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Introductory Letter.

'YOUR WORSHIP THE MAYOR,
and MEMBERS OF THE CITY COUNCIL, PRETORIA.

I have the honour to present the 51st Annual Health Report of the City of Pretoria.

| Health conditions have been satisfactory throughout the year. We have had no un-
{duly high incidence of any particular infectious disease,

. Tuberculosis is still the most important preventable illness. The South African Natio-
nal Tuberculosis Association has established a settlement in Pretoria, close to the Atteridge-
I Location. This settlement has a total of 120 beds for Tuberculosis patients. Apart

number of beds along the Reef has increased considerably and the difficul-
had in the past of finding beds are gradually being overcome. Within the
we should have a sufficient number of beds to meet our requirements. This,
ances in the treatment of Tuberculosis will help towards the reduction
perhaps towards bringing this most important of all infectious diseases
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some misunderstanding in regard to domiciliary treatment of Tuber-
to be corrected. The public, and perhaps even some doctors, are under
ith the modern drugs domicilinry treatment can be undertaken in al-
is wrong. The first line of defence agninst this disease still lies in
the infectious patient, in order to prevent him from transmitting the disease
iz almost impossible to control an infectious case at home, particularly
where overcrowding and unsatisfactory housing conditionz very often
e that with the modern methods of treatment patients are much more easily
more quickly rendered non-infectious, and the aim should therefore be to get
hospital under proper treatment as gquickly as possible, and then as soon as
infectious he can be allowed to go home where domiciliary treatment, under
of the Council's Tuberculosis medical staff, can be undertaken.
ow that are a sufficient number of beds available, we hope to be able to tackle
blem of Tuberculosis much more vigorously. Our first steps will be an intensive case-
gn through mass miniature radiography, and sending all open cases to hospital
until they are no longer infectious. :
Heart disease and cancer are still the principal causes of death in persons of § years
‘and over. The yearly average for cancer for the previous 5 years was 1206 deaths per
Thia year it is 131. For heart disease the yearly average for the previous 5 years
' 177.4 for this year it is 216. Although these diseases are not normally classified as
| preventable diseases I am convinced that a great deal can be done to lessen the incidence.
In regard to cancer the increase is largely due to the much higher percentage of old
people in our midst because of the increase in the expectaney of life, as eancer is more pre-
| valent amongst the older people. Apart from this the diagnosis has become much more accu-
‘rate, It is, however, true that even this disease can be cured in many ecases if it is brought
| to the notice of a doctor during the early stages. Great advanees have been made in the
treatment of cancer. .
Heart disease, particularly coronary thrombosis, i3 also to a certain extent, prevent-
{ able. Overeating, especially of rich foods like animal fats, together with worry and the
{ atress and strain of modern life are important eausative factors. This is borne out by the
[ fact that the disease is much more prevalent amongst Europeans, especially those who are
| higher up in the economic scale, than amongst non-Europeans. The poorer people cannot af-
| ford the expensive animals fats and have a much simpler diet. Non-Europeans and Europeans
'in the lower ecomomic group are also not inclined to * worry ™ as much as Europeans who
: hi in the economic and social seale,
B g,[:a:h::ﬁjd be relatively easy to control diet, but it is not quite so easy to control worry
and anxiety as there are so many factors involved. The daily newspapers are full of the
existing international tension. Keenness and competition in the commereial and professional
| worlds are ever present * driving " forces for persons with any ambition at all. These “wor-
| rying " factors, which civilisation and the development of man have brought upon himself,
| appear to be almost insoluble. This new and better world — so much spoken of and sought

after — seems as far distant as it ever was. . ?
i I wish to thank vou, Mr. Mayor, the Chairman of the Health Committes and all

'th Councillors for the assistance and support tllmug]l:uui.‘.hth&f};ar.c{;'m indeed gratifying
| to know that Councillors took a great interest in the health of the City.
; T oo also thankfal for the help which I received from the Public and the Heads and
Departments. Lt
: E“h-ﬂﬁ';:'thf aﬁl:’?l ;uyﬂfnr ever grateful for their efficient, layal and enthusiastic support.
r Again 1 want to express special thanks to the Press for their very ready help.
H. NELSON,
Medical Officer of Health,
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Local Cases:

Of the thirty-seven non-Europeans notified six were Eurafricans and 31 Bantus. Seven
died (one Eurafrican and six Bantus).

Forty-eight were removed to Hosapital and 6, all Bantus, were treated at home.

No secondary infections were recorded. There were no milk-borne outhreaks.

In tracing the sources of infection 8 suspects were tested for the possible carrier state,
The reports on blood specimen of two were Vi positive. On further stool and urine examina-
tions, both proved to be carriers, the one urinary and the other intestinal.

The history of these carriers is as follows:—

()

(b)

On the 22nd June, 1954, a European male of 19 vears was notified as a case of
Typhoid Fever. The diagnosis was confirmed by blood agglutination tests. No
Bacilli were ever recovered from his blood.

On investigating the source of infection, it was found that the domestic servant,
a Bantu male of 25 years, who had been in the employ of the family for 10 months,
gave a positive Vi agglutination test. Further investigations showed him to be a
urinary carrier. He was admitted to the Municipal Typhoid Fever Carrier camp,
where he still is at present.
On the 25th October, 1954, a case of Typhoid Fever in an Eurafrican female, aged
2 years, was notified. The patient died three days after admission to hospital.
investigating the source of infection it was found that the mother of the patient
had been treated in hospital six months previously. Although the tests taken by
her own doctor at that time were suggestive of Typhold Fever, she was never noti-
fied to the Department as a case. When this child contracted Typhold Fever sus-
picion immediately arose that her mother may be a carrier and the necessary in-
vestigations were undertaken. In the meantime her husband also took ill and was
notified as a case of Typhoid Fever on the 15th November, 1654, When this hap-
pened written and verbal advice was immediately given to this suspect carrier. On
the 2Tth January, 1955, a further female child of the same family was notified as
a case of Typhoid Fever. On the 22nd February Typhoid organisms were for the
first time isolated from her mother's stool. Warnings and instructions were again
given to this mow proven carrier on the precautions to be taken. These i
tions were apparently not observed for on the 21st March, 1955, not only was the
carrier’s husband re-admitted to hospital with Typhoid Fever, but on the 20th April,
1955, two female children aged 7 and 3 years, who live in a portion of the same
house and who frequently had meals with the above family, were also admitted to
hospital with Typhold Fever. Unfortunately no Typhoid phage-typing was carried
out on the abovementioned cases, 80 that the relationship between carrier and
cages was not proven beyond the facts mentioned. No further cases have been
notified from this dwelling since then and we hope that the warnings previcusly
given are now being observed. This carrier is still being kept under observation.

:

Tests Carried Out for the Typhoid Carrier State:

No. of persons  Blood found  Stool and
Vi tested Vi positive Urine found

Typhold Carrier Camp:

Positive

Typhoid Fever Investigations .. .. & 2 2
Prospective Emplovees at Dmries 294 27 —
Other Food Handlers .. .. o 47 2 —
Number of inmates on 1et July, 1884 .. .. .. .. .. . v o0 0o a0 1D
Number admitted during the year .. .. .. .. .. ¢ 25 25 55 25 22 1B

25
Number discharged during the year .. .. .. .. .. v 2o o 50 20 1D
Still in the camp on 30th June, 1966 .. .. .. .. .. «v o4 cv 20 .. B

-

Imported Cases:

Of the imported cases, six (5 Europeans and 1 Bantu) avere Pretoria residents who
contracted the disease outside the Pretoria Municipal area and 10 were Bantus from the

Municipal controlled area of Vlakfontein. The balance, 48 Europeans and 172 Bantus, were
ndmitted direct to hospital from outside the Municipal Area.
TUBERCULOSIS:
Europeans Non-Europeans Total
T 34 (32) 2-15(2&2] 270 (274)
Imported cases .. .. .. 20 (19) 306 (234) 335 (253)

Of the 245 loeal nm:l-Europeum. 212 were Bantus, 21 Ewrafricans and 12 Asiatics.
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SLUM CLEARANCE:

In keeping with the policy of the Depart ment during recent years court proceedings in
accordance with the provisions of the Slums Act No. 53 of 1934, as amended, were suspended.
The elimination of slums was continued under the provisions of the Pretoria Slums Regu-
lations framed in accordance with the provisions of Section 32 of the Slums Act, and with
co-operation of owners for demolition or reconstruction of slum properties.

The erection of new buildings and the reconstruction of old buildings has caused many
actual or potential glums to be voluntarily removed. Very little persuasion is necessary to in-
duce owners to replace sluma with achemes producing revenue more in keeping with ground
values which have risen considerably throughout the City.

The Slums Regulations were enforced to obviate overcrowding in dwellings which were
not “slums " from a structural point of view, and forbidding the use of yard rooms, garages,
native rooms, and storercoms for residential purposes. Compared with previous years there
was an increase in the number of dwellings cecupicd by more than one family. This is be-
cause there is still a shortage of houses despite building activity, rentals are high for suitable
houses, and because we have prevented the occupation of unsuitable outbuildings for residen-
tial purposes.

Blum clearance was also facilitated because we were able to re-house many families
living in slums.

Although there has been an increase in residential accommodation, the housing needs
of the lower-income groups are not being met, because the rentals of the new houses and
flats built by private enterprise are too high. For this reason the responsibility for building
cheaper houses is devolving more and more upon the Council. The Council is trying to do
its share by building more houses for this income group. It is only by continuing with this
wa that Pretoria will maintain its reputation of a city without a European slum prob-

Slum clearance work was confined to the European arexs only. Until adequate housing
is provided for non-Europeans, it will not be possible for any major slum clearanee programme
to be undertaken in the areas occupied by them. This applies particularly to the Asiatic and
Coloured Communities because residential areas have not yet been allocated for them in terms
of the Group Areas Act.

Although approximately 3,500 houses were built during the year at Viakfontein and
Atteridgeville for the Bantu Section of the community, the conditions under which they are
living in Bantule and Lady Selborne are still unsatisfactory. During the year the last group
of natives still resident in the old Marabastad location, were rehoused at Atteridgeville, The
glum houses they vacated were immediately demolished and the sites eleared.

Until such time as Bantule, Lady Selborne, the Asiatic Bazaar and the Cape Location
are cleared of their slums, the health of the residents of these areas as well as the European
community will be endangered.

Appended hereto are statistics indicating the extent of slum clearance work undertaken
during the year.

EUROFEAN HOUSING AND REHABILITATION REPORT FOR THE YEAR ENDING 30th
JUNE, 18955,

During the year a total of 910 new housing applications were received, indicating that
there is still a great need for accommodation in mumcipal housing schemes. The applications
were mostly for the renting of houses either on a sub-economic or economic basis, and for
the purchase of ceomomic houses on a hire-purchase basis.

The need for housing accommodation seems greater for the lower-paid income groups
which wmprmed the majority of applicanis. This is principally becapse they cannot afiord
to pay the rents charged for inferior and unsatisfactory accommodation outside municipal
housing schemes.

With the limited number of Counecil houses available only about one-third of the new
applicants could be rehoused. Of these 183 were placed in sub-ecomomic houses on a letting
basis and 95 purchased newly constructed economic houses on a hire-purchase basis. In addi-
tion 173 sub-economic houses, which had been converted into an economie scheme, were sold
to tenants or new applicants approved for the purpose. The total number of new applicants
rehoused was 362,

During the year the following numbers of applications were approved by the Special Sub-
Committee appointed te consider the allocation of houses:—

76 for Sub-economic houses,

4 for flats for Old Aged Pensioners.
108 for the purchase of converted economic houses, and
202 for the purchase of newly-built economic houses,

TOTAL of 300 new applieations approved.
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