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Introductory Letter

= Lo

YOUR WORSHIP THE MAYOR )
*1 sad 'MEMBERS OF THE CITY T

e

I have the honour to present the Sixty-first Annual Health Report of the City of Pretoria

As at the end of the year under review I will have completed thirty years service in this
Department. [ thought it would be of interest to record some of it's history during that period.

13:" appointed Assistant Medical Officer of Health in 1934 and Medical Officer of Health
in 1936. , i

: _Illﬂl Tl:'ll: =
S The- table shows the increase in the population over 10 year periods, including a
final figure as at st July 1964:
European Asiatic Colowred Baneu
F i
1934 57,500 2,200 2,300 27,800
1944 109,400 3,300 3,300 18,400
1954 139,300 6,200 5,300 92,300
1964 172,000 8,000 5,000 198,800
I:E-t ]!.gly 1964 * 235,000 9,000 9000 254,000

* These are the population figures after incorporation of a large area surrounding Pretoria.

%&m population figures show an increase from the year 1944 to 1954 from 38,400
to 92, Over of this increase was because of incorporation of the adjoining township
f Hercules. Between the years 1954 and 1964 we again see a large increase in the Bantu population.
ihi.c was because during those ¢ many Bantu came from the platteland and settled in the
areas outside Pretoria particularly Mooiplaas and Eersterus, and all of them were subsequently
moved into the Bantu townships of Aneridgeville and Mamelodi, situated within the Municipal
area of Pretoria where extensive housing schemes were being undertaken.

 Now that it is no longer possible for Bantu to settle here and there as they wish in the peri-
uban areas of the new greater Pretoria, and because of control of Bantu influx into the city, it is
not anticipated that there will be the same rate of increase of bantu population in the future. It is
difficult to estimate what the increase will be because so much will depend on future governmental
and local authority policies.

Ib? Amongs Asiatics and Coloureds the population figures have remained fairly static excepting
. Amongst Europeans there has been a great rise in the population figures. From 1934
g} 1944 Ehﬂt ulation practically doubted itself, and from 1944 to 1954 there was an increase

This rate of increase was maintained from 1954 to 1964. Excluding the unusual rise because
of incorporation on 1st July 1964, it would appear that if the same rate of increase is maintained,
the White population mifhtwell treble itself in the next 3040 years, and that by the turn of the
century there could easily be some 700,000 White people living in Pretoria, and that the total
population might be well over one million people.
These factors in régard to population ﬁg.lrcs have to be borne in mind very carefully by

those who are now responsible 1‘?::' planning for the future of this city.

BIRTH RATE.
The following is a table of the birth rate figures over 10 year periods:
Year Eurapean Asiatic Coloumed Bantu
1934 14.50 52.11 37.60 8.74
4 1944 27.43 60.00 19.70 B.88
SRSt by b ] 958 27.44 37.26 36.42 J1.73
B0 fun el 1964 25.06 12.50 28.40 33.20

There is hardly any change in European birth rates. Asiatic and Coloured figures are of little
significance because the total populations of these sections are too small. The figures of Bantu,
, show a wvery great increase. This must, however, not be misinterpreted because the
birth rate 'has actually not increased; what has happened is that the notifications of birth have
improved and the Bantu birth rate of 33.20 for 1964 is probably correct, if anything it wiould
be somewhat on the low side.

?






INFANTILE MORTALITY RATE

Year Euwropean Asiatic Coloured Bantu

1934 68,13 121.74 244.68 621.40

1944 47.94 70.71 104.08 304.99

1954 35.57 B2.15 145.08 125.98

1964 30.39 61.11 7746 91.67
. The infantile mortality rate is regarded as the which is indicative of general health
conditions. in the figures for Asiatics and Coloureds can be disregarded because of the small
numbers bur is a very substantial decrease in the Europeans i tile mortality from 68.13

in 1934 to 30.39 in 1964.

For Bantu we see a fantastic downward trend from 621.4 in 1934 to 91.67 in 1964. This figure
of 9‘1 67 must be nmcmﬁc the lowest for non-White peuple on the whole of the African continent

similar socio-economic groups in any other part of the world. The

dmu-, , is not as as it would appear to be from the figures. The earlier figures
mm:m:mbmumﬂu rths were not all registered whereas the deaths had to be registered
in order to get a burial certificate.

It is impossible to guess what the actual figures were in the earlier days bur there is no doubt
that it was at least double what it is now and present figure is fairly accurate and if anything,
the actual figure would be somewhat lower.

MATERNAL AND CHILD WELFARE WORK.

In 1934 there were only five health visitors. Some of the child welfare work was done by
the Assistant Medical {'.‘lﬂ‘imr of Health and two ﬂart-mm: doctors assisted at the various child
welfare and ante-natal clinics. There were then o five child welfare clinics and one ante-natal
clinic conducted per week.

* The first full-time Medical Officer in charge of Maternal and Child Welfare Services was
m 1946. By this time the staff had grown to 11 European Health Visitors and 9
i urses and the number of clinics had grown to 18 for Europeans and 8 for Non-

11951 there was an additional full-time Medical Officer appointed on child welfare work
and the staff had grown to 17 European health visitors and 12 Non-Euro nurses with 5 Non-
elinic orderlies and the total number of clinics were 2B for Europeans and 8 for
In May 1951, the polyclinic for Bantus ar Atteridgeville was opened. This clinic
is still one of the finest of its kind on the African Continent.
* And so the services of this section grew untill for this vear under review there are now
6 full-time medical officers employed in this Section. There are now 29 Child Welfare clinics and
three ante-natal clinics for Europeans scattered throughout the town, and 5 Child Welfare and 5
Ante-natal clinics for non-Euro . The total number of patients who now visit these clinics
are 37,982 Europeans at Child Welfare clinics, 2,538 at Ante-natal clinics and 100,179 non-
L attendances at Child Welfare clinics and 34,598 non-European attendances at ante-
inics.

TUBERCULOSIS

T.: The ilﬂl"f of Tuben:ulmu is very interﬂl:ing. In 1934 there were 42 notifications amongst

Europeans 37 am Non-Europeans. We had European and Non-European Tuberculosis
cl.tnm at thu tnw.- a.nd gh we followed up contacts of actual cases there was very little done in
[mtd to search
The reason fnr 'I‘.hlﬁ was because in those days treatment of Tuberculosis consisted practically
only of rest in bed and feeding. This meant hospitalisation and we just did not have tﬁ: beds to
accommaxdate even a small percentage of the cases, and if we did discover more it was impossibe
toisolate them because of lack of accommodation. At that time [ designed two mobile units which
could be placed in the yards of patients to serve as isolation accommodation. This hel a bir,
but there were many difficulties connected with it and the number could not be incr As the
population grew the number of notified cases increased, but only very slightly. This conrinued
until 1950 when the total number of European cases notified was 32 and non-Europeans 94,
Just abour this time T_h!.‘.' South African Mational Tuberculosis Association (S.AMN.T.A.)
started a nation-wide campaign for the collection of funds to combat Tuberculosis. Their efforts
were crowned with success and in 1950 they started building hospitals throughout the Republic.
'Il:n first S&H.T.A hospital with 110 bad‘i was built in Pretoria in 1951. Now we were in a
for cases because we could isolate them not only here in Pretoria but in
TA centres elsewhere.
RN RIT i - hen o estmblisked about eight thousand beds throughout the Republic.
At the same time the Government also started building new Tuberculosis pitals and

old ones.
One of the greatest helps in our fl against Tuberculosis was when private enterprise also

established a number of Tuberc beds of which the Government approved. These
I'lmpl.l.'ala-wetn l equipped, well smﬂ"ed and gave excellent expert treatment at very reasonable
mehmnnr]uremm a shortage of beds.

ith all this encouragement the result was that one year later the NﬂmEumpﬂn case-finding
jl.i.mpd from 94 to 227.
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In 1950-51 I.N.H. and P.A.S. were used for the first time. These specific drugs were so very
successful in the treatment of Tuberculosis that we were further able to seek out cases, send them
to hospital and get them home as soon as possible where the treatment could be followed up.

And so the follow-up service, tracing of contacts and searching for new cases went on from
vear to year untill in this vear the number of new Non-European cases was 741,

This high incidence figure of 741 for Pretoria, which is considered to have a low Tuberculosis
rate, is not because the numbers have increased. [ have no doubt that if all the cases were traced
in 1934. the proportionate nuruber of notifications according to , would be the same
as in 1964, Indeed it would even hlgher but because of our furhuapimlhuﬂbnuud
treatment we could increase our case-finding efforts. Apart from this, Bantu pabplt fu:'."whnm
the diagnosis of Tuberculpsis before the advent of these specific dl'l.lil Wis al.mun
to a death sentence, have now come to realise that if they are treated early have every
recovery. This resulted in many more Bantu presenting themselves for examination. Added m
%ﬂmmaw also been busy continually educating all sections of the population in remﬂ to

u

The followings fi mwh;dulmwdmdiﬁerencabﬂwmth&numbu‘ufmuinthem
I mentioned and the death rates per 100,000 population support the above contention and alm
show how modern treatment and earlier diagnosis have improved chances of recovery: 1

European Non-European
Wo. of cases  Deaths per 100,000  No. of cases  Deachs 100,000
notified papilation notified i
1934 40 24.35 37 73.84 AT AN
1950 n 11.36 L 72.97
1951 a5 9,74 217 109.80 . 4
1964 J 41 132 741 13.22 '

In spite of the increase in the number of cases notified we see a striking reduction in death m
which is almost unbelievable. It came about since LIN.H. and P.A.S. first came into use in 1950
1951. Forrunately at the same time more hospital accomodation also became available.

[ feel sure that as we extended our ntsewlmsmmﬂmtlmn:nmltﬁlfurﬂnr
reduce the incidence and death rates of Tu losis.

The European casc-rate has remained static because the incidence is low am
and the figure for Europeans in 1964 is very much the same as in I?Hlnnpmqf anmm
population, because from early on we had adequate hospital aceomodation for Europeans.

Europeumalmprmmed themselves for treatment early in the illness, whereas in those dl}rs.
most of our Bantu notifications were at death or when the disease was already well advanced.

In 1960 a mass miniature radiography apparatus was purchased and many :l-munan:la of
Cases, COMtacts, ai:spect cases and uﬂmrhe:al._scs in small su:vwrsndlmu I;im mgu:], M:il-e ul:::ﬂ
present contemplating purchumg anot mass miniature iography apparatus w
all new employees registering at the influx control ofices will be x-rayed.

It is quite surprising the number of cases which are picked up in this wa

In 1963 we also started actively with the admmlatrntlnn of B.C.G. rau:iu and we hupe m
expand this service to cover the entire population within the foreseeable future

Poliomyelitis. it
[ have had the privilege of serving on the Technical Advisory Comittee of the P'::v]m is
Research Foundation since its inception and on the Committee advising the Minister for
on Virology. | also attended the first five international congresses on yelitis. The first one
was in New York in 1948, the second one in Copenhagen in 1951, &wr]rlrduntinﬁmnnmlm
the fourth one in Geneva in I?S?m-:ltheﬁfrtho nhﬂgen 1960, ]hw:,therpfm:,
had a more than usual interest in the development o Hlﬂﬂ?mﬁﬁmﬂnﬂ
of mass immunisation. In the early years the incidence of Poliomyelitis was fairly low. [t was
hardly ever notified i.1'|'l t Non-Euro In 1934 there were only 10 European cases and
no Non-Eurapean cam gras::n:r rose until in 1948 we had 69 European cases and 4
Mon-European cases and m l‘i : 65 European cases and 15 Mon-European cases. However
since our mass immunisation campaigns we have not had a single European case since 1962 mci
there were only 8 Non-European cases, of whom none had been immunised. | am sure thar if
we can keep our immunisation rate hgl we will wipe out Poliomyelitis, and we have to make
sure of this. lnmynnnualrep-cr:nf! 1, I wrote as follows:

HThere is one important factor which we must alwayvs bear in mind in connection with
mass immunisation against Pnllumyelitls with the live attenuated virug; it will eliminare or
reduce to a minimum the virulent viruses of Poliomyelitis from the general population. This
is all to the good because aa dm it will eliminate Poliomyelitis. But it will also reduce
the number of people in population who would hormally develop natural im-
munity, as the normal pressnce ﬂf the virus in the general population will disappear because
these viruses are killed in th.e intestinal tract of persons immunised with live viruses and are
not excreted. And so, in a few years time, in a propetly immunised population, we will have

little natural immunity. This makes it encumbent on us to ensure that all newly born
children are immunised when they are about three months old. If this is not done, we might
find ourselves with a new young highly susceptible population which mighr lead to disastrous
results if there were to be an outbreak of Poliomvelitis. If we are going to use this i

agent, and I say we must, then it also becomes our duty to ensure that all newly bﬂmdmild@
are similarly protected.
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a Iﬂlf.,,']lj;.ou?'. continual propaganda a reasonable amount of success in this direction could
be attained, so strongly about this that [ have recommended to the Advisory Committee
ytit] E:Id"ﬁl.m]m to l;he Minister of Health, that immunisation of children with this vaccine be
e compu
. This, I am pltmed. to record, the Minister has since done.

o ] d ¥ I'

B

]'_n_iﬂﬂl} there were 48 European cases and one non-European case. This figure ually rose
until in 1942 there were 107 Europeans and 5 non-European cases. Thro nm“;'ﬁf Fﬂ:::ﬁ the
|n:ldmn;nmungn non-Europeans was comparatively low. From 1934 to 1944 the average for the

was five cases per annum. From 1950 onwards it rose and the average annual fipure from
Wll}ﬁu amongst non-Europeans was 56. It is difficult to aceount for this rise in the Non-
Europeans rate excepting that one can only surmise that the carrier rate may have increased
t the Bantu, or that more cases came to our notice. [t is interesting to note that the Euro-
rate during that period also remained fairly h_ﬁlli in fact, in 1954 there was an outbreak of
i:h:hﬂrhwhm there were 102 European cases. largest number recorded in one year was
107 European cases referred to lbov!- 8 y enough, dlmng that year there were only 5

non-European cases notified. In retrospect, one that something more should have
the time to study this strange epidemiological E;.nummc-ﬂ

il

°§
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been done

-nﬁqﬂu‘, as the both European and nomEuropcan is getting more and more pro-
Di immunisations, our figures have come down and in 1964 there were

only 13 Cases 30 non-European cases, in spite of the increase in population. Mearly

all these cases had not been immunised and a few who contracted the illness and who had been

immunised previously, had very light attacks. In fact, I cannot remember a single fatal case of
ever occurring in Preroria ina person who had been correctly immunised.

yiariiiD spl.md all this, insofar as Diphtheria is concerned, I am not satisfied that the public is

sufficientl el tey repeated requests to tect their children against this very

serious illness y as we have such efficient and safe immunisation against it. It is an un-

fmgm&lms that as soon as the number of cases dwindle parents become neglectful and apathetic.

TYPHOID FEVER

" This is another illness which has been brought under contral by the improvement in sanitation

||:|dli:|!l.h n:m.u:ll.tmm;. [n 1934 we had 110 European cases and 66 non-European cases. This figure

1|.r¢ar It only shot up with the incorporation of new areas where the

h conditions were not as good as that of Pretoria but a few years after

mﬂqn e Egu:ta were again brought down and in 1964 there were no typhoid F:_Ltr Cases
‘amongst Europeans and 29 amongst non-Europeans.

ﬁ:ﬁm.m‘ FEVER

The incidence of Scaclet Fever has come down considerably. Between the years 1934 and 1958
ﬁﬂtmwhwd more than 100 cases notified annually and in many years there were between 200 and
300 cases. In 1942 thl:'l‘l: was a very large outbreak with 780 cases. Two hundred and thirty-nine
‘of these cases were removed to hospital and 541 treated at home. In the last six years the incidence
has come down to well below 100 per year. In 1963 we only had 32 cases and in 1964, 47 cases
were notified, The lowest incidence of this illness was in 1961 when we only had seven cases,
~In the early years Scarlet Fever was a serious illness. To-day it is one of the mildest of our
infectious diseases. This change in the virulence in the organism causing Scarlet Fever is one of
thnu mangc epidemiological happenings for which we have no explanation,

E

Up to 1947 Malaria still occurred in Pretoria. In 1936 31 locally contracted cases were notified,
193‘5’. 28 and in 1942, 30. Since 1947 we have only had one case which was locally contracted
and that was in 1957, This case occurred along the Lourenco Marques milway line and it is as-
sumed that it may have been caused by a mmmm which was brought in by the train. The Railway
authorities spray their trains ‘-"tl“'f II:lt‘tfull'f thmughﬂut the VEALs We have never had evidence of
an infected mosquito coming in by rail but of course, it is possible that the odd mosquito might
survive the spraying. It might even have been inside a suitcase and the suitcase may have been
opened prior to the train arriving at the Pretoria station. It can now be assumed that Malaria no

lm%m in Pretoria.
m) discussing Malaria it is mterestmg to note that in my annual report of 1938/1939 1
orded as follows:—

~ ““Catches of the larvae of Agdes Argentens (vector of Yellow Fever) were made. It is
ggm'ent from these collections and also from insects previously recorded from Onderstepoort
kkerhoogte thar Aédes ."Lrg\entcns is well established in Pretoria and its environs.

Being mindful of the havoc now being wrought in South America by A. Costalis which is
‘indigencus to the African Continent and whic gh was introduced to South America fromWest
Africa by mechanical means, one cannot ignore the possibility, alight though it may seem, of
our Agdes becoming infected by human cases of Yellow Fever introduced l'?' plane and causing

a spread of this disease in a similar manner to the spread of Malaria in Brazil. The risk in peace
time does not constitute a menace as planes are compelled to land ar anti-amaryl aerodromes,

" where isolation facilities are provided and precautionary measures undertaken. The danger,



however, lies in the fact that military are not subject to such restrictions and in time of
war there would be a possibility of Yellow Fever obraining a f in Pretoria.

Now that anti-malaria measures are well established it will b[;jpoanhlg to spend more time
on investigating the Yellow Fever question and this is contemplated next season.” ;
Shortly after [ had written this report the second world war commenced and this danger to

which I referred became imminent because the largest military aerodromes are situated on the
boundaries of Pretoria. [ enlisted shortly after the commencement of the war and within a short
time was appointed Director of the Hygiene. | was able immediately to recommend the institution of
measures to prevent the likelihood of the spread by aeroplanes of Yellow Fever and other insect-
bome illnesses. Y

Opthalmia Neonatorum: This eye-affliction of the newly born used to occur in small number
every year until 1953. Since that date we have only had one case notified in a Nnn-EumEﬂm This
illness has also been brought under control. The same applied to Trachoma. Since 1951 we have
only had two cases in Non-Europeans.

Staphylococeal Infection: On the 20th October 1961, the Minister of Health agreed to this
becoming a notifiable infectious diseaze in mothers and new-born babies, for the city of Pretoria.
This meant that all cases or suspect cases in nursing homes had to be reported to the Department
immediately. Pretoria, as far as | know, is up to now the only place where this has become 2
notifiable infectious disease. The promulgation of this legislation has not only helped us to control
Staphylococeal infection but has made the persons in charge of the institutions aware of the possi-
bilities and dangers of this disease. The result has been much better all-round control measures
against infections. -
ABATTOIRS [ru

In Pretoria the Medical Officer of Health is still the Director of Abattoirs. -

In 1934 our Abattoir was considered to be most efficient. [t could handle with ease al
34,000 cattle units. In 1964 this number had risen to almost 131,000 What was an efficient abattoir
in 1934 has now become obsolete, inadequate and most unsatisfactory, This is not the fault of the
City Council because for years it has been contemplating building a new abartoir but because of
difficulties beyond it's control, the matter was held up from year to year. It is sing to record
that at last the authorities concerned seem to have reached a decision on what is to me of
abattoirs in the Republic and it is hoped that the building of a new abattoir will be commenced in

the very near future.

DAIRY SECTIOM:

In 1934 there were 70 timjmm registered with the City Council of Pretoria. In 1964 this
number has risen to no less than 496, -
There were 40 distributing depots in 1934 and now there are 118, e =3
In 1934 there were 6,000 gallons of milk consumed daily in Pretoria, by a total population of
approximately 90,000. This gallonage was derived from approximately 3300 cows. For the next 30
years was 4 gradual increase in both production, numbers of cows and consumprion. At the
end of 1964 the production amounted to 30,800 gallons of milk daily derived from approximately
24,000 cows in milk. ] g
During the early 1950's | started a campaign for compulsory mreuriutim of milk. At first
many pmp[t- were against compulsory pasteurisation and most of the dairy trade were | o
it. It took years of education, propaganda and persuasion to ger the great majority of all sections
on my side. By-laws were then drawn up submitted to the Provincial Administration for
a l. Objections to the promulgation of these By-laws were made direct to the Provincial
ministration. Progress was held up vear after year and only after continual persistence the
Provincial Administration decided to appoint a special Commission of Enquiry into the necessity
for such legislation. This Commission unanimously supported the promulgation of the By-laws
and one of the highlights in the history of milk distribution in Pretoria was when in January 1962,
the sale of only pasteurised milk became compulsory. _
::Ew change-over which so many said wou mm chaos, hardships and disruption, was hardly
IIEITi . "
Ohar ficst Veterinary Officer was appointed in 1935 and to-day there are three full-time Veteri-
nary OMficers on the stag one full-time at the Abattoirs and the other full-time on milk control.
In 1934 there was one Dairy Inspector and today there are four — one Supervising Health
Inspector and three Dairy Inspectors. ,

HEALTH INSPECTORATE (SANITATION):

In 1934 there were 13 health inspectors. To-day the Department has an establishment of 46
Euro and 6 Non-European health inspectors.

}gu:ing the year 1934 the toral number of inspections done by health inspectors was 54,665,
and for the year ending 1964 the number was 122,421, .

During December 1949, the Voortrekker Monument celebrations took place in Pretoria,
People came from all over the Republic to attend this function. The hotels boarding houses
were full to over-flowing and large numbers of visitors stayed in private homes. One Eundmd
thousand people camped at the Voortrekker Monument site for a week and the Department had
to make ision for water supplies, ablution, sanitary services, rubbish removal and first-aid
services. [he provision of all these facilities required a tremendous amount of planning and organi-
sation and there is in the files of the Department a full description of how the whole scheme was
planned, how it functioned and particulars of the whole sec-up from beginning to end. The arrange-
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ments were 50 satisfactory that there was no breakdown in any of the services, not a single outbreak
of any illness due to camping conditions and there were no subsequent cutbreak of any illnesses
e to artendance at the celebrations.
' 'The document dealing with all the arrangements should be of great help for any such-like
future projects.

EUROPEAN HOUSING:

In 1934, there were 25 Municipal sub-economic houses in Pretoria West and New Muckleneulk.
Our first scheme that started in 1937 when 100 sub-economic houses were built in
R.lttfcmein, Wonderboom Sauth, Willieria, Mayville and Proclamation Hill.

Almost every year excepting for the war years, more and more Municipal houses were built
until in 1964 the total had risen to 1,761 housing units consisting of economic and sub-economic
houses and houses for the aged.

 With the incorporation of surrounding areas of Pretoria, the total number of these units have
men to 2,647. We are now busy with drawings and laying out of plots for approximately another

%m to these schemes this Department has under its contral for letting, 459 housing
units consisting of sundry pmpcr:lﬂ acquired by the Council in connection with the new inner
and outer road schemes

In 1934 Wils o s jal housing section and most of the work in connection with the
housing was done by the Hadi:ﬂ Officer of Health himself. MNow this section of the Diepartment
has to a stafl consisting of a Housing Manager, an Assistant Housing Manager, and ﬁdmlnl—

Officer with a staff of six, and 10 women usl.ng supervizsors who are all University
uates with Social Science as a background. In addition to this, there are 7 Europeans and 52
Europeans who look after the houses.

NON-EUROPEAN HOUSING:

In 1934 the Medical Officer of Health was also in charge of Non-European Affairs. Because of

bad housing conditions of the Bantus, it was resolved in 1936 to erect a new Bantu township
on the Western townlands. This township is now known as Atteridgeville. In 1937 a commence-
ment was made with the building of houses in this arca. During 1938 a Man e?e:r of Non-European

3

Aﬁlll'ﬂ was and a new European Affairs Departrent establish
'B!_r 1941, 700 houses were already nccupled m Atterld ille and by 1942 9&0 houses
hld . As the new houses were erected slum dwellings in the old Bantu

towmship of Marabastad were demolished. To-day ﬂ!m are 3. 44 houses in Atteridgeville and all
the Bantu have been removed from old Marabastad and the slum dwellings have been demolished.

Whilst Atteridgeville was being built up, Bantu from rural areas were settling in the Peri-
urban areas of Pretoria in very large numbers and slum conditions were rapidly developing on the
borders of the city, At the request of the Government the City Council decided to clear up all
these areas and build a new Bantu township towards the Eastern side of Pretoria. For this purpose
the farm Vlakfontein was bought. One of the first steps taken by the Council to launch this new
scheme wn.s o appnint a small technical committee under the chairmanship of the Medical Officer of
H::JI']: committee worked with great enthusiasm and energy, numerous obstacles were soon

and a full report, together with recommendations, were submitted to the Council.

The Council accepted this report which inter alia recommended the appointment of a European
in charge of bullding operations who collected a number of Bantu who were trained carpenters and
brick-layers and who in time, under the supervision of a European director, trained a number of new
Bantu as building artisans. Building operations soon started and was carried out entirely with Bantu
labour. As the new houses were erected so l;h.c slum conditions in the peri-urban areas were cleared
up. Tm all the Bantu from these areas have been removed and the slum dwellings have been

This Bantu township known as Viakfontein at first, and the name of which has sub-
smumtl? changed to Mamelodi, fm.s now got 9,820 housing units. In both these Bantu townships
are very Municipal Health clinics providing outpatient, child welfare, midwifery, ante-
s immunisation, Tuberculosis and Venereal Diseases services with adequate facili-

ties, doctors and trained nursing staff.
incorporation of Hercules on the 1st May 1949, also included the Bantu Township of Lady
Selborne where 35,000 Bantu are at present accommodated. This whole area which has now been
declared a ““White" area can only be regarded as a slum and the Council is actively busy removing
all the residents to the existing tu township. It is hoped that this black spot will be cleared

within the next year or two.
Smnc Indians and Coloureds are still living under very unsarisfacrory conditions but the new
lﬁtnf Laudium a]mdy has 430 new houses and within the next or so all the
here under very good conditions. Clinic services are mnu provided.
'- plies to the Coloureds for whom a new township has been establizshed at Eerste-
rust wh:m Zﬁﬂugwellmgs have already been erected. Rehousing of the Coloureds should be com-
pleted within the next year. Clinic services will also be provided here.

GENERAL

In carrrmg out his duties it is essential for a Medical Officer of Health to keep in close touch
with all sections of the public through voluntary, chnntahlc welfare, medical and para-medical
He is also required to serve on as uchdike organisations as possible. All this
t deal of time, but it is essential if the ullr:sl: co-operation, collaboration, confidence

and ﬁtﬂ ionship from all groups within the community is to be assured.
has been my privilege to have served and still to be serving on many of these organisations,
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| mention them here, not in a spirit of “‘self™, and I hope that it will not be thought to be such, but
merely to indicate how important this aspect of the function of a Medical Officer of Health L!:. i

Morthern Transvaal Branch of the Medical Association of South Africa. CEx P‘ruldml:]
Federal Council of the Medical Association of South Africa.
ﬂ:dlm Dﬁmsff Health (State Medicine) Group of the Medical ﬁmmﬁon nrt' $qud:
ica ¥ { |
Health Officials Association of Southern Africa (Ex President ).
Witwatersrand and Pretoria Public Health Consultative Committee. (Ex Prui,dml:.}
Board of Examiners of the Royal Sociery for the Promotion of Health.
Mational Committee of the Poli itis Research Foundation. M .'
Technical Advisory Committee of the Poliomyelitis Research Foundation. © i
Member of the Committee advising the Minister of Health on Virology. e
Member of the various Commiteees of the South African Bureau of Srandards nfth:ﬂum:ii
of Scientific and Industrial Research, dealing with the fol e
Water, Minimum standards of accommacdation {housu'lg] tuffs for use in foadl'mﬁd
preparation and specification of ice-cream; milk ; ice-cream ; eream,
11. Mational War Memorial Health Foundation. . i detie
112. Honorary Advisar in Public Health to the Union Defence Foree. |
13. Chairman, Commission of Investigation into Typhoid epidemic, Durban. i
14. Jl;ifn:mbm]*;fsﬂw Government Commission of Investigation into Veterinary Services mﬁmldl.
{14 B ' P vl
15. State Food Distribution.
16. Council of the National Child Welfare Society and Member of the Health, Huninplnd
Mothercraft Technical Committee of the National Couneil for Child Welfare.
17. Pretoria Dental CJ:mlc Board
18. Wice President, Pretoria Rmnr Club. i ! JLIE -
19. Bureau of Adult Education. altvi]
20. Mursery School Association of South Africa. (Chairman.)
11. Executive Member of the South African National Tuberculosis Association (S.A. MT.A,]
and member of the Technical Medical Committee.,
22. Member of the Executive Committee of the Pretoria Society w:n!t alcoholism,
23. Honorary Advisor in Bacteriology to the National Institute of Research nfthe Cﬁm:ml
for Scientific and Industrial Research. i
24. Honorary Life Member of the South African Society of Occupational Health. .
25. Member of the National Committee of Control over radio-active waste disposal—Atomic

26. Honorary Vice President of the Mental Health Society of South Africa,
27. Honorary Life Member and Vice President of the Institute of Public Health. ;
28. Honorary Life Associate Member of the South African Veterinary Medical Association.

When I retire in February 1966, I shall have been Medical Officer of Health ﬂd"Pmtnthfatl.
few months short of thirty vears.

On going through the history of the City Council of Pretoria | find that there has only been
of a department who served for more than thirry mtsinr]mcapthy and hewui'lr T'Ec

Woaoly Dod who served from 1892 to 1928 first as Engineer and Manager of the Pretoria

Company from 1892 to 1904 and thereafter as Electrical Engineer.

Imnutmakmg ﬂmmmmmd&mnﬁnﬂnfﬂumﬂumﬂm,
I:i.-ngmfl;mu

excepting
to say that on loo gh it again and on gl l:umc‘»zl happy
that health conditions in the city of Pretoria ltg mﬂut the mﬁaf';r whi ki mpu:{m
and the duties which have been allotted to us, have bee-nclrmdoutm&uhﬂtﬂfnurlhﬂiqqnd
that we can feel reasonably satisfied and happy about our achievements.

Once again [ wish to thank members of my own staff, heads of de uman:lmmﬂguu{
other departments for the wonderful spirit of co-operation and goodwill which 1 have upmmgd
throughout the years.

I wish to record my appreciation of the whaole-hearted co-operation received from the Press at

all times. They gave publicity to all important health measures in the City and have in no small way

helped to establish relani::n.ﬂhlp between the department and the public as well as to hﬂng
the notice of the public many important health marters, g = e

| also d teful to the City Council of P for th ued in
B iy e . ouncly cffpurnsie for chasemPiniel ma‘;‘ﬁm
withowut anr hesitation that th t the years no Council has ever refused a reasonable re.

from the Department. ] have always enjoyed the fullest co-operation and trust t’t:mmci]g
gumu ghout the years, Ihavtnlﬂysmrmdc::j1ttub¢mh:mnurmmthis{3ityh13n

in wht-:.h I did and I have been extremely happy in my work here. Indeed, if I had the opportunity
of starting all over again [ do not think lhal: I would choose any other path.
For all this | am truly grateful. it

I trust that in the years to come the Department will grow from s jroeey
generations will witness the same improvements. rrength to strength and future

= F’”:‘J?“-"‘T"‘ e b

f—

H. NELSON.
Medical Officer of Health.
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STAFF OF THE PUBLIC HEALTH DEPARTMENT AS AT 31st DECEMBER, 1964

MEDICAL OFFICERS

H. HELSON, M.A., M.D., Ch.B.,, B.A.O., D.IP.H,,
R.D‘ 5F.B-SJ'1 .......................... Medical Officer of Healch.

T.
E. W.DICKS, M.B.,Ch.B,D.PH.........:\ Deputy Medical Officer of Health,
I8 L. van H. vnnRH‘.l’N M.D., 'Ch.B., D.M.R.. iologist (Part-time ).
A. T. B. H. BODENSTAB, HEw. Ch.B., DPH
LB e it S Pt il ot s B o 1 Superintendent, Infectious Diseases Hospital
d m&m1 Officer in Charge Venereal
A. A.E.DEKLERK, MB.,ChB............... Medical Offcer (Child and Maternal Health
rvices
1S ]ANE:E VAN RENSBURG, M.B., Ch.B.,
(LT SR s B e Medical Officer, Tuberculosis Services.
E.H 'WELSH M&C}LB.DPH oo v Medical Officer.
G'LB D.E. H. oo Medical Officer.
{L VILL'[E M Bl C]:I.B ............... Medical Officer.
. VAN DRU'I"EN "M.B., Ch.B... . Medical Officer.
. VAN COLLER, M.B.,,ChB.....verunn Medical Officer.
VETERINARY SURGEONS
. T WHEELER, BV.Se i i v v bn s wboinii Veterinary Officer (Manager Abartoir).
L L T T L T Veterinary Officer.
S. V. OB , B.V.Sc. (Hon.), DV.P.H. ...... Assistant Veterinary Officer.

CHEMIST AND ANALYSTS
N. P. LE M. NICOLLE, B.5c., M.5.A., Chem. Inst.

s T E .. Chief Chemist and Manager Sewerage Purifi-
cation Works,
H. M. MURRAY, B.Sc. (Appl. & Ind. Chem.)
MSA. Chem. I....................oooo.. Assistant Chief Chemist and Assistant Mana-
ger Sewerage Purification Works,
He P OOSTHIIEN B8, v eseienns Chemist.
H.H E.SH-IRﬂDER B.5c. (Hons.), UE.D,,
P R T e Y R R o S mist
E. A. GERKE, B Sc: ......................... Chemist
LABOBRATORY ASSISTANTS
Hn- Dl m.--.--.-...............................-. Lﬂbﬂmmwmm
e T e WS P Laboratory Assistant,
o 2w E e e e R e e Laboratory Assistant,
[ s B 21 5 ] B Laboratory Assistant.

HEALTH INSPECTORIAL STAFF

W G. FUHE["DH C:rta R.S.H Meat and Other
. Hy P. H., M.R.S.H... Chief Health Inspector.
LERY Bocte L, Mitat andl Other
Foods, Trop. Hyg., M. Inst. P'.H .«... Assistant Chief Health Inspector.
N. vDRHI'E C-e.-n'.! B.5.H., Mﬂl a.nd Gther
Foaods, Tmp Hyg. M. Inst. i T S Assistant Chief Health Inspector.

SUPERVISING HEALTH INSPECTORS

R.G SIEBERT, Certs. B.S.H., Meat and Other Foods, Trop. Hyg., M. Inst. P.H.
L ARKIN, Certs. R.S.H., Meat and Other Foods, Trop. Hyg.
£].. STQdICWELL, Certs, R.S. H., Meat and Other Foods, TmpL Hyg. M. [nst. P.H.
M. ]. {lRﬁUTENBACH Certs, F..S.H Mear and Other Foods, Trop. Hyg., M. Inst. P.H.
T. B. NOTHNAGEL, Certs. R. SH., Meat and Other Foods, Adv. Know., Trop. Hyg., M. Inst. P.H.
D. S. VAN COLLER, Certs. RSI‘L Meat and Other Foods, Trop. H}g. M. Inst. P.H.
T. J. VAN DER HEEVER, Certs. R.S.H., Meat and Other Foods, Trop. Hyg. (Abattoir).

SENIOR HEALTH INSPECTORS

. VAN HEERDEN, Ccrts R.5.H., Meat and Other Foods, Trop. Hyg., M. Inst. P.H.
. GORDON, Certs. B H Meat and Other Foods Tmp Hyg., M. LS.H.
Certs. R Meat and Other Foods, Trop. 'grg
'I'H.'ER ¥ l‘.']uta R. H M:at and Other Foods, Trop. Hyg., M.R.5.H.
Certs. B.S.H., Mear and Other Foods, Trop. Hyg., M. Inst. P.H.

!'J-E:.'-Iw
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A summary of the position on 10th September is shown in the following schedule:—

Ho. of patients with previous good vaccination marks... ... ..oovviiiinin i ienen 95
No. of susceptible patients successfully vaceinated on 8th August. .. ............. 33
Total successfully vaccinated by 10091964, .. .. ....ocvinoiniie i 128
Ho. of patients with no vaccination marks vaccinated again on 1091964, ......... 26
No. of with no vaccination marks not vaccinated on 10.9.1964 due to burns
e e S e S N < 8
No. of susceptible patients on 10.9.1964. .. ......c0cvmrieiniiiiiiiiennen.,. 34

As the burn cases recovered sufficiently to allow vaccination, so they were done. Only one
case, however, was so seriously ill that he was never vaccinated during the outbreal. Furtunately
he never contracted

It is interesting to note also that 8 of the patients who showed no signs of previous vaccination,
remained unsusceptible to re-vaccination on the 5 occasions when vaceination of susceptibles was
done,

. On 15th September it was decided to discharge patients who had been successfully vaccinated
and who had recovered from the condition which necessitated their hospitalisation in the first
instance.

Az no further cases occurred after 7th September quarantine was lifted on 10th Cerober.
This date was arrived at by allowing 16 days for the complete recovery of the last case and adding
a further 16 days quarantine.

Imported cases: :
_ One case, an un-vaccinated Bantu female of 21 years was reported from the Lady Selborne
Bantu residential Area.

The patient contracted the disease while on a visit to relatives in the Northern Transvaal and
was discovered enly 4 days after her return to Pretoria: She had sickened immediately before her
return to Pretoria.

- She was admitted to the Isolation Wards ar Rietfontein Hospital near Johannesburg where she

 All precautionary measures were taken and no secondary cases were reported.

Incorporated Areas:
One case a Bantu male adult was reported from the Eastern Suburbs. This patient after lying
ill for several days on the premises of his employer who was under the impression thar hekl"md
icken Pox, decided to go to relatives at the Bantu township Mamelodi against the advice of his
_ . He spent two days, a Saturday and Sunday there, and on the Monday morning reported
to the Out-patients Department at the General Hospital for treatment, where he was found 1o be
suffering from Smallpox (Amaas). Immediate arrangements were made for him to be transferred to
Rietfontein [solation Hospital near Johannesburg and all contacts at the Out-patients department
were vaccinated forthwith. Only on investigation at his place of employment was it found that he
had visited Mamelodi Bantu Township over the weekend, but the address was unknown. Riet-
fontein was contacted, to enguire from the patient what address he had visited. Un-
fortunately tient knew only that he had visited a family Mampane somewhere in Block N,
Mamelodi, but E did not know the number of the house. All the Mampane families in Block N
were visited but none knew of this patient. It was then decided to vaccinare all residents in Block M.
Clinic records at Mamelodi, in the meantime, were searched for Mampane patients and the addresses
checked. Although no immediate success was had, propaganda given out in Mamelodi by the
s to light 2 woman from Block M who reported to the elinic thar she had been
in contact with a lpox case and wished to be vaccinated. The “‘infected” dwelling was im-
mediately traced and the family there, together with contacts from various dwellings in the vicinity
B s e v b of empl he
uropeans non-Euro at the patient’s place of employment together
with a few other non-European contacts in m::inity were vaccinated shortly after discovery of
the case, knowing the habits of the Bantu, it was feared that he had possibly had contact with other
servants in this suburb. With the kind permission of the Waterkloof School, a vaccination station
for Eura and non-Europeans wasz in operation there for two dayvs where the public in this
ared ummqt themselves vaccinated. The fact that a vaccination station was in operation was
brought to the notice of the residents in the area by distributing notices to school children in four
schools in this area.
It is to report that no further cases were reported either from Mamelodi or the
Suburh the case had first taken ill.
Apart from some residents in this area who were vaccinated at our usual weekly clinie, 2,243
contacts and others were vaccinated as a result of the case, details of which are given below:—

European Non-European

Vaccination Centre at Waterkloof School......... 538 857
Besidents in Block W Mamelodi ... .............. - 790
Residents and contacts in Block M and in city.. .. .. 8 50

546 1,697
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Chapter IV
VEMERAL DISEASES

NOTE.—Comparative figures given in brackets relate to the twelvemonth period January 1st 1963

1o December 3lst 1963,
The majority of clinics for veneral diseases are held in the Special Diseases Clinic building

situated in the grounds of the Pretoria General Hospiral.

EUROPEAN SERVICES:

Four sessions a week are held, two for females and two for males, including a session for
males in the late afternoon after working hours.

The staff who also carry out other duties, consists of a medical Officer, sister and a male
clinic elerk. All European sessions are conducted by the Medical Officer in charge of the Infectious

Diseases H L
The fn.:lﬂisupj.?jng table shows the number of cases attending during the year:—

Antendances—New and
Diagnosis New cases old cases combined

Male Female Male Female
Sero-nepative Primary Syphilis........... 2 (0) o (D) 0 (@ 1]
S&m:;g?tivc Primary Syphilis........... 2 (1) Q 0 11 (16 0

Secondary Syphilis........cocvevnunnnnn 3 () 2 1 36 4 (14

Tertiary Syphilis.......c.ocoviaananan.. 0 (0) 0 0 (1] 0 )]
Earsnc Syphille: .. o vvaics s b B 8 )] 1 E] 29 T
Meiro-Srphille, .o v en et o et e o )] 0 ) 0 i)
Congenital Syphilis (under one year). .. .. 0 0} 0 {0 0 )] 0
Congenital Syphilis (over one year)...... 0 (@ o () 0 0) (]

TOTAL SYPHILIS........ 15 (1) 3 (6) Ba (18 11 ]
BT TP oy aTs e PO S i s 33 (31) 14 1) 108 (111 58
B FoTT ¥ e | i e e L0 S (1) 0 0) 0 (]
Vulvo Vaginitis. . . . ...ouuuenunnnensenns 0 {p) iy san o 0
Veneral Waets. . ..o iia il 2 W) Q 0) 6 1 0

Non-specific Urethritis. . ............... 0 (@) o (0) I 0 ]

Moo enersal 0 i R 33 (30) 4 (10) 93  (93) 15 (30)

GRAND TOTAL.. .. ..-vhuiiinas B3 (63) 21 (17) 293 (225) B84 (59)

NON-EUROPEAN SERVICES:

The clinics for Non-Europeans are held at various centres. The main clinics, by far the largest,
are conducted as previously explained, at the Special Clinic in the Pretoria Hospital grounds.
Sessions are also held at Arteridgeville and Mamelodi Poly-clinics.

The staff ar the Central Clinic is the same as for Europeans with the addition of two part-time
MNon-European orderlies and a Non-European nurse.

The Medical Officer in charge of the [solation Hospital conducts all four sessions at the Central
Clinie, while the sessions at the other centres are conducted by the uty Medical Officer of
Health. There is thus a total of six sessions a week for Non-Europeans in ria, and two centres
in the Bantu residential areas, at which patients may present themselves daily for treatment (ex-
cluding Saturdays and Sundays.) Sessions last approximately an hour and a half but the early
evening sessions at the Central Clinie last two hours.

Tracing of contacts of Non-Euro, attending the Central Clinic which caters to a large
extent for domestic servants removed their normal family circle, is often impossible because
of the casual nature of the association, the number of exposures with different m and the
difficulty of obtaining any sort of an address. An appreciable number of patients respond
to our request to advise their contacts themselves to attend the clinics,

At the Poly-clinics in the Bantu residential areas we have been much more successful, primarily
because some of the factors mentioned in the preceeding paragraph do not operate to the same
mtmtw areas. : of e e

A tecism or interruption of a course of treatment is not a great m, as Bantu,
once he has started the treatment, is only too willing to report until cured. %hm he does become
an absentee, it is often by force of circumstances, not by cholece.

The I:'of.luwing tables show the number of patients who attended the various clinics during the

year under review :—
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CENTRAL OR MAIN CLINIC

Diagnosis N Al:ri-d ;mnebw"a;&d
i I W Colses ]
phil 29" 1) 3124“:?:;1 F;m ‘0
| R e
Sﬁfﬂ'ﬂm“mmmmsﬁ .......... 189 (260) 16 (10) 821 (1,179) 58 (51)
SecoOndATy SYPBIHS. .. . ... ... cirevreens 198 (133) 202 (243) 705 (475)1,047 (1,136)
Tert L e e A 0 2 0 " (1) g8 @6 0 (12)
Latent L R 91 (136) 190 (131) 518 (729) 311 (341)
Teuro-Syphilis. - ..o v v sv s snsines s 0 e 0 (@ 0 0 0 (D)
Congenital Syphilis (under 1 year)........ 1 E‘H 2 (0} 6 (18) 11 (0}
Congenital Syphilis (over 1 year)........ 8 T T R B TR R
A 100 B - e 3 T L e 558 (571) 412 (383) 2,392 (2,604) 1,431 (1,544)
DR s 1 e A T 1,046 ¥ 37 (30) 3,897 (3,643) 145 (97)
G0 Vulvo Vaginitis. . ..ooovvivrvisns ] w o0 (@ 0 @ 0 (0)
Venereal Warts... . cvvcvivcsnrsnsnnans 14 (32) 3 (6) Bl (138) 18 (28)
Non-Specific Uredhits.. ... gD @y 0 ol 0 (0)
WoneVenepeal. . ... ... . c..ina... 263 (345) B85 (65) BO0Z (1,066) 111 (191)
BRI TRTAL. . o cvvinsnranssans 1,881 (1,918) 537 (486) 7,172 (7,451) 1,805 (1,860)
Male Female
Number of cases suffering from two or more venereal diseases. . . ... .. 128 {ltf'il'; 4 (5
Number of cases discharged on probation.. . ...................... 180 5]33 70 (96)
Number of cases discharged as fully eured... ...................... 782 (862) 99 (97)
MAMELODI POLYCLINIC
o A-l::endlﬁnms - Nmﬁ.:drd
Diagnosis cases combi
: ]‘;{dle {I}ﬂ Ffmaif{“ lblufl':le ;ms F;r:m!e
Sero-negative Primary Syphilis........... (8)
Sero-positive Primary Syphilis........... 0 (7) 3 5 4 (41) 22 (1D
T e 5 (2) 45 (33) 29 (6) 257 (305)
T T s e BT gy 0 (1) 9% g D)
Latent S .......... it 3 {lig,; 93 IIITH 13 {%H ]E% {4«%13%
Congenital Syphilis under 1 year.........
Congenital Syphilis over 1 year.......... o {0) (] !l} o (0 4 (1)
TOTAL SYPHILIS.............. 12 (26) 145 (232Z) 73 (133) 480 (740
.......................... 14 (18) 3 (1) 47 (88) 19 (2)
L T T e e e B 7 (13) 18 (24) 21  (25) 49  (62)
Venereal Warts. ... .« ccvvvresssronsanas o (0 1 (1) 0 () 5 11)
GRAND TOTAL 33 (55) 167 (258) 141 (246) 553 (815)
Male Female
Number of cases suffering from two or more Venereal Diseases. .. ... 1 (11) o ([
Number of cases discharged on probation.. ...............co0a0 0 (1) 36 (15)
MNumber of cases discharged as ety b b R e R L 14 &) 51 (13)
ATTERIDGEVILLE POLYCLINIC
Artendances — New and
Diagnosis New cases old cases combined
e b Erlars Syhill T T T W
ive ry Syphilis...........
Sero-Positive Primary Syphilis............ i e b T e R ) e S Y
Second e et et et 16 (2) 74 (47) 73 (16) 454 (438)
Tertia S R e e 0 (1) g () 0 (8) 0 (12)
Hl_aum i AT A T i g {l{gg 11{3] {Ilgg Eg {%; ‘123 { .'Eéf::
MIECesyphiln. .. s s e
Congenital Syphilis under 1 year......... 0 (@ 3 %t}} 0 (2) 18 (8)
Congenital Syphilis over 1 year.......... [V ()] 0 (0) 2 @ 16 (3)
TCYTAT BEYPHILIS. . . s e 33 (19) 217 (258) 211 (151) 916(1,123)
TN EERRNE ¢ 4 4 s 3 s s sinie & n wiee ws 13 (15) 0 ({6) 69 (67) 0 (33)
Wenepes RIS ... .. ..o i (0} 3 (2 3 (0} 14 (16)
Mon-Veoereal. .. . .o vniiiinencrrns s 11 3} B (6 49 (11) 6 (30)
GRAND TOTAL............ ... 58 (37) 228 (271) 334 (231) 955{1,2{11‘]_
Med, (Eng.)—t
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The services of a fully trained Dietician from the Department of Agricultural Technical
Services at our Central and Hercules Ante-Matal Clinics were retained thro ut the year. Time
is needed to evaluate the results fully, but we feel that invaluable assistance has been given to us
by this trained Dietician. 3 : 1

It is also intended to introduce this service at the Danville Ante-Natal Clinic during next
vear. These services are provided without charge by the Department of Agricultural T
Services, to whom we are greatly indebred.

Dhuring the year mekﬁe sessions in connection with children with behaviour problems were
held. There is no psychiatrically trained Medical Officer on our staff, but the fact that mothers
can come to “‘talk their problems over”, is a very good way in which to help them overcome
many conflicts.

ursing personnel also continue to give more time to individual mothers, either at the
Clinie or during home visliic;. JERET RSt i - 2 f s ;

Investigations into stillbirths and deaths of children up to 5 years of age is continuing,

in order tog:w to establish what percentage of stillbirths and infants deaths are preventable.

GOVERNMENT SKIMMED MILK SCHEME:

Thiz scheme functions in the areas Hercules, Compound, Saulsville, Atteridgeville and
Mamelodi.

At all Clinics the total number of attendances per month have for practical ]:rl.lﬁ_}}gﬁi-ed::ij@=
remained static, although at times there have been fluctuations since the inception of the
in November 1961. This would indicate that where the orlFimu] recipients were discharged
either because they have shown satisfactory progress after a few or were eliminated
from the scheme becasue of irregular attendances, their places have been taken by others.

The general feeling of the Medical Officers concerned is that there has been a definite reduc-
tion in the incidence of Kwashiorkor. Wo available statistical data is available to prove that this
is due to the introduction of the scheme, but there can be no doubt that rh:ﬂpromm of the
Skilrénmd Milk Powder and the education that goes with it, has been of great value incombarting
the discase.

At Saulsville Clinic it was interesting to note that many mothers who had never attended
the Clinic, saw the improvement in children of relatives or friends, who had had ** ; of
feet and hands”. When told by the mothers of our patients that this was the result after taki
the Skimmed Milk Powder, they brought not only their own children to the Clinic, but also
children of friends suffering from malnutrition.

In this way it often happens that babies $ta}ri|§ with their grandparents or other relatives,
on farms, have been bmu,gﬁt to Saulsville Clinic. Such cases we do not classify as Peri-Utban
patients as the parents are actually Saulsville residents.

Very little Kwashiorkor is seen amongst the Indian community, but underweight and mal-
nutrition amongst their babies is a frequent observation. It is still dificult to educate the Indian
mother in regard to the value and importance of Skimmed Milk Powder in her baby's diet.

There has been a definite decrease in the number of cases of nutritional deficiency diseases
in all these areas, and a corresponding reduction in the number of children requiring hospitali-
Sation.

At Mamelodi Clinic the Medical staff have not noticed any marked change in the incidence
of gastro-enteritis for this area amongst those taking part in the Scheme, especially in the summer
months. However, at the other Clinics the reduction in gastro-enteritis has been very obvious.

At the Compound Clinic very few of those attending regularly have presented with gastro-
enteritis, whereas many of the newcomers to the Clinie suffered from this g.isordj::,

At Arteridgeville, where we have had difficulty with regular attendances it has been obvious
that those attending regularly were relatively free from gatro-enteritis.

At Hercules (European) Clinic, we noticed a remarkable reduction in the incidence of
stro-enteritis, since the inception of the Scheme. Mot only this, but other infections such as
onsillitis, Otitis Media and other respiratory infections even during the winter months, have

been markedly reduced amongst the recipients of the Skimmed Milk Powder.

It would therefore appears that where attendances are regular and instructions as to the
regular and correct taking of the Milk powder is adhered to, the reduction of gastro-entritis can
be ascribed to the Scheme.

In all cases improvement was evident within two to three weeks with a very definite
gain of 6 to 8 oz per week. The majority of cases had their milk disconrinued after 3
when overall progress was apparent.

There are however, a certain number for whom it was necessary to continue for 6 to 9 months,
These were caes which, because of irregular attendances, did not show the necessary and
improvement.

At Hercules about 6 cases are still on the Scheme. The reason being because of very poor
socio-economic conditions the children suffer relapses immediately the rI::iqk is disconti

Of the total number of cases a very small percentage, about 2 per cent, relapsed when the
Scheme was discontinued.

In the Non-European areas, these were mostly those cases which, when they were better,
were taken back to the grand parents or relatives, where the overall diet became deficient and
inadequate. We also found relapses due to the fact that whilst the child is receiving the milk,
education in regard to health matters and dier is given and adhered to, but as scon as Scheme
is discontinued, all the good advice is forgotten. The majority of cases however, after the Schemne
was discontinued, continued to show an improvement in health as well as a weight gain.
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Although the number of cattle slaughtered increased in comparison with the previous year's
the weight of the animals was so low that the rate ofslaugﬁt]ering had to be accelerated to
Eply the demand. Overtime had thus to be worked and the quality of dressing suffered under

STess.

The of beef particularly that of the better grades soared especially when the supplies of
cattle at inl:uamubutg Abattoir were inadequate.

Fum.ll!ﬂmlgﬂshecp were available in sufficient quantity and the shortage of good beef could be
supple m this source to some extent. Unfortunately the sheep slaughtering facilities
were so limited thar full advantage could not be raken of the offering.

Pigs were offered in such numbers that at times there was insufficient lairage available. Poorer

ity animals flooded the market and high prices were obtained.
number of poultry slaughtered, as compared to the previous year’s was doubled due

mninl; to higher El;iﬁﬁs obtained. Poultry of course also supplemented the shortage of beef.
certain ay periods the poultry abbattoir was again overloaded necessitating overtime

Equine slaughtering after normal working hours is still being undertaken and during the year
there was some increase in the numbers slaughtered. The bulk of this meat is supplied to the
Zoo and to private owners of pets.

NEW ABATTOIR.

The of Comission of Enquiry into Abattoir and Allied Facilities came to hand early in
the vear. report stressed not only the poor state of the Pretoria Abattoirs but also of most
of those throughout the country. The necessity of a new abattoir to serve the Pretoria Area was
stresssed. The report also advised the opening of the slaughtering industry to private enterprise.
Thiz led the Council to inform the Meat Control Board and the Department of Economics and
Markets that it was no longer interested in building a new abattoir,

The Meat Control Board, however, realising that a number of years would elapse before
anybady could erect an abattoir, approached the Council with a view to having such improvements
made at the present abattoir as to supply the needs of Pretoria for the ensuing 10 years.

It was found that to effect such improvements would cost approximately B 600,000. . which
sum the Council considered prohibitive.

The Meat Control Boatcllnti'ler:upﬂn requested that only certain alterations be made to cost
8l R 200,000.. and to serve Pretoria for the next five years.

o this request the Council agreed with the proviso that firstly the fees be so adjusted as to
defray the cost over five years and secondly that the Minister concerned be requested to have
some concern commence with the erection of the new abattoir without delay.

a view to the second proviso it was arranged that certain Councillors together with
the Manager, Abattoir and the Meat Control Board interview the Minister of Agricultural Eco-
nomics and Marketing early in 1965.

IMPROVEMENTS TO ABATTOIR.

The requested improvements which, it is hoped, will be undertaken during 1965 are aimed
at allowing the simultanecus slaughter of sheep and cattle, secondly to provide more hang-
ing space for , thirdly to replace wornout machinery in the by-products and refrigeration
sections, fourthly to provide more changeroom favilities, and fifthly more lairage.

It must be emphasised that the general hygienic conditions wilrm:rt in any way be improved
by these alterations and that the unsatisfactory state will persist.

BY-PRODUCTS.

Despite increased slaughterings the tonnage of carcase meal and far dropped due to less con-
demnations and the poor condition of the stock.

Increased prices were again obtained, but products of higher standard would have increased
our income considerably. Unfortunately with the present state of the factory there is little hope
of any improvement.

'Fhe replacement of some machines, however, as envisaged should speed up procedings

DISEASES ENCOUNTERED.

In Cattle the main cause of condemnation was again Measles (Cysticercosis) although the inci-
ence was lower than during last year. This was probably due to the proportionately higher number
of young stock received.

It is gladdening to note that farmers’ organisations in some parts of the country are commenc-
ing with a campaign to eradicate the affliction. With the newer remedies they are treating labou-
rers infested with tape worms while also attempting other sanitary measures.

Bruising during the year was found to be severe in many consignments of weak cattle trans-

ov?]:‘mpﬁediammrs by rail.

lz*lumad amf:ﬂi.l]ﬁ;‘m much in evidence and are the cause of much bruising, gangrene and
&m encounte uring inspection.

Fépamd.in cases of Besnoitiosis (Elephant Hide Disease) were still encountered but most were
in the early stages.

A disease which appears to be on the incresae, is Sarcosporidiosis caused by a parasite about
which not much is known. Although not harmful to Man, heavy infestation of beef with the
cysts renders the meat inedible.
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Apart from such services as water borne sewerage and rubbish removal there is an excellent
elinic conducted by qualified doctors and trained nurses,
The residents have excellent sports facilities, most games being catered for.

1. Lady Selborne.

This is a freehold Bantu Township which the Council has incorporated with the former
Hercules M“rﬁﬂfa“w‘ The area was originally laid out in 1903 or 1905 and consisted of 1,738
erven. Asa t of the development and expansion of Pretoria these erven have been sub-divided
to such an extent that there are now 1,495 land owners with a population of about 35,000,

Selborne has been declared as a Euro area by the Group Areas Board. Ower 3,000
families been transferred to the Atteridgeville and Mamelodi Locations. 742 Properties have
been purchased to date by the Council and all properties not offered for sale to the Council will be
W during this year and it is anticipated that all residents will be resettled by the end of

This area is unsewered and seriously overcrowded. There are a number of well constructed
dwellings interpersed among a large numgc-r af quite unsatisfactory wood and iron structures.

" There is a recreation hall, Clinic and Créche in the area besides a modern maternity home run
by the Roman Catholic Church.

MEW SCHEMES:
3. Mamelodi.

9,810 Four-roomed houses have been completed in the Mamelodi (Viakfontein) West and
East areas to date.

In addition the following buildings were erected: 18 Schools, 83 Shops, Community Centre,
Beerhall, Post Office, Administration Block, 4 Créches, Clinie, Doctor's Consulting Room, Car-
penter's Shop, a maternity home and a Police Station.

grounds have been laid out and a pavilion constructed.
wenty m of land has been set aside for a Provincial General Hospital.

The area is ing steadily, priority being given to the supply of electricity, road construc-

tion and stomwater drainage.
Population 65,804

4. Atteridgeville,/Saulsville.

8,244 Four-roomed houses have been completed in the Atteridgeville/Saulsville area to date.

In addition to a Library, police station, post office, Administrative Block, 4 créches, a Recrea-
tion Hall, a Clinie, a Fu Parlour and a modern Diry Cleaning Works there are 20 schools and 8
shops.

The area is developing according to plan with emphasis on sewerage reticulation, electricity
Toad, oo

and water services, nstruction and stormwater drainage,
5. Single Quarters (Hostel}:
(a) Saulsville:

399 Hostel units for the accommodation of 6,400 persons have been constructed and electricit
is provided. The area is sewered. Each unit has communal hot water showers and kitchen equig:pes
with electric hot-plates for cooking facilities. The monthly rental is R2.00. Approximately 6,
single Bantu are accommodated at present.

(b) Mamelodi:

Two hostel units for the accommodation of 1,824 persons have been completed. A further 6
units are to be constructed.

6. General.

The electrified rail service to the Atteridgeville/Saulsville and Mamelodi areas is operating
: .

7. Laudium.

Laudium is the new area for Asiatics. 430 Houses have been constructed by the Council and
36 by private owners. All essential services are being provided.

In addition Administration Offices, a Clinic and 4 shops were erected.

A further 100 Sub-economic houses are to be constructed.

8. Coloured Area.

In terms of the Group Areas Act a portion of the farm Derdepoort 469 and a portion of the
existing Townships Eersterust and Despatch comprising approximately 800 morgen have been
proclaimed as an area for occupation by members of the Coloured Group.

250 Houses have been constructed and all essential services are being provided.

A number of families are bei mtzldmpmm'ily hnusﬁit in I.igpt!n"lﬁ taken over by the Council, a

Hall has been i a cemetery is being oL,
cnmmrminn nﬂimmand a clinic have h-utrrjnr:nrnpleted. and a block of shops and a further
14 Sub-economic houses, will be erected during this year,
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Inleidingsbrief

U EDELAGBARE DIE BURGEMEESTER
en LEDE VAN DIE STADSRAAD VAN PRETORIA,

Ek het die eer om die Een-en-sestigste Gesondheidsverslag van die Stad Pretoria voor te 1é.

Aangesien ek aan die einde van die onderhawi vak dertig jaar diens in hierdie Afdeling
die rug het; het ek gemeen dar dit btlmmkgrzd sou wees om die geskiedenis daarvan ge-
medﬂ tydperk kortliks weer te gee.

In 1934 is ek tot Assistent-stadsgesondheidshoof benoem en in 1936 het ek die Stadsgesond-
i geword.
BEVOLKING
- Die ondersmande tabel toon die toename in bevolking oor tienjaar-tvdperke, met inbegrip
van 'n laaste syfer soos op 1 Julie 1964: v

Blankes Asiate Kleurlinge Bantoes
1934 57,500 1,200 2,500 i
1944 109,400 3,300 3,300 38,400
1954 139,300 6,200 5,300 92,300
1964 172,000 8,000 5,000 198,800
1 Julie 1964* 235,000 9,000 9,000 254,000

Lt Dit is die bevolkingsyfers na inlywing van 'n groot gebied om Pretoria.

. Die Bantoebevolkingsyfer toon 'n toename van 38,400 rot 92,300 van die jaar 1944 tor 1954,
Meer as 40,000 hiervan is te wyte aan die inlywing van die aanl e dorp Hercules. Tussen die
jare 1954 tot 1964 was daar weer 'n groot toename in die Bantoebevolking.

Dit was omdat baie Bantoes gedurende daardie jare van die i:ll:tﬁ:eland af gekom en hulle in die
gebiede buite Pretoria, veral Mooiplaas en Eersterust, gevestig het. Almal van hulle is later ver-
wyder na die Bantoedorpe Atteridgeville en Mamelodi wat binne die munisipale gebied van Pre-
toria is en waar uitgebreide behuisingskemas aan die gang was.

dit nie langer vir Bantoes moontlik is om hulle na willekeur in die buitestedelike ge-

biede van die nuwe groter Pretoria te vestig nie en weens beheer van die toestroming van Bantoes

in die stad, word daar nie weer s0 'n toename in die Bantoebevolking in die toekoms verwag nie.

is om te skat wat die toename sal wees want daar hang soveel van toekomstige beleid
van die Staat en die plaaslike owerheid af,

 Onder die Asiate en Kleurlinge het die bevolkingsyfers, afgesien van natuurlike aanwas,
o o ey i
__ Dnder die was daar 'n groot styging in die bevolkingsyfers. Van 1934 tot 1944 het die
bevolking feitlik verdubbel en van 1944 tot 1954 was daar 'n toename van sowat 30,000. Hierdie
toenamete is van 1954 rot 1964 volgehou. Afgesien van die buitengewone styging vanwes
inlywing otgﬁoh:]le 1964 wil dit voorkom dat, indien dieselfde toenametempo volgehou word, die
Blankebevolking gedurende die \'Dlﬁfnde 3040 joar moontlik kan verdriedubbel en dat daar by die
o0 tot die volgende eeu maklik sowat 700,000 Blankes in Pretoria kan woon. (Die totale be-
vuﬁnnaa kan dan ver oor 'n mil

joen beloop.)
Hierdie faktore met b:trelklci tr.Tgevolklngs-,rFem moet wel d“ﬁ:i}l:r;n gedagre gehou word
o

deur diegene wat nou verantwoordelik is vir die beplanning van die t van hierdie stad.
GEBOORTESYFERS:
Hier volg 'n tabel van die geboortesyfers oor tienjaartydperke:
Jaar Blankes Asiate Kleurlinge Bantoes
1934 14.50 52,11 37.60 8.74
1944 17.43 60.00 19.70 8.58
1954 17.44 37.26 36.42 31.73
1964 15.06 22.50 18,40 33.20

Daar is skaars "'n verandering in die Blanke-geboortesyfer. Die syfers vir Asiate en Kleurlinge
is onbeduidend omdat die totale lking van hierdie groepe te klein is. Die sviers vir die Bantoes
toon egter 'n baie t toename. Dit moet egter nie verkeerd vertolk word nie want die geboorte-
g:r het nie eintlik gestyg nie; wat wel gebeur het, is dat die aangifte van geboortes verbeter het en

t die Bantoegeboortesyfer van 33.20 vir 1964 waarskynlik juis en moontlik ietwat aan die lae
kant is.






KINDERSTERFTESYFER:
olis Jaar Blankes Asiate Klewrlinge Bantoes
1934 68.13 121.74 244.68 62l.4
teerwalud 1944 47.94 70.71 104.08 304.99
s tieks ko wis 1954 35.57 82.15 145.08 125.98
sl abe sgigobe 1964 30.39 61.11 1746 91.67

tllh khdmter&u-,rfer word as dié unnduldlng van a.Eemr.nn ondheidstoestande beskou.
Wﬂf kl!l die syfers vir Asiate en Kleurl weens die klein getalle buite rekmung gelaat word
Jl# 'n annsienlike dalmg in die ki rﬁewfer vir nlcﬁf- van 68.13 in 1934 tor 30.39
Vir Bantoes sien ons 'n fantastiese dalcnde neiging van 621.4 in 1934 tot 91.67 in 1954,
H m,'fﬁ' van 91.67 moet seker onder die laagste vir Nieblankes op die hele vasteland van
wees en dit vergelyk goed met soortgelyke sosio-ekonomiese groepe in enige ander deel van
. Die afname is egter nie so groot as wart uit die syfers blyk nie. Die vroeér syfers was nie
t nie nm-:lat die geboortes nie almal geregistreer is nie terwyl die sterftes peregistreer moes
ten einde 'n ifikaat te verkry.
_ Dit iammmtlik om te raai wat die werklike syfers in die vroet dae was, maar dit ly geen
twyfel nie dat dit minstens dubbel soveel as vandag s'n was. Die huidige syfer is taamlik juis en die
werklike syfer is eintlik ietwat laer.

e

MOEDER- EN KINDERSORG

In*m wan daar slegs vyf gesondheidsbesoeksters. 'n Gedeelte van die kindersorg is deur di
djunk-st; I.dﬁoa pen en twee deelrydse geneeshere het by die '.'ersklllrgndekiru:l;
nieke -u'l miebmru inieke diens gedoen. Slegs vyf kindersorgklinieke en een voorge-
teklindek is destyds elke week gehou,
I'He myplrrdu Geneeskundige Beampte in beheer van Moeder- en Kindersorgdienste is

. Teen hierdie t}rd het die personeel aangegroei tor 11 Blanke gesondheids-
ers en Fﬂleblmtke verpleegsters en die aantal klinieke het tot 18 vir Blankes en 8 vir Nie-

In 1951 is daar n voltydse Geneeskundige Beampte aangestel vir kindersorgwerk en die

hl:‘l: mmt 17 Blanke gesondheids ksters en 12 Nieblanke verp ters met 5

Die torale aantal klinieke was 18 vir Blankes en 8 vir Nieblankes. In

1'951 is die pnllmk vir Bantoses te Atteridgeville geopen. Hierdie kliniek is nog een van die
buminnrmnpdwvmﬂmdvan Afrika,

ol us het die dlmne van hierdie seksie vermeerder totdat daar nou in hierdie verslagjaar 6

Emm]nmﬂ in hierdie seksie werksaam is. Dhaar is nou 29 kindersorgklinieke
en drie hmml?l“iﬂnke vir Blankes deur die stad versprei en 5 kindersorg- en 5 voorgeboorte-
xgn: kes. Die totale aantal pasiénte wat nou hierdie ki |rm:ﬁc besoek, is 37,982
by kindersorgklinicke, 2,538 by voorgeboorteklinieke, 100,179 Nieblankes by ﬂmdersorg—
Hmleh en 34,598 Nie es by voorgeboorteklinieke.
TUBERKULOSE
" Die verhaal van tuberkulose is baie interessant. In 1934 was daar 42 aanmeldings onder Blankes
en 17 onder Nieblankes. Ons het destyds ruberkuloseklinieke vir Blankes en vir Nieblankes gehad
m ons die kﬂnt&kg@ﬂﬁl:;&n werklike gevalle opgevolg het, is daar baie weinig met betrek-
ot die o van =
Die rede hiervoor mﬂt bchnndtllng van tuberkulose destyds feitlik net uit rus in die bed en
voeding bestaan het. Dit het hospitaalbehandeling beteken en ons het eenvoudig nie die beddens
gehad om selfs 'n klein persentasie van die e op té neem nie en wanneer ons meer gevalle
het, was dit onmoontlik om hulle te isoleer weens gebrek aan hospitaalbeddens. Ek het
m mobiele eenhede ontwerp wat in die werwe van pasiénte geplaas kon word om as
svesting te dien. Dit het in 'n mate gehclp. maar daar was baie moeilikhede daaraan
- End.il:amul km nie vermeerder word nie. Namm'e die bevolking toegeneem het, het die
aantal asngemelde gevall maar net in geringe mate, Dit het tot 1950 vmngeduur toe
die totale aantal aangem gevalle 31 msendlc ieblankes 94
f Hetﬂmmdutdi-&wd het dttSuid Afrikaanse Nasionale Tuberkulosevereniging (S.A.N.T.A)
in Imdnm"ﬂdmg begin om fondse in te samel om miberkulose te beveg. Hul pogings is met
welslae | en in 1951 het hulle begin om hospitale r.iwa.ﬁdttur die Republiek te bou. Die
eerste S.AN.T. A -hospitaal met 110 beddens is in 1950 in Pretoria gebou. Toe was ons in staat om
gevalle op te spoor want ons kon hulle nie net hier in Pretoria isoleer nie, maar ook in S.AN.T.A.-
‘sentrums 3
S.A.MN.T.A. het nou ongeveer agtduisend beddens dwardeur die Republick beskikbaar gestel.
Terselfdertyd het die Staat ook begin om nuwe tuberkuloschospitale te bou en om oues uit te

Een van die grootste hulpmiddels in ons stryd teen tuberkulose was toe private ondernemings
ook 'n gm-nt m“:i tuberkulosebeddens ingestel het, met goedkeu E van die Staat. Hierdie
hospitale is toegerus, met genoegsame personeel, en het uitste deskundige behandeling
teen baie redelike tariewe gebied. Hierna was daar nie meer 'n tekort aan beddens nie.

Al hierdie umm het die gevolg gehad dat die opgespoorde Nieblanke gevalle een jaar
later van 94 tot 227 er het.

In 1950-51 is LMN.H. en P.A.S. vir die eerste keer gebruik. Hierdie spesifieke esmiddels
was s0 uiters geslaagd by die behandeling van tberkulose dat ons verdere gevalle opspoer,



hullrs hospitaal toe stuur en so gou moontlik weer huis toe, waar die behandeling opgevolg kon
wo

Aldus het die opvolgingsdiens, opsporing van kontakgevalle en soek na nuwe gevalle van jaar
tot jaar gevorder, rordat die aantal nuwe Nieblanke gevalle hierdie jaar 741 | het,

Hierdie ho# voorkomssyfer van 741 vir Pretoria, wat beskou word om 'n lae tuberkulosesyfer
te hé, is nie daaraan toe te skryf dae die gevalle toegeneem het nie. Ek twyfel nie daaraan nie dat as
al die gevalle in 1934 opgespoor kon word, die aantal aanmeldings na verhouding volgens die be-
volking dieselfde sou wees as in 1964, Inderdaad sou dit selfs hoér wees, maar as gevolg van ons
geriewe vir hospitaalopneming en behandeling, kon ons ons om gevalle op te spoor,
verhoog. Afgesien hiervan het die Bantoes, vir wie die diagnose van tuberkulose voor die koms van
hierdie spesificke geneesmiddels feitlik altyd dieselfde as 'n doodvonnis was, nou begin fﬁd: dat as
hulle ig behandel word, hulle na alle waarskynlikheid heeltemal sal herstel. Dit het tot

alg dat baie meer Bantoes hulle vir ondersock aangemeld het. Bowendien was ons steeds
ﬂlg om alle seksies van die bevolking met betrekking tot tuberkulose op te voed. el

Onderstaande syfers toon die verskil tussen die aantal gevalle in die jare wat ek genoem het en
die sterftesyfer per 100,000 van die bevolking. Dit staaf bogenoemde bewering en toon ook hoe
moderne behandeling en vroeér diagnose die kanse op herstel verbeter het. .

Blankes Nieblankes il

Aantal gevalle Sterfies per Aantal gevalle per
aangemeld 100,000 van aangemeld lm van
bevolking bevolking

1934 40 24.35 37 73.84
1950 32 11.36 94 TEdT i
1951 35 2.74 227 10980
1964 41 132 741 o ¥

Ten spyte van die toename in die aantal aangemelde gevalle merk ons 'n treffende %ﬂh
sterfresyfer, wat byna ongelooflik is. Dit het ur t LN.H. en P.A.S. vir die eerste keer in
&T—ﬁgﬁﬁﬂlz in g;rlinimik geneem is. Gelukkig daar terselfdertyd ook meer hospitaalbeddens

i ; :

Ek is oérrwmlg daarvan dat namate ons in die toekoms ons huidige dienste uitbrei die voorkoms
en sterftesyfer van tuberkulose nog verder sal daal. "

Die ke gevallekoers het staties gebly omdat die voorkoms onder Blankes laag is en &
syfer vir Blankes in 1964 is min of meer dieselfde as in 1934 ten van die toename in die
volking omdat ons reeds vroeg al voldoende hospitaalbeddens vir %iminen gehad het.

Blankes het hulle ook by 'n vroeé stadium van die siekte vir behandel an.ﬁmfld, terwyl die

meeste van ons Bantoeaanmeldings destyds by afsterwing of in 'n gevo adium van die
siekte geskied her. , :

In 1960 is 'n massa-miniatuur-X-straal-apparaat aangekoop en baie duisende kontak-
gevalle, verdagte gevalle en ander gevalle is in klein opnames met X-strale . Ons corweeg

dit nou om nog 'n massa-miniatunr-X-straal-apparaat aan te koop waarmee alle nuwe werknemers
wat by die toestromingsbeheerkantoor registreer, ondersoek sal word.
it is verbasend hoeveel lele op dié manier opgespoor word.

I 1963 het ons ook aktief begin met die toediening van B.C.G.-entstof en ons hoop om hierdie
diens uit te brei om binne afsienbare tyd die hele bevolking te dek. _
POLIOMIELITIS. x -

Ek het die voorreg gehad om sedert sy instelling in die Tegniese Raad Komitee van die
die Poliomiélitisnavorsingstigting en in die komitee wat die Iv'llinistet vin id oor virologie

adviseer, te dien. gn
Ek het ook die eerste vyf internasionale kon oor poliomiélitis bygewoon. Die eefste een
was in 1948 in New York, die rweede in 1951 in m pﬂéie derde in Rome in 1954, die vierde
in Genéve in 1957 en die vyfde weer in Copenhagen in 1960. Derhalwe het ek meer as gewone be-
langstelling vir die ontwikkeling van poliomiélitisentstof en die toediening van massa-immunisering
ad. Vroeér jare was die voorkoms van poliomiélitis betreklik laag. Onder Nieblankes is dit
eitlik nooit aangemeld nie, In 1934 was daar 10 Blanke gevalle en geen Nieblanke gevalle nie.
Hierdie syfer het geleidelik gestyg totdat ons in 1948 69 Blanke gevalle en 4 Nieblanke gevalle en in
1957, 65 Blanke gevalle en 15 Nieblanke gevalle gehad het. ert ons massa-immuniseri
togte het ons egter nie 'n enkele Blanke geval van 1962 af gehad nie en daar was slegs 8 Nie
alle waarvan geeneen geimmuniseer was nie. Ek is aeEeer dat as ons ons immuniseringskoers
oog kan hou, ons poliomiélitis sal uitroei en ons moet hiervan seker maak. In my [mrqug van
1961 her ek soos vo Igﬁk L
wDaar is een belangrike faktor wat ons altyd in gedagte moet hou in verband met massa-
immunisering teen poliomiélitis met die lewende verswakee virus; dir sal die kwaadaardige virusse
van poliomiélitis uit die algemene bevolking verwyder of tot 'n minimum beperk. Dit is alles
voordelig omdat poliomiélitis aldus uitgeskakel sal word. Maar dit sal ook die aantal mense in die
algemene bevolking verminder wat normaalweg natuurlike immuniteit sou ontwikkel, aangesien die
normale veorkoms van die virus in die ene bevolking sal verdwyn, omdat hierdie virusse in die
dskanaal van persone wat met e virusse ge-immuniseer is, vernietig word en nie
uitgeskei 'El.rnrc] nie. Aldus sal ons binne 'n paar jaar tyd in 'n behoorlik geimmuniseerde
baie weinig natuurlike immuniteit hé. Dit maak dit vir ons verpligtend om toe te sien dat alle
gebore kinders geimmuniseer word wanneer hulle ongeveer drie maande oud is. As dit nie iﬂ:Ig:'



sou hé indien daar 'n poliomiélitisepidemie sou uitbreek. As ons hierdie immuniserings-
gaan gebruik, en ek s& ons moet, dan word dit ons plig om seker te maak dar alle pasgebore
kinders i d};ﬁ beskerm word.
deur voortdurende publisiteit 'n redelike mate van sukses in hierdie rigting verkey
sal kan word, is my gevoel oor hierdie aangeleentheid so sterk dat ek by die Raadgewende Komitee
por Virologie van die Minister van Gesondheid aanbeveel het dat immunisering van kinders met
hierdie entstof, verpli moet word."
Met genoeg kan e dat die Minister sedertdien dit gedoen het.

2

DIFTERIE:

In 1934 was daar 48 Blanke gevalle en een Mieblanke geval. Hierdie syfer het geleidelik gestyg
totdat daar in 1942 107 Blankes en 5 MNieblanke gevalle was. Deur die jare was die voorkoms onder
Mieblankes betreklik laag. Vanaf 1934 tot 1944 was die gemiddelde vir die 10 jaar vyf gevalle
jaar. Vanaf 1950 het dit wtng en die iddelde jw:liﬁe syfer vanaf 1950 tot 1960 onder Nie-
blankes was 56. Dit is moeilik om hierdie styging in die syfer vir Nieblankes te verklaar, behalwe
dat daar vermoed word dat die draerkoers onder die Bantoes toegeneem het of dat meer gevalle
onder ons aandag gekom het. Dit is interessant om daarop te let dat die syfer vir Blankes gedurende
daardie fcrk ook raamlik hoog gebly het; inderdaad was daar "n vitbreking van difterie in 1954
toe daar 102 Blanke gevalle was.

mim wﬁﬁﬁm - kﬂi‘“d"ﬁ 5 Nieb kehgwal]e e 4
is. is T e O jaar ieblan aangemeld. In
nabe wonder 'n mens of daar nleiﬁnmvds iets meer gedoen moes gewees het om hierdie

ige i verskynsel te bestudeer nie,

chﬁdﬂm en die Nieblanke bevolking egter meer en meer deur immunisering
teen difterie beskerm geword het, het ons syfers afgeneem en in 1964 was daar slegs 13 Blanke

gevalle en 30 Nieblanke gevalle, ten spyte van die bevolkingstoename. Byna al hierdie gevalle is nie

ﬂtmmlm:r nie en 'n paar wat die siekte opgedoen het en wat voorheen geImmuniseer is, het baie
igte aanvalle gehad. Inderdaad kan ek my nie herinner van enige noodlottige geval van difterie in
Pretoria by 'n persoon wat op die wyse gelmmuniseer is nie.

Desnieteenstaande is ek, wat Difterie betref, nie cortuig daarvan dat die publick goed genoeg
Teageer Op Ons hefhmlddﬂd;“ versoeke or:n. hul kinders temdhi e ?'ait mDn ige siekltekf beakean niei
aangesien ons so 'n ige en veilige immunisering daarteen het. Dis 'n ongelukkige verskynse
dat sadra die aantal gevalle vg:minder, die ouers nalatig en onverskillig word.

TIFOIDE:

Dt is nog 'n siekte wat deur 'n verbetering in sanitasie en gesondheidstoestande onder beheer
gebring is. In 1934 het ons 110 Blanke gevalle en 66 Nieblanke gevalle gehad. Hierdie syfer het jaar
vir jaar afgeneem. Dit het slegs pestyg met die inlywing van nuwe gebiede waar die sanitasie en

heidstoestande nie so goed was soos dié van Pretoria nie, maar 'n paar jaar na in-
| is ﬁm}rfmmm afgebring en in 1964 was daar geen gevalle van tifoide onder Blankes nie en
BT ankes.

SKARLAKENKOORS:

Die voorkoms van skarlakenkoors het aansienlik afgeneem. Tussen die jare 1934 en 1958 is
daar altyd jaarliks meer as 100 gevalle aangemeld en in talle jare was daar russen 200 en 300 gevalle.
In 1942 was daar 'n baie groot epidemie mer 780 lle. Tweehonderd nege-en-dertig van hierdie
gevalle is na die hospitaal geneem en 541 is tuis b-eﬁ:vngei. In die affclnp-t ses jaar het die voorkoms
tot heelwat onder 100 per jaar gedaal. In 1963 het ons slegs 32 le gehad en in 1964 is 47 gevalle
W. Die laagste voorkoms van hierdie siekte was in 1961, toe ons slegs sewe gevalle gehad

Vroegr jare was skarlakenkoors 'n ermstige siekte. Vandag i= dit een van die ligste van ons aan-
steeklike siektes. Hierdie verandering in die kwaadaardigheid van die organisme wat skarlaken-
koors veroorsaak, is een van daardie eienaardige epidemiologiese gebeurtenisse waarvoor ons geen
verklaring het nie.

MALARIA:

Tot in 1947 het malaria nog in Pretoria voorgekom. In 1936 is 31 gevalle wat plaaslik opgedoen
is, ;in 1939, 18 l:l.'lﬂisn 1942, 30. Sedert 1947 het ons slegs een geval gehad war plaaslik
opgedoen is en dit was in 1957, Hierdie het die Lourenco Marquesspoorweg voorge-
kom en daar word vermoed dat dit moontlik veroorsaak is deur 'n muskiet wat saam met die trein

het. Die spoorwegowerhede bespuit hul treine baie deeglik en deur die jare heen het ons
nooit ondervind dat 'n besmette muskiet per spoor ingekom het nie, maar dit is natuurlik moontlik
dat 'n enkele muskiet die bespuiting kon oorleef het. Dit kon selfs binne in 'n tas gewees het en die
tas kon oopgemaak geword het, voordat die trein by die Pretoriastasie aangekom het. Daar kan
nou aangeneem word dat malaria nie meer in Pretoria voorkom nie.

By die ing van malaria is dit interessant om daarop te let dat ek in my 1938/1939-jaar-
ve 5008 gekonstateer het:—

., Larwes van Aides Argentes (draer van Geelkoors) is gevang. Uit hierdie vangste en ook uit
insekte war voorheen by Onderstepoort en erml:kerhooxr: aangemeld is, is dit duidelik dat
Abdes Argentes goed gevestig is in Pretoria en omgewing. die verwoesting wat tans in Suid-
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MDIEIUSIHEFEKTGRMT (SANITASIE)
4, In 1934 was daar 13 gesondheidsinspekteurs. Vandag het die Afdeling "n personeelsterkte van

46 Blanke en 6 Nieblanke iesondheidsim kteurs.
Yo e die jaar 1934 was die totale getal inspeksies wat deur gesondheidsinspekteurs verrig
hg‘mmu’ die jaar gegindig 1964 was die getal 155,411.
atls e Desember 1949 het die Voortrekkermonumentfeesvierings in Pretoria plaasgevind.
Mense het uit lﬂt=mrd!i- van die F‘.epulblielc gekom ﬂullli:nmlt;mmhl:: by te woon. hDie hotels en
was tot oorlopens e vol en t t in private huise OO,
Eenhonderdduisend mense het vir 'n week g;a-ngin mmﬂmmummwmn gﬂkumpelff:n die
Afdeling moes voorsiening maak vir watervoorrade, riewe, sanitére dienste, vuilgoedver-
wydering en eerstehulpdienste. Die verskaffing van al hierdie geriewe het 'n ontsaglike beplanning
ﬂnﬂmﬂe vereis en in die léers van die Afdeling is daar 'n volledige beskrywing van hoe die
hele beplan is, hoe dit gewerk het en besonderhede van die hele organisasie van begin tot
end. Die reélings was so bevredigend dat daar geen onderbreking in enigeen van die dienste was
daar geen uitbreking van enige sickte weens die kamptoestande was nie en dat daar geen latere
van enige siektes was wat aan die bywoning van die vierings toegeskryf kon word nie.
vl kument waarin al die reélings omskryf word, behoort van groot nut te wees vir enige

sodanige skemas in die toekoms.

SRl ALY

BEHUISING VAN BLANKES:

.4 2
 In 1934 was daar 25 munisipale subekonomiese huise in Pretoria-Wes en Nieu-Muckleneuk.
" Omns eerste skema daarna het in 1937 begin toe 100 subekonomiese huise in Rietfontein,
onderboomsuid, Villieria, Mayville en Proclamation Hill gebou is.
B:.rm%e;ur behalwe die corlogsjare, is meer en meer munisipale huise gebou tordar die
mﬂ:ﬂﬂﬂh‘ 1964 tot f.?ﬁl bthuhﬂismmc' n.he-:i-:. bestaande uit ekonomicse en subekonomiese huise en

bejaardes, gestyg het.
. Met die van die omliggende pebiede van Pretoria het die torale getal van hierdie
eenhede tot 2,647 vermeerder. Ons is nou besig met die tekenings en uitlé van erwe vir ongeveer nog
B00 i

behuisingseenhede, J
__ Behalwe hierdie skemas het hierdie Afdeling onder sy beheer 459 behuisingseenhede, wat
verhuur kan Wﬁ en wat uit diverse Eii.:hdﬂmnm bestaan wat deur die Raad in verband met sy
nuwe binne- en buitekringpadskemas verkry is.
© In 1934 was daar spesiale behuisingseksie nie en die meeste van die werk in verband met
behuising is deur die %ﬂ?&shmf self behartig. Wou her hierdie seksie van die Afdeling
i tot 'n personeel e uit 'n Behuisingsbestuurder, 'n Adjunk-behuisingsbestuurder
“mmm B'eampte met 'n persnneel van ses en 10 Hehuisingstm:sighnudstcr& wat almal
Mv&ﬁdﬁﬁr'aduﬂrdﬂ is met 'n agtergrond van maatskaplike wetenskap. Bowendien is daar
7 Blankes en 52 Nieblankes wat na die huise omsien.

BEHUISING VAN NIEBLANKES:

_ In 1934 was die Stadsgesondheidshoof ook belas mer Mieblankesake. Weens die uiters swak
behuisingstoestande van die Bantoes is daar in 1936 besluit om 'n nuwe Bantoedorp op die Weste-
like Dorpsterrein te bou. Hierdie dorp is nou bekend as Awmeridgeville, In 1937 is daar 'n aanvang
m die bou van huise in hierdie gebied. Gedurende 1938 is daar. 'n Bestuurder van Nie-

aangestel en 'n nuwe Afdeling Nieblankesake is gestig.

Teen 1941 is 700 huise reeds in Areridgeville bewoon en teen 1942 is daar reeds 980 huise op-
gerig. Namate die nuwe huise opgerig is, is ﬁ: ou slumwonings in die ou Bantoedorp Marabastad

Vandag is daar 8,244 huise in Atteridgeville en al die Bantoes is uit die ou Marabastad

en die slumwonings is gesloop.

1 Atteridgeville bou is, was Bantoes van die platteland besig om hulle in baie groot
getalle in die ommmke ge van Pretoria te vestig en slumtoestande ﬁm vinnig aan die
van die stad begin ontwikkel, Op versoek van die Staat het die Stadsraad besluit om al hierdie
blede op te ruim en om 'n nuwe Bantoedorp ann die ocostekant van Pretoria te bou. Vir hierdie
doel is die plaas Vlakfontein aangekoop. Een van die eerste stappe wat die Raad gedoen het om
hierdie nuwe skema te loods was om 'n klein tegniese komitee onder die voorsitterskap van die
Stadsgesondheidshoof aan te stel. Die Komitee het met groot entoesiasme en energie gewerk, tal-
‘?Ice struikelblokke is gou uit die wep geruim en "n volledige verslag tesame met aanbevelings is aan
ie Raad voorgel &,

Die Raad het hierdie verslag aanvaar wat onder andere die aanstelling van 'n Blanke opsigter
belas met boubedrywighede aanbeveel her. Hierdie Blanke het 'n aantal Bantoes wat opgeleide
timmermans en messelaars was, bymekaargebring en hulle her, onder toesig van ‘n Blanke direkreur,
'n. aantal nuwe Bantoes as bouwerkers opgelei. Daar is weldra 'n aanvang gemaak met die bou-
bedrywighede, wat geheel en al met Bantoe-arbeid uitgevoer is. Namate die nuwe huise opgerig is
is die slumtoestande in die omstedelike gebiede opgeruim. Vandog is al die Bantoes uit hierdie

ede verwyder en die slumwonings is gesloop.  Die naam van hierdie Bantoedorp, wat eers as

fontein bekend was, is later na Mamelodi verander en die dorp het nou 9,820 behuisingseen-
hede, In albei hierdie Bantoedorpe is daar uitstekende mmi.s.ifaje gesondheidsklinieke wat voor-
siening maak vir buitepasiént-, kindersorg-, kraam-, voorbevalling-, nabevalling-, immuniserings-,
tuberkulose- en geslagsicktedienste, met toereikende geriewe, geneeshere en opgeleide verpleeg-
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Die inl van Hercules op 1 Mei 1949 het ook die Bantoedorp Lady Selborne ingesluit waar
daar tans 3% Bantoes gahuisj:r:ﬁ word, Hierdie hele gebied wat nou tot 'n ,,
geproklameer is, kan slegs as 'n slum beskou word en die is daadwerklik besig om al in-
woners na die bestaande Bantoedorpe te verwyder. Daar word vertrou dat hierdie swartkol binne
die volgende jaar of twee ruim sal word.

Sommige Indiérs en Kleurlinge woon nog onder baie onbevredigende toestande, maar die nuwe
R erdiokp LA hotreads 410, nuiure: Hitise)enblnnie! dis volerilE g R kcibabaaaiints
Indiérs hier onder goeie toestande hervestig te wees. Kliniekdienste word verskaf. S

Dieselfde geld vir die Kleurlinge vir wie 'n nuwe dorp te Eersterust ig is, waar 250 wonings
reeds opgerig is. Die hervestiging van die Kleurlinge behoort binne die jaar voltood te
wees. Iginieiﬂienste sal ook hier verskaf word. (s

ALGEMEEN:

By die uitvoering van sy pligte is dit noodsaaklik vir 'n Stadsgesondheidshoof om in noue voe-
ling met alle seksies van die ;::ﬁ?i:k te bly deur middel van vrywillige, liefdadigheids-, welsyn-
geneeskundige en newe- geneeskundige organisasies. Dit word ook van hom verwag om in
moontlik van hierdie organisasies te dien. Dit neem alles heelwat tvd in beslag maar dit is nood-
saaklik om die volste samewerking, vertroue en goeie verhoudinge russen alle groepe binne die
gemeenskap te verseker. Lot "

Dit was my voorreg om in baie van hierdie organisasies te dien en ek doen dit nou nog. Ek
noem hulle hier, nie in 'n gees van self-verheerliking™ nie, en ek vertrou dat dit nie aldus zal
m nie, maar slegs om aan te dui hoe belangrik hierdie aspek van die werk van 'n

shoof is.

1. Nuolréd-Tr;tnavualm tak van die Geneeskundige Vereniging van Suid-Afrika. (Voormalige

resident ). ;
?ﬁdmﬂlﬂ Raad van die Geneeskundige Vereniging van Suid-Afrika. ' W i
Groep Geneeskundige Gesondheidsheamptes (Staatsgeneeskunde) van die Geneeskundige
Vereniging van Suid-Afrika. i o
Gemjheidsbﬂmpmwﬂmig‘in van Suidelike Afrika (Voormalige president.)
Ezjmmm?gdsc :::n Pretoriase Komitee vir Raadpleging oor Openbare Gesondheid. Voor-

ige president. -

Raad van Eksaminatore van die Koninklike Vereniging vir die Bevordering van Gesondheid.
Nasionale Komitee van die Poliomiélitisnavorsingstigting.
TLﬁnie.se Raadgewende Komitee van die Poliomiélitisnavorsingstigting.

id van die Komitee wat die Minister van Gesondheid oor Virologie van raad dien.
Lid van verskillende Komitees van die Suid-Afrikaanse Buro vir Standaarde en die Weten-
skaplike en Nywerheidsnavorsingsraad, wat met die volgende handel :— A

Water; minimum standaarde van huisvesting (behuising); verfstowwe vir gebruik in

voedselware ; voorbereiding en spesifikasie van roomys; melk ; roomys; room.
11. Nasionale Oorl nktekengesondheidstigting.
12. Ere-raadgewer insake openbare gesondheid vir die Unie-verded mag.
13. Voorsitter, Kommissie van Ondersoek na die tifoide-epidemie, mn
14. If?‘iﬁm Staatskommissie van Ondersoek na die Veeartsenykundige Dienste in Suid-Afrika,
16 Lidvand PR le Kind niging

. Lid van die van die Nasionale Kindersorgvereniging en lid van die Tegniese Komitee vi

Gesondheid, Verpleging en Moederkunde !.'a.t[f;lc Nasionale Raad vir Kindersorg. - Vi h
17. Lid van die Pretoriase Tandheelkundekliniekrand.
18. Onderpresident, Pretoriase Rotarigrklub.
19. Buro van Onderwys buite Skoolverband.
20. Die Kleuterskoolvereniging van Suid-Afrika. (Voorsitter).
Il1. Uitvoerende Komiteelid van die Suid-Afrikaanse Nasionale Tuberkulosevereniging
(S.A.M.T.A.) en lid van die Tegniese Geneeskundige Komitee, »
11. Lid van die Uitvoerende Komitee van die Pretoriase Vereniging reen Alkoholisme. e
13. Ere-raadgewer in bakreriologie vir die Nasionale Instituut vic Waternavorsing van die Weten-
- skaplike en NﬂTshﬂdagavs i
. Lewenslange id van die Suid- aanse Vereniging van Beroepsgesondheid.

25, Lid van die Masionale Komitee van Beheer oor digen‘&-’:gdmnjm van radicaktiewe afval —

Rm Atroomkrag,

6. E erpresident van die Geestesgesondheidvereniging van Suid-Afrika.

27. Lewenslange erclid en andeiépreaide.m van die Instituut van Volksgesondheid.

28, Lewenslange Ere-nssosiaatlid van die Suid-Afrikagnse Veeartseny-geneeskundige Vereniging.

Wanneer ek in Februarie 1966 aftree, sal ek op 'n paar maand dertig jaar die Stadsgesond-
heidshoof van Pretoria gewees het. Toe ek die Eﬁiiﬂdtﬂii van dicESna’ = J:nﬂr Pr::aom nagegaan
het, het ek bevind dat daar slegs een Afdelingshoof was wat meer as dertig jaar in daardie hoedanig-
heid diens gedoen het en hy was mnr. T. C. Wooly Dod, wat van 1892 tot 1928 eers as ingenicur
fn bestuurder vnnhedi: Pretoria Lighting Company van 1892 tot 1904 en daarna as Elektrotegniese
ngenieur gedien her.
Ek wil geen spesiale kommentaar oor die inhoud van hierdie j lewer

halwe om te meld dat, nadat ek dit weer deurgegaan het en oor :fi;améx geskiedenis m:ujhgk}l?ﬁ:

o
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Administratiewe Beampte.
J. W. BURGER, Inst. Admin. & Handel (Mun.)

Klerk.
J. L. GROBBELAAR.

Behuisingtoesighoudsters.
MEV. M. D. KEVAN, B.A.
MEYV, L. ROUX, B.A (Hons.)
MEV. L. B. McCULLDDH B.A. (5.W.).
MEV. E. M. BEUKES, B.A
ME]. E. A. VISAGIE, B.A. {an. S.%).
ME]. E. E. NEL, B.A. (5. W.).
MEL J. 8. l-Lﬁ.EMSE B.A. (5.W. )

Tiksters..

MEV. E. M. ROUX.
MEJ. M. M. DICKS.

Vroulike Klerke.
ME]. M. M. MALAN.
ME]. M. LE ROUX.
MEV. S. P. NEL.

Opsigter, Fumigeerders:
Senior: 5. F. HOLDER.
. F. C. DIEDERICKS.
. F. E. COETZER.
J.]. VAN DER MERWE.
A. S. RUDOLFH.
F. H. DU TOIT.

Knaagdier- en muskietuitroeiers:
I

P. SCHOLTL.
J. DE LANGE.

. P. DENYSSCHEN.,
. J. VAN DER SCHYFF.
en 27 NIEBLANKES.

GESONDHEIDSBESOEKSTERS

E. W. MURRAY, (Senior), Sertt. S.A. Geneeskundige Raadéﬁcl}ﬂ &.\-"erlulh K.G.G., Gesond-
heidsbesoekster en Skoolverp , Moederkunde, K.G.G,, llmpﬂl:trﬂe

A. 5. DIPLOCK, Sertt. S.A. Geneesk. Rmd (Alg. & Verlosk.) K.G.G., Gesond
en Skn%lv_re_ll:pﬂm

1. L. KOCK Sertt. 5.A. Geneesk. Raad (Alg. & Verlosk.) K.G.G., Gesondheidsbesoekster en
Skoolverpleegster, Moederkunde.

H. M. E. VAN DER. MERWE, Sertt. Verlos- en Moederkunde.

w. ISL\-’QEILSE}IENK Sertt. 5.A. Geneeskundige Raad (Alg.) K.G.G., Gesondheidsbesoekster en

\Fﬂplﬂﬂ.ﬂiﬂ
V. ]SI.];D'I'INES Sertt. S.h.?mglmmk Raad (Alg. & Verlosk.) K.G.G., Gesandheidsbesoekster en
OO Ty ﬂ

P. M. M:GE?R . 5.A. Geneesk. Raad (Alg. & Verlosk.) K.G.G., Gesondheidsbesoekster en
Skn-nlvctplteg:mr Moederkunde,

M. 5. MINNAAR, Sl:mn 5.A. Geneesk. Raad (Alg. & Verlosk.) K.G.G., Gesondheidsbesoekster en

Skoolve | ter, "Moederkunde.

S, M. Sertt. S.A. Geneesk. Raad (Alg. & Verlosk.), Gesondheidsbesoekster en Skool-
v.rcrpleegs:er, K.G.G., Moederkunde.,

D. M GERI'MRUT Sertt. S.A. Geneesk. Raad (Alg. & Verlosk.), Gesondheidsbesoekster en

lm%mr,, K.G.G

chv‘:}Lﬂ MERWE, Sertt. S.A. Geneesk. Raad (Alg. & Verlosk.), Gesondheidsbesoek-
ster en = leegster,

[. ERASMUS, Sertt. S.A. l'.'jcnecak. F..a.ad (Alg. & Verlosk.) Moederkunde.

E. PETER, Sertt. 5.A. Geneesk. Raad (Alg. & Verlosk.), Moederkunde, K.G.G. en Skoolver-

pleegster.
M. BOTHA, Sertt. S5.A. Geneesk. Raad (Alg. & Verlosk.), Moederkunde, K.G.G., Gesondheids-
E.].C. ]'..ERDfJX Sertt. 5.A. Geneesk. Raad (Alg. & Verlosk.), Gesondheidsbesoekster en Skool-

veg:ﬂ.eqﬁ

D. H. BRO KHGRST Sertt. S5.A. Geneesk. Raad & Verlosk.) K. Gesondhe
soekster en Skoolverpleegster, Moederkunde, Kn-cﬂa ) EGiG idabe-
H. E. FOURIE, Sert. S.A. Geneesk. Raad (A

Ig.)
C. E. VAN NIEKERK, Sertt. Shﬂmﬁkmﬂmm & Verlos Gesondheids-
besoekster en Skoolverpleegster, Moederkunde, Al snoaGHIE S
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Die dienste van 'n opgeleide dieetkundige van die Departement van Landbou-tegniese Di
.i:um die l'mdtg:; MTkm nmnj‘ﬁm' i e knliianine ka 5 T&n:lmis m:
, MAAT Ons
hierdc opgelede diceundige s ons verlen i : "T‘ S
: VOOITeme ook om hierdie diens in die Igende j die Danvi
m Lliniek in te stel. Die dienste word grzl:?f m dcutcdﬁrnbe?panimmtvﬁnl:

Dienste aan wie ons veel verskuldig is.

Gedurende die jaar is daar ook elke week praatjies gehou in verband met kinders wat gedrags-
probleme het. Daar is geen o ide psigiatriese geneeskundige beampte in ons personeel nie,
ﬁ;"ﬂ‘i{hﬁfﬂ“ d“.d”]i | ]mnedkt:u] hu ﬁggfﬂﬂ kan kom bespreek is 'n baie goeie manier om hulle te
YELd K J 'I.I'I.di“".l.d
P s mes voorkamy meen gyd, san H e leoe

*  Ondersoek na boortes en sterftes by kinders onder die ouderdom van vyf jaar gaan
woort, ten einde vas te stel watter persentasie van doodgeboortes en kindersterftes voorkombaar is.

DIE STAATSKEMA VIR DIE TOEDIENING VAN AFGEROOMDE MELK:
- Hierdie skema is in die gebiede Hercules, Kampong, Saulsville, Atteridgeville en Mamelodi in

2 al die klinieke her die totale aantal bywonings per maand vir alle praktiese doeleindes on-

gll;l , hoewel daar soms skommelings was sedert die instelling van die skema in Novem-

ber 1961. ui daarop dat in gevalle waar die oorspronklike ontvangers ontslaan is, hetsy emdar

hulle na 'n maande bevredigende vooruitgang getoon het of weens ongereelde bywoning it
die skema is, hul plekke deur ander ingeneem is.

Diie algemene mening van die betrokke Geneeskundige Beamptes is dat daar 'n besliste daling

‘in die voor van lewasfiorkor was. Daar is geen statistiese gepewens beskikbaar om te bewys

dat dit san dic instelling van die skema toegeskryt kan word nie, maar daar bestaan geen rt'cwlffel nie

dat die ing van dic mde melkpoeier en die onderrig wat daarmee gepaard gaan,

nut was by die bestryding van die siekte.
gdu Saulsvillelliniek was dit interessant om dasrop te let dat baie moeders, wat nooit die
- klinie : haet nie, die verbetering in kinders van verwante of vriende, wat aan ,,opgeswelde
woete en gely het" opgemerk het. Madat hulle deur die moeders van ons pasiénte vertel is dat
dit ge het na die inname van afgeroomde melkpoeier, het hulle nie alleen hul eie kinders na die
'k gebring nie, maar ook die kinders van vriende wat aan ondervoeding gely het.

Op hierdie manier het dit dikwels gebeur dat babas wat by hul grootouers of ander familie op
plase woon, na die Saulsville kliniek gebring is. Sulke gevalle word nie deur ons as buitestedelike
pasiénte gereken nie, aangesien die ouers in werklikheid inwoners van Saulsville is.

. Ond%‘:-:‘il: Indiérgemeenskap word daar baie selde kwasjiorkor aangerref, maar ondergewig en
‘wanvoeding onder hul babas word dikwels o%:ecmcrk. Dit is nog steeds moeilik om die Indiér-
moeder op te voed aangaande die waarde en belang van afgeroomde melkpoeier in haar baba se

© Daar 'n besliste afname in die aantal gevalle van voedingsgpebreksickees in al hierdie
B hivends vermindering in die santd kinders wat in. die hospitale behandel
moes

word.

By die Mamelodikliniek het die geneeskundige personeel geen merkbare verandering in die
voorkoms van maagdermontsteking vir hierdie gebied onder diegene wat aan die skema deelneem,
veral in die somermaande, waargeneem nie. By die ander klinicke egter was die afname in maag-

! Q -

By die Ka iniek het baie min van di¢ wat gereeld kom aan maagdermontsteking gely,

1 baie van die nuwe pasiénte by die kliniek aan hierdie sickre gely het.

B-,- Auteridgeville waar ons moeilikheid gehad het met gereelde bywonings, was dir duidelik
dat diegene wat gereeld kom betreklik vry van maagdermontsteking was.

" By die Herculeskliniek (Blankes) het ons 'n merkwaardige afname in die voorkoms van maag-
dermontsteking sedert die instelling van die skema opgemerk. Ook nie net hierin nie, maar ander
infeksies sons tonsilitis, corontsteking en ander asemhalingsinfeksies, het ook, selfs go;sdurende_die
wintermaande, aansienlik afgeneem onder die ontvangers van die afgeroomde melkpoeier.

Dit skyn dus of, in gevalle waar die bywoning gereeld is en die opdrag insake die gereelde en
korrekte inneem van die melkpoeier nagekom word, die afname in maagdermontsteking aan hierdie
skema kan word. : ; ; :

In al die gevalle was daar 'n klaarblyklike verbetering binne twee of drie weke met 'n baie
duidelike toename in gewig van 6 tot 8 onse per week, In die meeste van die gevalle is die melk na 3
maande gestank nadart algehele vooruitgang duidelik geblyk het. .

Daar is egter 'n sekere aantal vir wie dit nodig was om vir 6 tot 9 maande met die skema voort
te gaan. Dit was gevalle wat weens ongereclde bywoning nie die nodige en verwagte verbetering

ie.
hﬁtut;lﬂw is daar 6 gevalle wat nog op die skema is, omdar die kinders weens uiters swak
konomiese e onmiddellike agteruitgang toon as die melk gestaak word.

Van die totale aantal gevalle het 'n baie klein persentasie, ongeveer 2 persent, agteruitgegaan
toe die skema gestaak is.

In die Nieblankegebiede was dit meestal dié gevalle wat sodra hulle beter was, na hul groot-
ouers of familie teruggeneem is, waar die algehele dieet gebrekkig en onvoldoende was. Ons het

ook terugvalling aangetref weens die feit dat terwyl die ind die melk ontvang, die onderrig aan-
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