interesting field of fundamental
research, = '

W

5 Analytical Work. il

This is centred on the Cydna Laboratory but is also undertaken
other laboratories in addition to their specialised activities,
this is convenient, The Buying Branch relies on the results of an
in the purchase of some two million rand worth of materials and e

peET Annum: of sk

Routine analyses and investigations include analysis of oi
paints, constructional stone and sand, cleaning materials, kaffir
meal and malts, pharmaceuticals, foodstuffs, etc., snalysis of
and non-municipal waters, testing and treating of municipal swim
waters, analysis and checking of blood meal and carcase nnn;,gglﬁ
Abattoirs, Analysis of foodstuffs for pesticides, poisoned waters
preservatives in food and milk, the use of molybdenum disulphide in
lubricating greases (the cause of sludging in bus engines) cumulati
arsenicals in human hair and urine and many others, s sl

The routine work is combined with practical research such |
determination and attempted breakdown of troublesome synthetic dete
the follow up of paint work in various departments, improvements i
filtration procedures at swimming baths, ete. e

b i

i Air Pollution Control,

The measurement of smoke and sulphur dioxide is cnntigﬁigj
the chemist previously performing these duties has been replaced
chemical assistant, The results are as usual forwarded to the C.S.

for their national survey.

The survey of all fuel burning appliances other than those
domestic premises is being continued and to date 1,475 installations
are on record. OF these 366 are industrial and 1,109 pertain to
buildings such as flats, hotels, etc, During the year 372 compla
were received of which 268 were brought to satisfactory conclusio

Two Bantu stoker demonstrators have been appointed. Thpg;f'
present being trained by the inspectors in all aspects of boiler
operation on a variety of different boilers. Even at this early
it is already evident that where the demonstrators are operating
considerable improvements in the contrel of smoke emission can be

effected.

The repert of the Commission of Enguiry into the Air Pollution
Prevention Bill, including the revised draft bill, has been made 3
available. The inelusion of a section on dust and other detailed
modifications is considered to be a vast improvement over the original
draft. At present, control where possible by means of licence endorsemer
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ing continued and is proving to be most effective.

Clean Air Consultative Committee has been established to act as
on group between the City Council and various bodies either
rested in or affecting air pollution in one way or another. At the
Emggting of this committee in March 1963 an Action Committee was

d and a programme for their investigation was put forward., The
ee has met twice since then and has considered draft regulaticns
ill be ready for promulgation immediately the national legislation
able. In addition it has considered reports from three of its
mittees on solid smokeless fuels; vehicle smoke and publicity.
'ﬁli’.% result of stimulus from this Department the Electricity

gnt has obtained a revision of their tariffs enabling the use of
—peak” electricity for all forms of bulk water heating. This cheap
r is expected to play a major role in smoke elimination when the
slation is available.

~ The Gas Department has initiated a research programme into the
ture of a solid smokeless fuel suitable for use in open fires.
‘ouncil has agreed in principle to the installation of additional
i at the Gas Works for the production of such a fuel. Large
itities of free burning solid smokeless fuel are required before a
pramme for the controel of smoke from domestic dwellings can be

rked upon.

' The sub-committee of the Clean Air Action Committee in its
eport on smoke from diesel engines recommended inter alia, that a
nuous Reef-wide campaign be instituted by the Traffic authorities
ghout the Reaf. This recommendation is shortly to be implemented
,fﬁf?is hoped that by means of continuous pressure the operators of

; transport vehicles will be made aware of the necessity as well as
the desirability of efficient maintenance. Although diesel smoke is not
a serious contributor to the overall level of air pellution its severe

al effects make it the most discussed topic among the general public
ver ‘air pellution is mentioned.

El

" The Section is collaborating with the mechanical engineer from
1 . and M. Division in an interesting experiment concerning the use
of liquid petroleum gas as a supplement to diesel fuel. Initial
dications from experiments carried out on an engine test bed show
a slight increase in power can be gained with clear exhaust condi-
s where this was not possible with diesel fuel alone.

e

Vhere fuels other than smokeless fuels are to be used methods

ust be adopted for burning them smokelessly. This can be accomplished
by the correct use of the correct equipment. A scheme has been put
forward for the introduction of training courses for both whites and
;;: whites in boiler house practice and boiler operation. It is hoped
that a course on boiler house practice for European boiler house %UPBT—
visors and engineers may be introduced by the Witwatersrand Teqhn1¢nl
College under the suspices of the Transvaal Chamber of Industries.
sactical courses for Non-Buropeans are expected to be held by the City
1ecil with the co-operation of industry in making boiler plant

i . =n:'ble.
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: At its meeting on the 20th August 1963, the Management Commitiee
equested that it be furnished with a schedule showing those posts in the
Council's service in which physically hendicapped persons are employed in
suance of the Council resolutien dated 19th October 1948. Insofar as
the public conveniences were concerned the position is that of the 31

te males employed on that date, 14 suffered from physical handicaps of
ious kinds. The largest group consisted of persons with disabled legs.

XII. CREMATION OF DECEASED PERSONS.

¥ Cremations in the Braamfontein Crematorium numbered 1,647 during
~ the year, an increase of 143 over the previous year. The By-laws relating

to burials and cremations promulgated during 1957, do not make any provi-
. sion for special medical certificates for cremation other than those normally
required for the burial of a body. There is the poessibility that this
procedure may be open to abuse but this is a medico-legal as opposed to a
public health consideration. Improved control of cremations is under
consideration by the Transvaal Provincial Administration, but no special
regulations have yet been promulgated.

1

. XIII. HEALTH EDUCATION, TRAINING AND FUBLIC RELATIOKS.

§

3 The Senior Health Visitor (Health Education) gave a number of
lectures to the staff of the Department, mothers, student health visitors
‘and other groups, arranged for other talks and demonstrations and assisted
in the preparation of material for broadcasting to Bantu audiences.

The lecture room on the ground floor at 18 Hoek Street and the
facilities for screening colour slides and cinematograph films were
. available to all members of the staff and full use was made of them.
Good progress was made with the building up of public health medels and
exhibits in the adjoining basement but the work was not completed.

All members of the staff played an active part in the education of
the public in health matters in the course of their routine duties and
othervise. Formal talks were given to special groups and at conferences.
These are listed in Annexure 17. The food hygiene health education teams
continued with their practical demonstrations, lectures and training of

- food handlers.

! Visits were arranged by request for parties of students and others
to visit the laboratories at sewage purification works, the Disinfecting
Station and other points of interest, and visitors to the City were shown
over the polyclinics in the Bantu townships when occcasion offered. Nurses
and other persons visited the Klipspruit Works for instructional purposes.
Short explanatory talks were given on the sewage purification processes.
Many of these visitors were university students or scholars, the latter

also being conducted over the laboratory as part of their "careers guidance™

training.

The Medical Officer of Health and members of his staff have taken
 an active part in their own professional organisations and in ualfarf ?n@
other bodies actively associated with public health work. These activities
are encouraged as a means of keeping their knowledge and enthusiasm up-
to—date and in maintaining good public relations vhile, at the same time,
assisting organisations which directly and indirectly contri?ute a great
deal to the health and welfare of the community. By resolution of the

Generall . cseese
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General Purposes Committee (12th January 1960) Heads of Departments are
authorised to approve of officials in their departments serving on such
committees during working hours and lists of officials so serving are
reported to Standing Committees at the beginning of each year for
information. The list is quite a formidable one as there are so
organisations doing worth while work in the public health field. Membars
of the staff devote much of their spare time to serving on these committes
which meet mostly outside office hours and take up a minimum of nffi¢i=i
time.

The Medical Officer of Health has maintained good relatiens with
the Press which has been very helpful and ready to assist in many
directions, an attitude which is much appreciated. -Thanks are also
recorded to the Publie Relations Officer of the Town Clerk's Department
who has assisted in maintaining good relations with the public and in
publicising matters of special topical interest,

The Witwatersrand and Pretoria Public Health Consultative
Committee continues to function. It is sponsored by local authorities im
the area and further afield which are represented by the Medical Officers
of Health, Veterinarians and Chief Health Inspectors. The Committee acts
as a forum to discuss health matters of local interest, to draw up publie
health by-laws and to prepare and distribute material for health propaganc

The Research Co-ordinating Sub-Committee of the Joint Technical
Staff Committes comprises members of the staff of the City Health and
City Engineer's Departments and co-ordinates experimental and research
work, mainly on sewage purification and related problems.

The Couneil was represented officially at a number of conferences
and annual general meetings of national bodies. The names of the
delegates are included in the following list:—

The Institute of Sowaye Purification (S.A. Branch) at a
conference held in Salisbury froem 6th to 10th May 1963,
Dr. B.5. Mundel and Mr. D.W. Osborn.

44th 5.A. Medical Congress held in Johannesburg from 22nd to :
27th July 1963. Dr. J.W. Scott Millar and 10 medical officers.

17th Annual Chemical Convention held in Port Elizabeth from 15th
te 19th July 1963. Mr., D.W. Osborn and Mr. W.A. Fotgieter.

Nursery School Association of S.A.; Annual General Meeting
held in Pretoria from lst to 3rd July 1963. Dr. 0.I.B. Ereher.

Institute of Sewage Purification (5.A. Branch) and the National
Institute of Water Research at a conference held in Pretoria

from 21st to 24th October 1963. Dr., J.¥W. Scott Millaz,
Dr. E.G. White and Mr. D.¥. Osborn.

Natienal Council for Child Welfare; annual meeting held in
Bloemfontein from the 9th to 13th September 1963. Dr. 3.
Johnson and Miss M. Bergh.

5.A. National Council for Mental Health; First National
Conference Cape Town from 15th to 19th October 1963.
Dr. J.W. Scott Millar and Miss C. Hains.

Institute of Public Health/....






Income:

Income detailed in the financial summary includes refunds of
expenditure totalling R984,712 from the State Department of Health in
terms of the Public Health Acts. A subsidy of R433,489 was received
from the Transvaal Provincial Administration for Curative and Midwifery
Services in the Bantu Townships. The subsidy being received by the
Council now represents only approeximately Tt of the cost of the services
because of the non-acceptance by the Administration of certain items of
expenditure. Further representations have been made for the payment of
the full 100% subsidy, and it is understood that these are at present
receiving consideration,

The net cost of the services administered by the City Health
Department increased by R148,879 as compared with the previous financial
vear. During the financial year 1962/63, two substantial salary increases
had to be met. Firstly, in October 1962, comsolidation of the Cost of
Living Allewance into Bantu salaries took place. This, together with the
resultant adjustment in salary scales was back-dated to November 1961.
As a result, the increased expenditure on Bantu salaries amounted to
approximately R45,000. (R20,500 for back-pay, and R24,500 for increased
scales of pay.)

Secondly, as a result of the Conciliation Agreement concluded in
May 1963, the European staff was regraded with effect from lst September
1962. The cost of this regrading in the City Health Department amounted
ta R32,500.

The Council's sharve of other salary and wage increases amounted
to R26,600, these being for filling of vacancies on the establishment
and normal increments.

The balance of the net increased expenditure for the financial
vear, approximately R44,700, can mainly be attributed to the following:-

Increase in commuted payment to the South African Institute for
Medical Research, for the analysis of Bacteriological specimens (R14,000);
increase in Subsidy from the Province for curative and midwifery services
(R6,000); increase in charges made by the Stores Branch of the City
Treasurer' s Department (R7,000); Council's share of the inereased cost
of hospitalisation of tuberculosis patients (R3,500); increased
locomotion allowances (R10,000).
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BIAFF EEDIBLISIMENT AS AT 3157 DECOEER 196).

EEAD GFYICE ADMINISTRATION:
L Madioal Offieer of Health
1 Deputy Msdioal Officer of Healdh
3 Assistant Wedioal Officersnf Heslth

1 Semier Iofectious Dissess Inspeeies
1 Voman Asaistast
1 Esalth Inspeotor (Bamiu)

DISINPECTIONS AND REMOVALE: |
i :Hurnrd & ;:.hl.unrnliq- Bupsrintendent
seisiank spart and Disfofes lwmﬂ.“
4 Dininfecticg Officers Mag
1 Resorder
1 Chargehasd Mechanle
3 Hechanics
1 Hobile Messenger {Bastu)
15 Unskilled Labowrers {Baniu)

FEVER HOSFITAL:

1 Phynicinmmed md (Fart=tize)
i Dar, Nose ard Throat Surgeon [Fart-tioe)

FATERVAL HOSPITAL:

1 Medieal Superictendent

J Kedical Offieers

1 Radiologiat (Pari—tim)

1 Matrom

2 Bursing Sisters

1 Poed Soporviesr

2 Endlographers

1 Bpeclinlist in Plyaical Hedicine (Part—tise)
1 Orthopaedis Surgeon (Part=tine)

1 Physiothorapist (Pari~tise)

1 Decwpational Therapist

1 Clerk—ln-Ci

1 Womin Aamjstant

1 lypiene Officer) Bandyman

1 Night Scperictendest (Fezals) (Bastu)
9 Bisters [Bantu)
24 Kurses (Bantu)
58 Hursing Assistasts (Unserilificated) (Bamiu)
4 Drderlies {Banitu)

4 Clorks (Baztu)

1 Darkroom Assistami (Female) (Bantu)

1 Male Imstroetsr {Bastu)

1 Fezale Instructor [Banta)
61 Unakilled Labeurses {Basiu)

TUBERCULOSIE SERVICES s

1 Chiaf Tebsreulosis Medissl OFfiswr

1 kssistamit Chisf Tubsreulesis Hedieil Officer
4 Medical Officers

1 Eadislogisot (Part-time)

1 Senier Realib Tisltar
18 Heslth ¥isitors (4}

B Velfare Officers (L) snd (B)

4 Nursing unu-

2 Radi

2 Twobmioal JLI-I&HII’H {l}

1 Clerk

3 Veman Lesistantis 5

IIBERCUNLE IS SERVICES: (Comtd.)

57 Wurses {Baztu) [A)

17 Clexks (Bamtu) (i)

14 Clicds Asaisiants (Feasle) (Basim) (L)
3} Transport Drivers (Basie) 5

1 Badicgraphsr |Dantu)

) Duckseon Assistants (Baniu) (4) -
9 Velfare Assisiasis [Bagiu) {.j

19 Labourers (Banta) (A)

VENEHEAL DISEASES SERVICES:

1 Consultent Venersologlst (Partetine)
2 Modical Offinere (Part—tise)

2 Glinic Orderlies {Purieiise)

1 Techninal Assistant {Part-iiss)

1 Orderly (Clinie) (Baatu)

Hmr— AND CHELD HEALTH m.

1 Papdintrio Officer (Part=tiss) -
1 Chief Child Welfare Hediownl Officer

1 hssistast Chief Child Welfars Medleal Offlser
11 Child Velfars Madiosl Offlcers

1 Chisf Health Visiter

1 Sendor Henlth Visitor (Hoalih Bdugatden)
41 Bealth ¥isitors (1)

3 Fucaing Sistera

3 Olinde Attamdanis

1 Hobils Clinde Atdendant

4 Vomam Assistanis
27 Health Visiters [Basniu)

& Clerka (Banta)

2 Clinle Assistants [Banta) [A)

3 Labourers (Dantw)

SUPERVISION OF SUES HOHES. ANE 1

1 Bemniar Heslth Tisltor
3 Hoalil Visiters
1 Woman Aasiwstamt

1 Chigf Fharsaoirt
2 Fharnsaists
11 Unakillesd Labowrsrs |Bantu)

FBLIC CONENIERS

2 Bupervisors
49 Attosdenta

1% Unskilled Laboursrs (Basiu)

EESERT. SCHOCLS AMD DAY NURSEREES!
1 Hedioal Offiner
1 Imspéatress of Neursary Sabools
1 Sanior Supsrriser
& Supar visors
15 Aspistant Supsrvisors
& Hursery Assisiants
1 Driver, Humdyman
1 Woman Agaistast
2 Sembor Assistani Supervisors |Bants)
11 Aseistant Supervissra (Bactu)
T Cooks {Bsatu)
1} Unakilled Labourers (Basiu}

DAL SEEVICRT JFRARIU DOCITION

3 Benlor Medical Officars
18 Medizal Gfficsrs

L Il-l.in:l Dffloer (Part—ilme)
1 a-m Offiaes

4 Dental Offlosrs

#l!!-'-



HEGICAL SERVICES IN BANTU LOCATIOMS: (Comtd,)
1 Benler Haalth ¥ialtsw
§ Health Visltors
I Oribopsedic Afterelnre Sistsr
1 Claxk
1 Weman Awsslsiant
1 Healtd Tisiter (Baatu)
4 Senior Bursss (Raztu)
% Bamlor Midwives (Bambu)
T# Nurses {(Bantu)
133 Midwives (Bamta)
2% Clerks (Bastu)
31 Climis kesistanis (Fesals) (Baatu)
B Dentists® Asaistants (Basbu)
4 Cliede Lssistants (Part=time) (Baniu)
31 Jeep Drivers [Bastu)
AT Unekilled Labourers

BAMITATEON DIVISIOM

1 Chisf Hoalth Imspeator

4 Divislomal Heslth Inspsoters
1d Semler Healih Inspsctors

6l Distriot Heslil Iospestors
3 Lesrser Hoalih Inspeators

2 Vetarinarisns (C)

3 Clerks

2 Pest Coatrol Inspectors
21 Fost Comirel Dversssras

3 Bupsrvising Hemlth Inspestors [Bagta)
1 Health Imepecter (Celoursd)
15 Beslth Imspoctors (Bamtiu)
59 Unakilled laboursrs {Baotu)

LABORATORY DEVIS [0

1 Chiefl Chemd st

1 Asaistasi Chief Cheaisi

5 Friocipel Chemists

1 Air Polletion Officer

10 Chamints

& Inspesioss (Alr Poliwtion Centrel)
1 Industrinl Efflesnts [nspector

(AT Appoinisemis to the following 22 posts wvhich

1 Senlor Hedical Offiosr

3 Medical Offisers (2 Burspean or Nes-Burcpsan)
1 Radiologist [Pari-tims)

1 Techoiokl Lesiniast (X-guy) 5
: Mediesl Ordarly

4 Ordariies (Medlesl) |Dastu)

i Climie Orderliss (Basis)

4 Orderliss (K=ruy) (Banie)

i Wuzses (Bastu)

2 Cliole Aesistanis

1 Dark Boss Assistant (Bumiba)

1 Meswenger (Bantu)

ELROVEAN HOLS 180,

1 Housing Officer

1 Assimiant Housing Offiner

I Maintenanos Supervisar

1 Heusing Suparvisar

1 Senbor Amaistant Heasing Bupsrviser

2 Howming Assistanta

T Assistant Housing Supsrvissrs

& Voman Losdstants

T CuretaherExcdyssn

1 Matrss, Girls® Club

1 dpsistant Hatzos, Birle* Club
47 Unskilled Laboursrs (Basia)

vere graated for preveotive Health Servicss for b

Golowrsd Community, will sely bs mads when he Biverlss Clisis is aeaplsteds

EUEOFEANS : 4 Hewlih Yisitors
2 Walfure Officers
L Teobnienl Aasdatint
SUEESOVEMS: 6 Nurses
2 Clarka

4 Clinds Apsistasta
1 Dark Boss baadstant
i Labowrsrs.

(B)  Pive Velfare Offissrs aad cise Baata Welfare Lasisbaais 184 to Gity Bealth Departs
Fin-Burspesn Affairs Deparieest for fulletise dutiss in Bastu Aress, Bupariasn r e

(C} Seconded fulletine frem Absitodr snd Livestosk Markst Caparisant,

Salaried Staff
Dadly Pudd

152

Salaried 5iaff
Badly Paid
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: ANMEXURE 2
WIND FREQUENCIES FOR CENTRAL WITWATERSRAND.

INDICATING CIRECTIONG FROM WHICH THE WINDB BLOW,

CALCULATED Al PERCENTAOEE OF THE PERISS SIVEM.

PERCENTAGE CALMS ARE GIVEN WITHIN THE CIRCLE

(Arcs meemmssnwt 57 inTERVALS)

aVERAGE FOR JAMULEY
(MiD_Susimen),

AVERAGE FOR JULY.
(Mo W
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The following table reflects the averages of records of climatic conditions each month during 1963:

Joubert Fark ] : Jan Smuts Airport.
Temperature _ Rainfall =”EM..._M,M Bright Sunshine :
3s | 35| 3oz | .5 |z | &5 | Zex|Ze.z|Baiz|brv-
&8 | 23 | 82 | 28 [95% | 38 | 22 | «F [Az%| .53 °wg|c ez
IRl B2 | BE | BE (33 | RE | i | F | 2ad| 23E8 e iitact
| H E2 [T ai BT 27 R BT 2l 2R S R &
i FC % e “c i mm. mam ., Days % Hours
| January 23.6 i5.1 2753 10.5 18.0 I 120.7 61.5 13 13 7.06 2 3
February 25,3 14.3 28.0 10,8 18.9 || 17.5 5.7 5 T & 10.01 L 9
March 23.5 12.8 29.0 5.6 173 AN 35,5 14 .0 4 59 8.64 1 9
April 19,9 10,3 24 .5 i 14 .4 _ 89.0 39.0 T 65 8.16 4 12
| May 17.0 7.1 21.0 2.6 10.9 || 29.5 LS 4 61 8,99 - 18
| June 14.5 Sh [N 1.8 8.6 | 5.5 | 29.0 4 67 7.59 2 11
w July 14 .2 4.4 19.2 0.5 8.4 17.0 16,0 2 [<11] B.50 = 16
| August 18.8 7.1 | 2a.0 0.4 | 12.0 Il oo.0 0.0 3 43 10,00 - 21
September 23.9 12 il o S lrired il 2h.e 5.0 2 a1 10,13 - T
Oc tober 24.2 13.3 28.8 9.2 17.9 fl 55.0 16,0 7 56 8.76 - 4
| November 23.1 13,6 26.0 8.6 17.4 || 154.6 | 46.0 S BT 7.19 u -
December 26,2 15.0 29,8 10,3 19.7 {l 105.0 37.0 13 63 9.02 2 3
fear 21.2 10,7 29,8 0.4 15.1 || 697.1 61.5 74 60 8.68 12 117
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Intsrpationsl
Causs of Desth Eurapesns Bantu Coloursds hl_.:.._.__“ - A1l Races

Code Kog ]
001 = 008 Tubsroulosls Hespiratory Systes a 79 2 7 3 223
O = 019 Teberaulosis, Othar Forms 2 57 & 1 - &
020 = 029 Syphilia 17 4 1 1 - 43
o0 Typhoid Pever = L3 - 1 - T
4% = 04 Ty sueiery 1 o7 - 1 - %
055 Diphtharia = 2 = 1 - ]
058 Whoopiog Cough 1 12 - i - 14
057 Menlngessseal Infastiona 5 5 - 1 - 11
080 Louts Folicsyelitis = i - - - S
GBS = 086 Massles 1 22 - 2 - z5
Other Disoases Classified ss Infogtive wnd Parasitic % 4 ’ i - 1 L
0 = 205 Maligment Neoplaans 542 311 1@ 33 0 e
210 = 239 Benign Nesplasmms 12 L] - - 1 bl
260 Disbates Mellitus 45 28 - 11 & a2
250 - Y Ansaming L] ] 1 1 1 22
130 = 3M Tasoular Lesions Affeciing Central Nervous Sysiem 140 144 3 ar 9 Era
Mo Nos=Memingoaoronl [nfecticas A a0 F 1 - L1
400 = S0T Rbsunatic Faver & F4 - - - .}
410 = 416 Ohronlg Bhsonatic Heoari Disssss 23 Té - 9 4 L
420 = 433 Arterioselaroiie mnd Dogenerative Heart Dissase L 45 2 2 2 3%
430 = 434 Other Dissass of the Heari 155 153 1 26 4 3T
A0 = 443 Bypertsnsion with Heart Disenss 14 T - 3 - 44
Add = AT Byperteniien without Memtion of Hemrt o 144 - N n Far)
450 = 456 Dissnpen of Arterien 188 36 1 4 1 240
480 = 483 Iaflusnza 1 F - d - 3
450 = 49); T& Peaumondia 134 474 3 34 L] -]
500 - 502 Brenabd tis £ 116 1 i z 1Ta
540 = 541 Fleer of Btcs=ach and Dusdsnum n 4 - S 1 M
550 = 553 Appemdicitie 3 1 = - = 4
560, 361, 5TO Intestinal Obstruotion asd Harnia 7 1T 2 1 - 4T
571; Ted Gastro-Enteritin 14 46T 1 8 S 512
581 Civrbosis of Livaer i 9 3 & 2 53
550 = S04 Nopiritis and Nephromis 43 AT 1 1 4 ]
B10 Hyperplasis of Frostais 12 - - - - 13
bl - 632 1 52 - 4 - 57
670 = 645 Geaplications of Pregoeooy and Childbirth = 10 - - 2 12
T50 = T5% Congendial Malforsations 4% 41 - & 2 i
o0 = T62 Birtk Injuries sod Post-Hatal Asphyxis 52 97 - il 12 180
TE5 = TT6 Othor Infami Disessses sad Dosaburity 2 140 - 25 13 280
T8 - THS Banilivy and [1l=-D4fined Condikionms 137 676 & 24 1 1,044
210 = &35 Moter Vekisle Asaidsnts T 14t - | i -] 204
500 = 802 2 33 = - - 35
B0 - 065 All Dther dooldents 15% Ml A3 b ] B ]
T = 9T Bulgide 95 3 - 3 - a7
980 = 959 Homioids 52 495 16 36 2 91
Other Causes 218 270 1 n 10 fa ]
TOTALS 3,380 5, 192 Li0 AT 151 9,405
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i St 1941 1962 1943
Beathe | Bale| ® of Total | Dewibe | Baks | & of Total | Destha | mene | % of Toray
L lafestive st Pezesitis Bisssess ,
EeTopaled | 0,2 1,77 Wd | 0,37 3,23 .13 0,32 LM
Baais am | oom 9,33 a3 | 0w T Wi | oore =i
Caloursdm a1 0,57 [ 1 41 | 0.5 (KL i | 0.9 5,50
dnlniien j¥ Okt T.33 3 | &0 1.2 4 o0 3,04
A1l Ferssas B2 | B 5,89 615 | .64 (] x| 0,53 5.5
1E. Exgplasss
i Teropannm : 1 1.52 18.07 Sih LT 17,04 I 14T e 39
Baatu za | e 493 Freg 1,6 | e .18
Caloursdn 42 | a5 P a0 | e.bw 8,13 3 | ouer &5
Apdeiles 2| s B33 | e T.H 11 | Bt Tl
AL1 Persdas a0 | 8,00 27T s | o, §.47 g | o (R
dil.  Allereir, Eedeszies Sretes, Hetsbeiiy sod
Eyizitiooa] Biesass)
Turepenne % | 0,13 1,83 8 | o 2.00 T | oo 1.37
Baatu 30 | o, .80 183 | 8,2 3,08 17 | 0.2 .17
e 1.71 T 324 1w | o0 381
Audatles 1| cte 479 8| o .02 1 | o4 1.28
411 Pavauns 24 0.3 =T ] 148 0,28 LT T4y 0,34 3,71
| Blessssr of the Bleed snd Rlsci-Fooaing Goeaos|
Tarepreas (L 8,43 2 | o.s 245 m | o0 B4l
Baatu i 0.8 R 1 | o 8,408 w | a0 0,33
Caliursds 3| eun 1.2 3 | eua 1,08 1 | w02 (T
T 2| oue2 1,37 Wil il Wil B 8,86
A1l Pareesd 39 [N ] D43 L1 0.0% .51 33 2.0} o.M
Ve W
5| o.m 0,18 & | .o 0. 19 8| nasa 0,13
& o.ot Oull T | e.01 2,13 F o.00H o.u3
| 0.0 Lt L | ez 0,30 Bl F 1% KLl
- = - Ml il Bt Hil TR il
L11 Femasas o | oo 0.4 u [ oo 0,38 m | om 9,18
[ W
Exsupsize 134 | 0.4z 9,00 184 | 0.3 534 183 | ade 247
Faaty 338 | ooes s 135 | ook 4,28 21 | e 052
Bsleursds 30 | 0.4 4,50 19 | 6.2 3,87 1 | s 877
Ailatlas x| o2 137 [] 0,19 3,78 | gl 7,14
; A1 Fegesan #0d | 042 4iE 415 || 0.4 4,82 anp | o.%0 513
Fii.  Rhersssp sf Ahe Ofzguistery Srpbes
Funzs 285 | .43 40,88 Ly | a3 .0 1,363 | 3,83 8 Tp
et e | o 5,00 Yae | oo9s %.TL "0 | Lioa Prarit
Coloursds 51 | z2.08 2,41 | R .87 low § 3.32 .00
Anlaiian a9 | 2,04 33,96 5 | 208 .0 4 | L AT
A1l Perssas 1,851 193 0.7 1877 Lo 0,90 2,0T8 .0 11,33
[FEiZ.  Eieswsws 31 %he Bemiretery Bretes
Fupapenss 135 | 036 4,33 TS - .16 15 | 0.9l 1,84
Bunts 5TF | .09 38,81 a1 | L. 15,83 | Lo 10,83
‘Dalearsds | G868 Baid A% Lo L X ] ] L4 1.4
Aadaiden . 13 | 943 B IT n | #TT 9 | G 1.0
¥
A1l Peresas Te | 2.TH) L LRI N 3 A3 | Sk N
: I, Disessd sunen




Fad el 13
Caums of Dwanth
Deaths | Rads | € of Todal | Deaibe | Rate | £ of Totsdl | Daatha | Rake| £ of Total
o, i
Blesapen of ths Blesstlvs Svetss
EuLupesns - sl | 8,3 i I | 608 4,55 Bl fem T
Nantu i | L3l 12,00 L 1174 LT O H:E
Calearsds M| 895 5.51 4 | 2,58 B Th EO Y T
Aulstian 3 | o1 3,42 3| Bae 378 3 |o. F T
A1l Parssas 1y | 984 3,02 o7 | e 8,59 - Ted | 0.7 800
i Dissaeze of the Senlteligiasry Sveten %
Emersass 8 | o, 1,87 a7 | o3 L M |02 2.4
Busts 21 | ouar 1L.T2 o0 | 018 1,90 B (8,06 188
Celenrels 8 | a8 197 T | 0.8 1,43 2|80 6,42
. Anintion . 1 | 0,07 174 1 | 0.8 .30 T 0.3 4,83
411 Perssan 16 | 0,10 1,06 P (M) i | o,18 154
Ef.  DBlssamss od Se-pllastlens 3T Pregwndy,
Cllldbietn epd the Posrpeplus
Fusepiins 5 | om 0,16 § | G0l L] 1| el @02
Bista 3| eeT 2,70 | 08 By & |2 L8
Galoaredn - o,0% - L] i 0,02 0,08 ¢ 3 B, 1 A
Aainilee . 1 ] 204 O 08 Eil MLk Wil I - La
411 Pezecaa a3 | a0 2.50 4 | s 8,53 | sar 2.Té
IIT. Plesewss of i3e Bleig sod Sellelis Tiewes
Eurnpeies & a6l 2,13 [ 1% 1 { +5 8 Fil ] a0 3,11
Baatu - 0, 6 Gl ] [N 8.0 4 2.8 .27
Calaupsln - - - il Wil 1 2 [N Gl
AELEtLaE = b - i1 | EH Fil Ll Hil EiL
g 0,005 0,08 i (-] - S.08 ] K. 1 8 [ -]
ITTL.
3 |e2| 0.2 13 | e.m 9,38 8 | o2
T .04 4 | 0.9 .08 T |o.01 0,13
3 | e 45 Eil ELl EL1 F X 041
Ralatiaw 1 19,04 0,58 Eil Wil ELl Ll Eil il
L1l Ferscas M| o010 0,16 T 0,18 i Jeaoa| T o
IIT. Caegecitel Msiferoeiisy
Tageguez 47 0, L 1,51 »n 0, b0 1,30 43 S k2 1,13
Bapia x 3 | o.0T 0,33 3|00 0. L P .77
Coleurnin C 113 3 lo.a 102 & LT
hndintien a |o.ar 2,74 ¥ jo.x .38 L L2
A11 Parsens |0 154 8 |o.e o1 008 1,00
I¥.  faptaie Dlessess of Eurly [efesey
Bura sl 13 | o.a a0 MT [ ou39 4,7 M (0. ]
Banbu a1k | 08T T 3kk | 042 4,11 53 | o,98 3.5
Colours-ds It [ ] B, T 1.3 .80 L1 HalH pL ]
Lafailan m | emn 11, 64 16 | 0,63 | Lo EL
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FOO0, MILE UMD WATER SUPPLIES,
Gorercoech
: Abatkolrs Counail Staff of C.HD,
Detalls of Teaks B I M.E, Eibersia ikt e _.-m.fhph““... (Pield Tonta)
Hilk Pasbeori sed Bastariological 362
Rawr Milk - 1;82%
Sterilised Milk 4y
Speoinl Butter Fais &
For Seereiary for Bsalib kL
Milk Pat emd Solid net Pai 8issdards il
City Milk Swppliss Bagteriologiesl aed Biologiosl Tesis 8,704
Mastitls 3 3,930
Biologlosl tesis for Tubsrculesis 1,913
Bromsllosis Tents 1,913
Antibisiica L4012
Furm Deiry Dssonstrstion Van Hastitin Tert by means of strip oup 7,583
Hlisresaspies Bxssisaiion of Milk 240
: Aoidity Tests 239
Botiter Fals 41
Sedimnt Tosis 1,831
A1l Predusing Daiziss Sediment Testa 1,017
Spesial Vater Saaples 4
Hilk Samplen Fisld Fhosphatsss Teats 428
Sedimesi Tesias Al
Feed Sumplas Miscallassous 5
Ies Cresa Basterislogioal ¥4 1
Watar Susksra 2%
Hant Y
Bonay F
Rrond 3
¥aitor Suppliss Munieipal ®sssarvedrs Bastariologieal 157
Borahsles Baatariological aod Chemieal B3
L] - 4“
- Beoterielegionl E]
- Chemionl L
Eaffir Corn Malis Chaminal Fa i)
Enffir Basr Chemianl B2l




JANUARY — DECEMBER 1963.

CLINIC ATTENDANCES, ETC.

S s Western |Eastern Ban- :
Pimville o | T Orlando |[Neordgesig |Shantytown Jabavu Moroka Total
Dispensary and Out— :
patient Clinics 47,224 Nil 8,486 62,836 18,036 44 589 140,971 142,095 464,237
Ante-Natal Clinies 5,755 Ril 1,344 B,596 1,666 5,548 2 L2 16,023 6, 104
Liliild Welfare Clinies 20,750 Nil 5,382 25,813 i2,014 15, 027 45,257 41,471 165,714
Fuberculosis Clinics 17,502 20,420 9,254 23,940 13,310 14,647 57,682 50,968 207,724
Venereal Disease Clinies 2,374 Nil 132 1,603 191 T13 Ty044 2,794 15,551
TOTAL ATTENDANCES 93,605 20,420 24,798 122,788 45,217 80,524 276,627 253,351 917,330
Rine Wi BRI HBCLLoR - 1,169 Nil 125 85 1,025 129 688 533 3,754
Uificers
e Ny Diaua 1,164 236 699 745 503 846 21,323 6,484 32,000
Visitors
Home: YAbits. by -Daoy 22,233 3,865 4,424 18,625 5,607 21,828 88,736 | 83,455 268,863
Nurses and Midwives e
TOTAL VISITS 24,566 4,101 5,248 19,455 7,225 22,803 110,747 90,472 304,617
ho, of Confinements
and B.B.A.'s oo
i N 1,201 1 595 5,331 3. 613 12,172
Attended by District Lot il gt ' I 2 : -
Midwives
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FINVILLE & 43 20| W8 | &) TE] 12| WS 19 116 24 200 3| &a 3 51 | Unsatisfaetory
EASTENN BANTY TOUNSIIF | ”{1l 1| w7 3 51 3 104 1| ¥ F 4% | Fuirly Satisfuztory
ORLANDS EASY iln 20§ 10 (&) sa] 1] 2| 2|18 ] m| a7 2 2] 1] 5| | n B3 | Cosatisfactery
CHLANDG YEST & EXTENSION &) 41 32 ) 227 16105 ) M| 5] - 48| Ms) sz| ey 1(s 1] | wjizs | | W5 | Fairly Swtisfuetery
JABATT 1f 22 80 124 { 30 M| M| 20| - 14 9] 25 221 18 ) a4 w 5 &% | Fairly Ssuisfectary
DiBE 3| 1o B 68| 2104 5 15| 1 3 %] 1 132 2 il sa] s 61 | Faurly Sandsfactery
HOPOLO CENTRAL Z| 13 Gl 303 | 3] 60 20| 185| = 5 15| W] 210 2l12] 2| | 5 T3 | Fairly sangslastary
HOBMEL SOETH 2 13 z 18 5 ¥ 25 1 M | Fairly $atiefuciory
CETRAL VISSTERN JABAYD g &l 2| ax a4 5T 4 19 ] 117 20 1T [ 51 Fairly Satisfmciory
HOPOL) NORTH | 2o & ¥ | 2] 44 6] Mé| 1) 3 7 o7 a 159 1] 2 ] 52 | Feirly Sstisfeciory
HOLAEY & a3 | 4| ¥ ] 4 T k1) a a8 &l 24 3 33 | Fuirly Zatisingtory
HOLETSANE & &2 K3 111 5 &5 1§ 8 i iT & 103 4 3 23 Faisly Sanc faclaey
TLADY ] T | 4] 18 5 44| 1] % & 13 ] n 4| 2| 2o 4 2% | Fairly Ssvisiseiary
HOFOLD SOUTH zl 2 2 n’l| n 2 | 2§ 2 2 w5 4 20 1| 1& i 16 | Cnsatisfsctors
DELAHINE i 3 2] @31 15)] 4] e 3 &l 1] 138 1 18 =z 31 | Fairly 5. tisfactery
CHIAVELD ASD EXTEREIOH il & T ™| 2] 25] 4] w4 & & @l = 113 i ] 1 14 | Fairiy Sstisfegiery
TOKDL 1] 4 T L B T & E4 1 ] 9 130 4| 55 4 32 | Fairly Satisfeotary
FPHLET ] 2l 2 & Tl T nl 138 1| 1 B | Sakisleetory
4 A A NE 1 T| 7| o) 4] 3| = T m| &] 9 1 i) 3 30 | Sstisfectory
HAFETLL 1| 8 T 29l 2| Wj 9 9 & L 142 il ] 18 | Pairly Satisfactory
JABILANT ] 9 4 B4 N & 2y 1 1 M 9 15 Tl 23 3 31 | Puirly Sstisfestory
BALEDT 4l n | 4 nl wl i, | =] a2 35 | Puizly Satisfactery
0L [ 5 ) 208 § 1| M| 12| 204 2 47| 33 57 1] 1 [} 42 | Snidsfecvery
RN 1l & Tlam|L] aa B 85 4 | W 114 1] 10 3 #4 | Pairly Satiafactory
FHIDER 25 4 GL| 3} IT| & =9 4 0| 14 199 1 41 | Pairly Satiafactery
HANCEFIELD BOGTEL il B 1 24| L] 28 1 2 3 44 1 M 1] 4 ) T | Fairly Sstisfeoiery
JABULANT ISTEL 1] & 1 M1l M 1 4 i 232 i 13 1| 4 1 & | Fairly Setisfegtsry
TRE HETEL il 13 1 6|2 ) 1 51 i 43 1 5 2| s 3 IT | Fairly Satisfectory
GENEGE GOCH IETEL 1] 1 103 T a1 1 1 BET | Fairly Sstisfactory
TOTALE | 344 26 | 2179 |T% | E27 | 300 | 2366 | 9| 36| 18| 225 | de7| 4110 15| 18 15| s8] 55|Te8 | 114 | LW
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The Medical Seotion dess met centsct snployers or peteniisl ssployers ditectly, &s &
rule, i6 trying %o Find smployment fer the Physioally Handicspped. This is dens in ae=nparatios
with the Employmsnt Dfficsr asd the Welfsrs Officer. Recomssndstions fre made by the Mediosl
Officer om the Non—Buropssn Affeirs Doperimesi secord sard as to &ho physissl and mantal oapabili=
Lies of the icdividwsl and the Baploysent Officer &ndfer Welfsrs Officer makes approschss te firss
whers thay feel such ar individus] sould be renssssbly ssployed.

The dlsabilities san be divided iote twe bresd groups — Tubsroulosis snd “Other®. The
Tather” growp includes sedichl dissbilitiss vhigh are sostrolled by suitable Lharspy, suoh &8
suegestive cardiag fallures, epileptics, whose seiures are mnder zonirel, emphysosas whe chm
mazegs 1ight work, ox wental omsen, such &8 sahizophrenis, vhe have beesm sultably tranted
diabeties wnder centrol, msntally defective imdividwals, lish cripples - soms witheol an arm er
leg, defective eyenight, sx lopers; horniss, khydroseeles whe refuss trosimont, hemiplegies iad
u host of other copditicms which sppesr from time G0 time.

Tha Hediga]l Section keeps né record of those recommsndsd for sud tabhle sEployment,
altbsugh an anlersemest (s made o the Hop=Europesn Affairs Deparimest recerd eard, Unfortesately,
the Emplsyment Officer alse finds il almast impossible to kesp statistios of thess placed in
smployment, slihowgh moles dre sads by hin on the ssse Nos-European Affairs Departmast Feaard
ourd; whioh is Filed slong with the rast of ihe eawds in circulstiss, %o special filing systiss
gan be Mept, ss sll tbe record cards are flled in cemericsl arder, sccording te the Identity
Wember, If say take months %o plags one disabled imdividusl in employment. He =iy appear af
the Hon-Burepean Affeirs Depirtment offlces om numsrous cossslons and ba sent to petantial saployers
for penaideration, bui it may take sonths befere be in finslly socspied by s eapleysr.

The Welfare Section is in & similer position, &nd bas slso oo scourate resords avillable
of the ®Oiher” group. A Tessomable sstinats given ms by the Welfars Officsr is that 15 perscas ouk
of 100 wers sucossafully plaged o omployment im 1961, The Fedeon mzbnitted for this eppareatly
low figure is that ie most cases the individuals lsck sducatiss, and slso that thay lack the physizsl
ability for henwy sameel Jabous, which is the commsest form of labour wvadlsble.

ks regards ihe Tubsrculssis casss, Sors assursis records ire availsbis frem the Welfers
Dfficer. A spocial Section of Welfars is Hevoted nolely ta tubsrgulssis cwssn. In the year 1961,
108 gut of B3 cssss vers succesalully placed ic smployment, Thess wers tubsroulssls cumss who bad
had falrly sxtensivs trestasmt asd were elimleally well, rediclogieslly impreved eud sos=infeciious.
Hary bad bess patisnts in chest hespltals. Ie most ossss thay wers ng celnstated asd sogeged im
werk similer to Lhat whiok ihey wers doimg befers their Toberculosls vas discoversd.

11 sases of dissbility ars tided over sceio—sosmosically by the Welfurs Bsetion =il
sapleyment is found,

In gensral, whire an individusl is spsessed aa being soapletely and #otally sedioally aafit
for work, and whers his sendities will metisprove under sny fartber trestmssnt, & permanent
1w recommended and the Welfars Sestios will then be saked to faks o¥es bhe ones a=d apply for aa
imwrelidity peasios.



{THIE SCHEDULE IMOICATES
OF THE DEPARTHENT E(C

THE HASS ACTIVITIES OF THE NEALTH INEFECTORATE
LUDENG THE FLAGUE PREVENTION AMD PEST COoMTROL

SECTION) .
1, 1963 1963 - 1563 1982
BILPLNGS . LICENSED FREMISES.
Repairs 423 421 Aorated Valer & I=s Faotoriss kL1 as2
Illegsl 13 1,728 Balriow ;788 1,TTé
Ios Creas Festories T 497
CLOSETH AWD DRINALS, Baksries 1,414 1,484
Boarding Bousss 1,509 1,174
lnmpested 5,878 11,336 | Basrber Shops 1,745 2,047
Aiditional Frovided 4 73 Biosgopen 1§ ] 23
| Butcberies 3,040 B, 573
FARIOAE PREWIGES Taragan 1,506 1,499
E Hotel Dinlng Rooms 2,455 1,808
Factorien 4, Ted T, 168 Bantu Esting Heusss 1,744 1,501
Busisess Bulldings 1,600 1,623 Laundriss 1,079 1, k94
Dwsllings - Bowtine Vielts 6,001 34,579 HElk Shops 5, lag 74077
| Dwellings Burvey 133,778 13,845 | Woxicas Trades 3,73 1,995
# 23,547 30,TTY Pedlars asd Hivisrs LT 1,546
Basts Housicg EE L 530 Privates Cows [ 167
Bastaurants &,372 7,833
Tes Rooms 3,97 4,008
Gensral Denlers 3,1T0 42,71
Barvice Complaisis 950 L2 L] Nursizg Homes 108 %8
B 46 114 Lodging Hsuses E T2
1,843 2,053 Cewaheds 113 3,130
Walls M i
Freseh Drains 51 111 GENERAL,
Animals 653 545
Hazurs 243 483 Imspections - Fosd Handling L] 1,654
Drainags 4,337 3,489 Bedimewt Tests Tuken 5,423 5,009
Refuss 16,113 17,343 Baotericloglosl Sasples Takss 7,370 11,183
Yasteunter 443 460 Inspesiisns - Milk 3 e
fBtables ABE Lot Feod Polsoning Izvestigatioss kL 3
Fly L 154 Posd Samples Taken 1,841 1,834
Bata 7059 15,351 Witer Saaples Taksn 1,104 1,349
Faulicy 2,333 4,267
Uzrpeoiried 4,559 4, 283 ToTALE 319,792 70,393
Yarala TIT %%
Exaks L B0
Husquitess 434 191 | somicE, EC,
IEFECTIONS DISEASES, COURT AR 1,873 2,661
BTATUTORT WOTICES 34,183 1,951
Israwilgated = F
Isslatisn of Contasis a7 -] OTHER MOTICES 32 3,890
REFORTS 1,468 1,133
HLREET AOURS %0 sy
LICENSENG COURT - IR M 0
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Birty Oloikizg ar Ne Overslis
Eirty Fremisss or Equipsssti
Milk Forreyur Ssllicg 1o Betilss
Traling whthaul & Lidinds

B Cardl af Lwlharl iy

Okl r Frossdwl s

Marks wned Horebiadise Lo§

. Tisibls Dird

;

Balow Bhandard or Ldulisraied

34

i

B

_ .aznazzass

ERERX

ARRA

k]
H
£
n
4l




F Bhle
[Valus - Nitrogen aa o
< g ._.u-__;__l“ 3 H i E 3 {
] z (3 =11 a =
i = 1 I m 1l5]°* i o
Samples a 1. il i%la? 2. .4l82| 3 | 3 g .13 2
4 L™ hu w “ H [ a .“ L .h. .H “ - .m. .n ﬂ.ﬂ
| B33 28ce 3|3 00020(20 2 (5 2 (3 |8 (3%0ag| | da
m“. 4 |2% su|gsfa= ) XE|aEAdfe) 2 2| 2|3 |2 |32]38 i
L
< |ad Farts par million L 5
JOETHERN SENAGE PURLFICATION WORKS.
Emit L
Seitlensst Tank Inflosnt (ii) 1.1 23.0075.1 b0 (12,4 T 17.1 | 243 | 7.0
Efflosnt 0.4 12.8031.7 178 32.0 | Bl 7 14.9 | 246 | 7.1
Prizmary Bislogiesl Pilier Effluani LY Tad
Hmmus Task Efflusnt e .81 16,7 25.0 39 | 3408 | & T |33 |12.0 | 204 | T.3
Secondary Biological Filter Efflesnt 1.0 B
Humas Tazk Effluect Tr. (19.0 12.3 9.3 5.0 | 2,2 30 T 10,3 | 35 6.8
Band Filter BEffluent Te. | 8,8 | 552 ] 2.7000.0) 9.6 | 67| T4 | 6.3 | 1.7 2o lTr | 75 a2 | 91| as |e.B 102,000
Tais 2
Botilosent Task Iaflusnot (£i) 10,4 55,6 2.6 | B,5 2 14,5 | 224 | 7.1
Efflvant 0.8 31.1 133 1.4 | 3.8 &6 113 223 | 7.3
Primary Biological Pilter Effivent 2.0 Tad
Husaps Tank Efflusmt Tr. 121.0 23T F.4 | 333 | 2 &% |06 j10.9 | 180 § 7.5
Gecendary Biologioal Filter Efflusnt 1.0 T.0
lemus Tenk Efflusatl Tr. 15.2 15.3 0.8 | 2,3]3.3 |16 63 |16 BB | TR (T3
Paturation Pondat
Top of Parrow (1il) 30.2 1.0 | 3.6 T T Li.4 | 183 (7.4 | 3,865,000
End of farsew [iv) 14,8 0,7 5.1 | 2,8 2 T3 |22 | &.2 197 (T.6 198,000
Final dam owilet to river ATE 9.5] B8 | T.6| 68 [10.4 | 1.7 1 |81 | T8 [22 | 5.8 177 |T.9 2,500
dukaksi River:
Above works L1 £.7 3 2.7 | 0.9 32 oo |10 |3 | o8] sefr.2 950
Halow works 480 T8 0 7| e 12 ) 80 |13 3.8 | 114 | T.D Z, 300
ELIFSPRUIT SEVAGE FUREFICATION VORKS.
Scrosned Sewmgs 23 | 10,4 5.4 (84,0 2 [10.3 L1 8.3 | 258 |T.4
Settled Sevage 0.8 5.0 68,7 pao Tel | Tab L] B0 | 252 | T4
Ugit Lt
Prisary Biclogical Filter Effiuesi 3.3 [ :
Bemus Task Effluszt 0.3 11.59|28.0 *a 3 | 40k | 8 B9 b6 | 209 | 7.4
Becondary Blologlesl Filisr EFflusni 0.l
s Tank Bffloent Tr. [19.0 B4 (21,3 16.8 W9 | 2.1f0.2 |24 By 5.6 | 92 |7.5
Sand Pilter Efflusnt ALl L6 (02 T.2|38.614.8 | 8.9 87 ho.e | Lafo. | 93 [14.8) 5.6 {109 (7.5 62,0
o ] 4 .
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i3 ~ .15 5|k s =
P |2 4| B! il =
sames IR 3 E HEr ¥
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M - Ll L - i m u
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gt | bl Parts por milli =
EEE
Usit 3t 1
Pinal Pilter Efflusmt (v) 1.9
Pinal Pilter Efflusnt after Settlesant « 1| 0.8 a.T a5 220 §T7.T
Elipepradt Lends Iypigstden
one stend Fare run—off 0.1 G.9] 18.6 8.1 E.1 L ] 155 | 4.7 228 1T7.6
Harringlansprialt T=. 8.2 22,4 14,2 12,3 0.1 156 | #,2 3T | 7.7
¥is 18 inch pipeline Tu¥ 21.0] 53.1 30,0 a5 183 | 7.6
Win 36 _.Frft.ulumua 3:9 450 35.3 oz 250 18,2
OLIPANTSVLEL SEVAGE PURIFICATION WORKS.
Soreaned Sewage .3 R ) 5.0 5T B0 | 246 TS
Sedimentatics Task Influent (i) B 5 .0 58 258 | T4
Efflosnt 0.2 13,20 30,8 -] a9 7.9 | 25% [7.5
Prinary Biologioal Piltar Effluent L1
Human Tank Efflvect 0.1 5.20 13.8 FL 1o.4 57 Ted [ 172 | T8
Secondary Bislogical Filter Efflusat Duk
fmme Tank Effieent Tr. 5 3.9 10.1 Tad 1] L] B2 | 4T |Tut A 03 000
Haturstion Pond BIfluent il 2.3 7.3 5.0 29 (] A b | 07T 1,350

FITES. {1} PFull flew %o werks enly from mid-yoar, =6 average ism low,

Bnit 1, 7 to Unit 2,

Dugestar flow 16 m.g.di; 9 to

(11) Sethlemsnt teak Isflwsnt is incoming sewsge plus imternal works returas (homes, sspersstant Liguer;

to. ).

[4ii) This sample conlained digester ssperoatani liguor for seme wsosths,
{iv] The furrow is sbeowt 7 smiles lomg, with ssall dass sn route.
(¥} Averages from Geptesber 1963 when sev Blological Filters were comadssicned,

{vi) Iscoming sevage plus internal werks returns of lumas snd digesisr supsrostant ligwor.

The differenos betwesn the Unit 1 end Unit 2, d<bour P.V. prebably des to commdmator
overflow geing to Unit 2,
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ANNEXURE 17 (CONTD. )

Mr. W.A. Potgieter:

S.A. Chemical Institute, Port Elizabeth: Address on "Bantu Beer"
to 17th Annual Convention - 15th to 19th July,

Mrs. RalEE - S.H.‘ln’.iI Bantu Areas:

Staff of City Health Department: 3 lectures on "Statistics" to
Fupil Health Visitors.

Dr. Richter:

Staff of City Health Department - Jabavu and Moroka: 2 lectures
on Malnutrition and Ewashiorker - 16th January,

Non-European Pupil Sister Tutors at Moroka: Lecture "Freventive,
Promotive and Social Medicine" - 12th March.

Non-European Hospital: Lecture on “Premature and Immature Infants"
to Non-European Health Visitors - 3rd June,

Staff of City Health Department: 3 lectures on "Communicable
Diseases" to Non-European Health Visitors - June and July,

Dr, A.H. Smith:

Conference of the Institute of Public Health, Durban: a talk on
"Immunisation as a means to the Prevention of Disease" -
28th October,

Lions International and Round Table 3: a talk on "Tuberculosis
Control"” held in Jeohannesburg - June.

Annual General Meeting of the Christmas Stamp Fund: a talk on
"The Role of Sunshine Homes in the Tuberculosis Control
Programme" - August,

South African Institute for Medical Research: A talk on"Road
Traffic Accidents - an Increasing Public Health Problem in
Johannesburg' - September.

University of the Witwatersrand: 1 lecture on Sewage and Refuse
Disposal to undergraduate medical students,

Dy, I.W.F. Spencer:

Pretoria Nursing College: 2 lectures on "Bantu Customs and
Hospital Administration" to students studying for the
"Diploma in Hospital Administration” - 27th February.

Staff of City Health Department: 2 lectures on "Medical Services
in Bantu Areas" to Non-European Pupil Health Visiters - 15th
and 16th July.

Bantu Townships: To various groups and persons — Tours of Townships
and Medical Services (assisted by Dr. Richter), operational
points of campaign to overseas and other visitors. Drs. Spencer,
Coster, Richter and MacFhail.

Dr. B.G. Whitel .. ..o
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Dr. M.H. Goldberg: (Contd.)

Coloured Garment Workers: 3 lectures on "Significance of Mass
Miniature Radiography in Industry’ - 2nd, 9th and 30th April.

B.G. Alexander Nursing Institute: 1 lecture to a study course for
school nurses, "Tuberculosis in the School-Going Child" -

11th April. .

University of the Witwatersrand: 1 lecture on "Public Health
Aspects of Pulmonary Tuberculosis” to 4th year medical
students.

Lions International: talk on the “Work of S.A.N.T.A, in the Field
of Tuberculosis" - 19th April,

Johannesburg Retary Club: 1 address on "The Need for Funds to
Combat Tuberculesis" - 28th May,

University of the Witwatersrand: 1 lecture on the "Social and
Economic Aspects of Pulmonary Tuberculesis" to first year
students - 9th September.

General Hospital - Department of Radiolegy: 1 talk on " Chemo— 4
therapy of Tuberculosis" - 16th September. s y

Toc-H, Florida: 1 talk on YThe Work of S5.A.N.T.A. and its Role
in a T.B. Control Programme" - 26th September.

Miss C.K. Hainms:

Witwatersrand Technical College: 1 lecture on "Supervision of
Nursing Homes and Midwives" to European Health Visitor

Students - June.

]

Baragwanath Hospital: "A Commemorative Address" - the One-hundred
and Fiftieth Anniversary of Midwifery in S.A. to the Nom-
European Midwives Discussion Group - Tth December.

Ir. Mer:

Lecture/ demonstrations were again given to nurses and pupil hn!ifﬁ
visitors during the year.

Mr, D.W. Oszbormn:

-

Conference of the Institute of Sewage Purification in Sqliabuwgﬁ
Address on "Nitrified Sewage Effluents: Their corrosiveness
and suitability for use as Power Station cooling water” -

10th May.

South African Chemical Institute: Address on "Synthetic Detergent
and their Significance to Local Authorities" at the 17th Annus
Convention in Port Elizabeth - 15th to 19th July. '

National Institute for Water Research and the Institute of Se
Purification (5.A. Branch) Pretoria: Lecture on "Municipal
Trade Waste Policies with respect to Final Effluent" - 21st
to 25th October.

Hr. Hiii Pﬂtgi'ﬂ‘tﬂ‘rf L] Ill!li:
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CROSS EXPEMNDITURE OMN \le}OUS HEALTH SERVICES

ADED AREAS REPRESERT SUEsIDEDS AMD PaRT REFIWOCS
FECEWED FROM PROVICWML AUD CELTRAL COVERMMEWTE

FINANCIAL YEAR 1962/63.

L



AL & 1 TT e | = IO,
Details i 190 Cont of Medical Services
Expanditurs| [necse Eet Comt 1n Tf""h;“ 1962 - 196
: R B E E
Cheaienl Division 132,747 638 132,209 | Imewedsatien v 15,581
Child Welfars 168, 924 28,589 139,939 | dutpatient Servises - Clinis 54 443
Supsrvisien of Hursing futpatisst Services = Domfciliery 3,048
Bomes asd Midwives 13,381 4, %68 L 105413 | Dletriet Midwifery Ssrvicas 158,407
Hurssry Bobesls 0,172 13,947 66,225 | Ante-Naial and Pori-Natal Clinias 32,031
Benlih Inspesticn 410,748 58,005 352,710 | Dantal Services 37391
DMsinfecting Staticn 20,701 49 20,652 | Child Welfairs Clinics 184,052
Immuni sation Services 1,450 - 18,490 | Child Velfars = Domicllisry 9,833
Fover Hospital 165, 172 137493 31,679 | Tubsrsulesis Clinics ; 100, T28
Watarval Hospitsl T8, 433 152,13 TE 099 | Tubsroulesis Domdodlisry 119,217
Tebsroulosis 66%,053 508, 44T 160,606 | Asbulssss Ssevices ATD
Tanereal Dissans 15,856 w7 14,905 | Midwifery Transpors E3,433
Infecticus Disetsen 4,630 B, 5485 25,654
Pust Costzel 103, 203 3,915 9, 200
Fublie Convemionsen 148, 688 B, TAT 135,571
Hedicel Exsaimaticn Cemtre
(Rogisiratien Dapot) 4 4E3 - M AE
Medical Servioes in Baniu
Teveshipn 1,007 , 504 60T, T30 399, TT4
Sub-Total *), 288,193 [F1,565,190 | 1,723,000 TOTAL EXPENDITURE 1,007, 504
Hoad Offies Building 40 313,398 | Cm.32,758
i . IBCOME
o =, !
Tt Beooveries undsr the Publio
Hewlth Aot q 14,24
Subnidy from Trassvial Previo-
olnl Limipfstratios 413, 4B9
Other Inscms -
3,280,326 | 1,508,588 | 1,600,738 TOTAL LNCOME 07,730
® Of this sxpemditurs 2,021,157 | wvas obarged to Other Departsesis,
F OF this income 1,238,526 | wvas padd over to Non-Burcpesn Affsirs Departmesd,
EUROTEAN HOISTHO 1963 - 104).

Expendi ture Inooms Kst Cost

394,006 | 324,418 49,658



















