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p Introductory Letter

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

the honour to present the 62nd Annual Health Report of the City of Pretoria.
yugh at the time of writing [ had already retired on superannuation as Medical Officer of
was felt that I should complete this Annual Report, because it is the record of happenings

the last year of my term of office.
he in ory letter to my last Annual report [ gave a very full analysis of what had
P - % ﬁrﬂdﬂm Health in this city for the past three decades, during which time [
- It is only intended here to deal briefly with some of the happenings since last year, The report
i s usual, contains full details of all matters pertaining to Public Health in this city.

. Onc a.'p.’ln.,I am pleased to record that the health of the city has remained very satisfactory,
ﬁg&nh been maintained at the same high level as before and Preroria remains a reasonably
ean city. Itis a p!“l."? however, that we still have so many people who are so careless about dis-
_ His Worship the Mayor has made a special appeal to the public to keep our city
om health and aesthetic points of view [ would like to support the Mayor whole-
his appeal and make a special request for a “‘keep your city clean effort” by each and
everyone. I also appeal to the many people 50 stgl:;l:l:ﬂ',r :I;'lhdbznur:#ssl d;dpns{t Ilf:&dinf I‘I.Ibb-iﬁl}
1Y COMVEl open s o annoyance o nei and to ¢t triment o
% wanton tlwummm is hardly understandable in people who live in such a beautiful
city so much time, effort and money is spent on trying to it clean and healthy and on
: so many beautiful parks and open spaces. The Press has n most helpful to this De-
mm;ﬁ,_mmf ways, pethaps it could also help us here in trying to stop this iniquitous

The Bureau of Statistics has not been able to supply us with population figures for this vear.
I am therefore, unable to make accurate comparisons with previous years. All our vital statistics
are based on this year's population figures. This year’s figures are based on population figures given

Hi TR

last vear and they are , not correct and should be corrected in next year’s report when
accurate po| fi are available. However, all the actual numbers insofar as births, deaths,
incidence of various i infantile mortality and so on are concerned, are all correct and these

figures do indicate what changes, if any, there have been, and are a good guide as to general trends.

A brief analysis of some of the returns show the following:

There has been an increase in birth rates in Europeans, Bantu and Asiatics, and a slight drop in
I o oo inE d Bantu, and there is a slight ri Asiati

rates have come down in Europeans an u, there is a slight rise amongst Asiatics
and Eurafricans.

The most satisfactory recording is in regard to infantile mortality rates. This figure reflects the
number of children who die in the first year of their lives per 1,00C live births, umf is regarded by
Public Health authorities as the figure which is an indication of general health conditions.

Our infantile mortality rate figures have for many years been very good, but this year we have
the second lowest figure ever recorded amongst Europeans, i.e. 23.46—last year it was 30.39 and
only in 1956 did we have a lower figure of 21.31. Amongst Bantu we have achieved the amazing
result of bringing the figure down to 56.53—the lowest ever recorded! The next lowest figure was in
1963 when it was 83,63, If we compare the figures for Europeans of 40 years ago when it was 48.48
with to-day's fi of 23.46, and that of the Bantu which 40 years ago was 385.51 with 56.53 this
year, we Iﬂllﬂm great the achievement has been.

The Health rtment has through it's Child Welfare clinics, educational and immunisation
pmgrhl;nm and all other health activities, played a great role in saving so many childrens’ lives
year ;

At'nnw:.;t Europeans heart disease again took the heaviest toll, although for the first time in
many years the actual number came down. Last vear there were 389 deaths and this year 380,
Cancer was the next highest cause of death. This figure rose from 131 cases last year to 216 this

Non-Buropeans there is a different picoure. Bronchitis and Pneumonia ook the
ﬁm u.ll.houﬂ:: the figure came down from 257 to 185 this year. The next highest tate was
m heart disease, but it also came down from 171 to 110.
B amongst Non-Europeans only takes third place and it is also down from 80 last year to
is vear,

A very disturbing feature is the continual rise in deaths due to motor accidents. In Europeans
it rose this year from 14 to 44 and in Non-Europeans from 41 to 55. | have said from year to year
that South ica has the unenviable reputation of having one of the highest motor accident rates in
the world. Most of this is so unnecessary because most accidents are avoidable. Selfishness,
thoughtlessness and inebriery all play a greatr part in this high accident rate. Of course, all accidents
are not avoidable, but if people would only stop to think of the potential r of a high speed
motor car and exercise a little care and become a little less selfish—so much y and unhappiness
could be avoided.
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STAFF OF THE PUBLIC HEALTH DEPARTMENT AS AT 31st DECEMBER, 1965.

MEDICAL OFFICERS
H.I*JELSQH M.A., M.D., Ch.B,, B.A.O.D.P.H,,

SRR Medical Officer of Health.
R. E. W. DICKS, M.B., Ch.B., DPH.. ... ... Deputy Medical Officer of Health.
A.T.B. H. HHM&MB{mBDPH
L B PR EEE R S R B R Superintendent, Infectious Diseases Hospital
and M a&m Officer in charge Venereal
B R BE KLERE MB. ChBiss . bt civs i o Madim_.l olmm (Child and Maternal Health
SEI'\"IEﬁ
J. T. JANSE VAN RENSBURG, M.B., Ch.B.,
U | e e b e O o (R BT S N I Medical Officer, Tuberculosis Services.
E.H. WELSH, M.B..ChB.. D.EH............. Medical Officer.
E. F. COETZER, M.B.,ChB.,D.PH........... Medical Officer.
i.,E. DE VILLIERS, M.B.,ChB................ Medical Officer.
.J. V. VAN DRUTEN, M.B. Ch.B............ Medical Officer
B H WAMECOLLER, MEB. ChB.............. Medical Officer.
J.L. VAN H. VAN RHYN, M.D., Ch.B., D.M.R. Radiologist (Part-time).
: VETERINARY SURGEONS
WAL ERLER, BV.Sat. 001l o]l Veterinary Officer (M Abattoir).
P. L.JUYS. T R A Seodor Vatactiory Officar. =
S. V. O’'BRIEN, B.V.Sc. (Hon.), D.V.P.H... ... Veterinary Officer.

CHEMISTS AND ANALYSTS
N. P. LE M. NICOLLE, B.Sc., M.S.A., Chem.

T 7 e T T D R Chi_efC&emEt and Manager Sewerage Purifica-
tion Waorks.
H. M. MURRAY, B.5c., (Appl. & Ind. Chem.)
M.S.A. Chem, I. A.M. Inst. S.P........... Assistant Chief Chemist and Assistant Mana-
ger, Sewerage Purification Works.
E. i‘; NSRRI, Beles v i ta s Ehh:;ln!isr,
IIIIIIIIIIIIIIIIIIIIIIIIII m
R Fl %’ B-SC.. ...................... Chﬂmlﬂt
LABORATORY ASSISTANTS
A P ERASMUS............ i v Laboratory Assistant.
SRS e D e R L S Laboratory Assistant.
A RERUIDENHOUT. <. ocvooecvnanae Laboratory Assistant.
I s B Laboratory Assistant.
R Typist Clerk.

HEALTH INSPECTORIAL STAFF

W, G. FUNSTON, Certs. BL5.H., Meat and Other
Foods, Trop. Hyg. M.Inst. PH M.R.S.H... Chief Hleath Inspector
J. 5. R. MABRAIS, Certs. R.5.H., Meat and Other

%m Hyg., M.Inst. PH............ Assistant Chief Health Inspector.
R, Certs. R.S.H., Mm an-:l (}thtr
Fuﬁd:,Tmp. Hyg. M.Inst. P.H... voon.  Assistant Chief Health Inspector.

DIVISIONAL HEALTH INSPECTORS

. G. SIEBERT, Certs. R.5.H., Meat and Other Foods, Trop. Hyg., M. Inst. P.H.
+LPJ'|.RK]N Certs. R.S.H., Mu:urthherFuods Tm-p-. Hyg.
. J. H. STDCICWEL]. Certs. R.5. H., Meat and Other F-u-l::d.s Trap Hyg. M.Inst. P.H.
M.] ik MUTEN'BACH Certs, R.5. H Meat and Other F-m:rclﬁ, Trop. Hyg., M.Inst. P.H.
NOTHMAGEL, Certs. R. 5.H., Meat and Other Foods, Adv. Know., Trop. Hyg., M.Inst. P.H.
VAN COLLER, Certs. R.5. H Mear and Other Foods, Trop. Hyg., M.Inst. P.H.
] VAN DER HEEVER Certs R.5. H., Meat and Other Foods, Trop. Hw_,.rg {Abattoir).

SUPERVISING HEALTH INSPECTORS

VAN HEERDEN, Certs. R.5.H., Meat and Other Foods, Trop. HWE, M, Inn. P.H.
. GORDOMN, Certs. R. S5.H., Mear "and Other Foods, Trop. Hyvg., M
COETZEE, Certs. R.5.H., Meat and Other Foods, Trop. Hyg
ON.Ccm R.5.H., Meatr and Other Foods, Tmp.H}'g M.R.S.H.
. SCOTT, Certs. R.5.H., "Meat and other Foods, Trop. Hyﬁ M. Inst. P.H.
HEC]'[TER.Cem R.S.H., Meat and Other Foods, Trop. , San.Sc., M.Inst, P.H., Fac.

SM]TH Certs. B.S.H., Meat and Other Foods, Trop. Hyg., M. Inst. P.H.
"?""-H LQ(.:FERENBERG, Certs. R.5.H., Meat and Other Foods, Trop. Hyg., M. Inst. P.H.,
Abattoir
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In 77 of the cases diagnostic swabs were taken. Seventy-five of these showed lase (*)
Staphylococcus to be present. In 2 of the cases no growth was found. Swabs were not taken from
the of the cases (41), as the lesions had been treated and had already healed by the time the
Health Visitor made her visit. From the Clinical history however, the lesions were considered to be

In seven of the cases where lesions showed Coagulase (*) Staphylococcus to be present, a
second organism was found to be present as well.

These were as follows :—

Coagulase (*) Staphylococcus and Beta Haemolytic Streptococcus. ... ... 3 cases.
Coagulase *E Staphylococcus and Diplococcus Pneumonia. ... .......... 1 case.
Coagulase (*) Staphylococcus and Alpha Haemolytic Streptococcus... . . .. 1 case.
Coagulase (*) Staphylococcus and E. colic................coviiiniill 2 cases,

Sensitivity tests were also carried out on cases of Coagulase (*) Staphylococcus to assist in the
treatment of %ﬂmﬂ
; The number of swabs which showed insensitivity to the various antibacterial agents were as
o TSR

i iy RN 46 - (2) Bt T SR i I 11 (65)

Peicllin, o e 43 (59) Chloramphenicol............ 9 (4}
Polymixen. . .....0.0 0 0.- 427 (62) Nowobiocin.......cc.o..... B (3)

1" P M. (13} - Oleandomycion..ioicvvieaa. B (=)

Tir e Eg R 24 (4) Vancomycin................ 7T }1]

r e T 20 [(12) Byl s (3] 4)
Methieillin................. 13 (—) CephalosporinC............ 4 ()

Ampidllinl. . ............ 15  (45) Spimamyein... <. . ... ...... 3 (=)
Supervision of practising midwifery in the Municipal Area, other than Medical
Practitioners is mrrhst;;‘:r:? the Inspectress of Midwives. Her duties include routine inspections

of Maternity homes under our control.
B WM of these Maternity Homes were made and the staff advised in the control of

MENINGOCOCCAL MENINGITIS

The following cases were reported :—
| Europeans Non-Europeans Total

T o o o ey S R R 3 (6) — (1} 3 (7)

I s AT P — (D BN O S
Two of &u: patients were from Hercules and one from the Central Area.
All the p s were removed to hospiral, where one, a European female of 1'%/, vears un-

fortunately died shortly after admission.
OTHER INFECTIOUS DISEASES REPORTED

Local cases Imported cases
Evropeans Naon- Europeans Nom.
Evropeans Europeans
Erpslpelas .. ... .........:. 6 (4 2 L) — - — (=)
Encephalitis.. . ..., ......... 5 | 15) — {2} — (=) (1)
[ Sninntoy iy S S e — (1) = M = (=) 3 (1)
Tetanus Neonatorum....... — (=) 4 =) — (=) —= (=)
Opthalmia Meonatorum. ... .. L e — =) = (=)
Insecticidal Poisoning. . .. .. .. 2 oH=) ' =) = [=} = (=}
TUBERCULOSIS
Dm'inEt]u: year 1,259 cases of Tuberculosis were reported, 173 of which were Europeans and
non-Europeans.

1,088

The total notifications show an increase of 394 over last years figure, which was 865. This
increase, as will be seen from the rables that follow, is due mainly to the discovery of a large number
of Primary cases which were discovered during a rather intensive campaign of Heaf
Testing cond at a number of European and non-European schools.

It is however, interesting to note that in spite of this extensive case-finding campaign, the
g.ﬂlﬁmnmslgﬁu; Pulmonary Tuberculosis have shown a very slight increase from 675 in 1964 ro

A start has now been made with the administration of B.C.G. to all new-born babies in ma-
ternity hospitals. At present it is given to approximately 250 European and 760 non-European
babies per month. It is administered to all babies except those who have severe jaundice, are
acutely ill or are under observation for a variety of reasons. The vaccination does not cause any ill-
effects and in most cases does not leave scars. Where mothers are doubtful whether the vaccine
has ““taken”, they are requested to report to the clinic after 6 weeks.

No undesirable reactions have been observed so far.

VITAL STATISTICS

The following table A shows the total number of notifications for the year, classified in the

various races and sexes. In tables B and Bl comparative tables of notifications for the years 1948
to 1965 are given.
























































































































































































































































































































































































































































































































