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The Stegomyia House Index for 1930 works out at 0.3%, for Belize as
against 0.4%, in 1929,

These Stegomyia surveys have not been made as frequently as they should
in Belize on account of the fact that the Sanitary Inspectors have been engaged
in supervising the work of Crab Destruction. While the figures may be said
to be satisfactory, they are cn.]'m.hle of considerable reduction, especially in
regard to barrel inspection (8.59%, in 1930 and 5.89% in 1929}

Arrivals in the Colony from Guatemala, Mexico and Epa-muh Honduras
are all subjected to Medical surveillance on landing, but ﬂw:ng to the length
af our coast line and boundaries it is safe to assume that evasions f'mu@nﬂy
occur ; and therein lies a great source of danger, necessitating the nection
of the Stegomyia Index to a vanishing point.

Screening of water receptacles is not universally practised as a preventive
measure—while it is the most effective it is the most expensive. The use of
larvivorous fish is by far the most commonly used anti-stegomyia preventive
measure. It is both cheap and effective. Oiling is an effective measure which

is also frequently used.

Crab Destruction.—The destruction of crabs by means of Cyanogas was
continued during the year. The results have been satisfactory. Crabs are
temporarily decreased in number and so are also crab holes, sheltering places
of mosquitoes and sandilies.

Malaria.—Preventive Measures are most inadequate. All that is being
done at present is the oiling of pools of stagnant water within the Towns;
the large swamps in the immediate neighbourhood remain undrained and un-
treated becanse of the expense involved.

The use of Quinine prophylactically is not popular. Quinine in limited
quantity is available from all hospitals in the Colony for this purpose and $350
is to be expended next year in free distribution of Quinine by Medical Officers.

Dysentery.—While house flies are not as plentiful in this Colony as in other
tropical countries, there are still enough of them to be dangerous.

Faulty methods of disposal of excreta are also responsible for the presence
of this disease, which is particularly prevalent in the outlying districts. trines
have been provided for the Villages of Maskall and Bomba by the Central
Board of Health—by education and example, much can be done to make the

country villagers latrine minded.

Tuberculosis.—When a person who has been notified to be suffering from
this disease dies, the room is disinfected by the Sanitary Inspector.

Accommodation is provided for five destitute sufferers from this dizsease
at the Belize Poor Houses. Beyond this, no preventive measures may be said
to be taken—although the general puh]m is well informed of the infectious
nature of the disease.

Cases of tuberculosis will continue to increase until means are forthcoming
to provide free treatment for all early cases in isolation.

Measures to prevent the access of dust, dirt and flies to foodstuffs are
generally adopted.

General Measures.
SEWAGE IMSPOSAL.

(n) The Town of Belize.——The majority of householders in Belize empty
their utensils into the River, the Canals running through the town, or into the
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sea. A pump capable of periodically emptying the North Side Canal has been
provided by the Local Authority and is giving excellent service. Another pump
for the South Side Canal is shortly to be ereeted by the Local Authority.

Individual septic tanks are becoming popular among the better class
residents, but there are too many houses where, owing to lack of water, funds,
or of space, water clozets are an impossibility. This being so, the emptying
of utensils into the Canals while it may be unsightly and disagreeable, is far
more sanitary than storage in pails or pits within the house or in close proximity
to other houses.

The Public Latrines are all built over the sea or River or Canals and they
are maintained in a sanitary condition. Additional Public Latrines may be
desirable in situations other than the banks of the river, the canals, and the
sea, but in the absence of any automatic water flush, it would be impossible
to maintain them in sanitary condition owing to the difficulty of getting any
one to remove their contents.

The provision of Kentucky Sanitary Privies in the schools is now under
consideration.

(b) [Inother parts of the Colony.—In Stann Creek Town, conditions resemble
those prevailing in Belize. In other districts, pit latrines are in use. In the
scattered villages in the country districts, the most primitive methods exist.

BEMOVAL A¥D DIsSPOSAL oF REFUSE.

The scavenging of the town of Belize and other towns in the Colony is
performed under the direction of the Local Authority. In Belize, additional
carts have been employed by the Local Authority during the latter part of
the year and eonditions are now much improved.

In Belize, there is far too much paper and light rubbish scattered on the
gtreets. Light covers for the scavenging carts are necessary to prevent scatter-
ing of the contents of the carts. The Bye-laws require that the receptacles
used by householders should be covered, but they are very often not covered.
The Bye-law requiring daily sweeping and cleaning of yards by householders
needs to be immediately enforced.

'I'h.a town rubbigh is utilised in Belize for making the foundation of new
roads and is “dumped” within the town limits. The rubbish is now being
covered with earth within 24 hours of “dumping™ it.

WATER SUPPLY.

(2) Belize.—Rain water stored in vats, tanks and other receptacles on
premises of houscholders is the only source of drinking water.

~ There are many wells, but these are not used for the supply of water for
drinking purposes.

The Town Board has a supply of rain water stored in vats for sale to the
general public.

The supply is inadequate if there is a prolonged dry season and generally
for domestic and sanitary services.

(b) In the out-districts, the water supply is similar to Belize. In Stann
Creek, river water is also used.
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Enteric Fever.—This is not prevalent. Only five cases being recorded
for the year. Undoubtedly the scarcity of fresh dairy milk and hence less

infection from handling accounts for the low inecidence. Milk pasteurised or
sterilised 18 mostly used.

Tuberculosis.—Twenty-five cases of the pulmonary type and fifteen cases
of abdominal and other types of the disease were recorded during the vear.
Insufficient ventilation particularly at nights and insufficient sunlight and
ventilation during the day is one of the faults of people in this district, along
with over-crowding—the sick and the healthy together. Efforts are being
made to overcome these faults.

(¢) Helminthic Diseases.

Ankylostomiasis.—0Only twenty-seven cases were recorded. Most of these
cases are from the country, where it is difficult to keep the roving Maya Indian
population from depositing their faeces everywhere else than the pit latrine.
Sanitation is gaining ground and perhaps when the young generation come to
maturity, a definite change for the better will be noticed.

Taeninsis.—A few cases were recorded. The round worm predominating.
A few cases of ringworm of the body were also recorded.

(11} General Measures of Sanitation.
SEWAGE DIsSPOSAL.

There are 5 water closets, 7 septic tanks, 446 pit latrines, 12 sea closets,
and 19 privies with the bucket system in the town of Corozal, and 571 pit
latrines in the out-districts.

Scavenging.—There are 2 mule carts provided for the purpose in the town
of Corozal. On an average, 26 cart loads of refuse are removed daily to two
dumps which are fired periodically.

Drainage.—Surface—Seven in the town all leading to the sea.

Water Supply.—Rain water contained in vats for drinking purposes in
the town. In the out-districts, well water is used along with rain water
caught in barrels.

The water supply is inadequate and a proper water supply is requisite.
Offensive Trades.—Tanning of hides is the only one at present.

Clearance of bush and undergrowth.—Periodical inspections are carried
out and notice served on defaulters. All notices so far have been carried out.

Sani Inspections.—The whole town is completely inspected twice
monthly. e district is visited by the Sanitary Inspector monthly. The
Medical Officer also visits and inspects the various villages at least once a year
and the Principal Medical Officer pays an annual visit of inspection to the
district.

V. PRISONS.

The prison was kept in a clean state. Most of the prisoners who were
attended had complaints which they had brought in with them from outside.

The prison was periodically inspected by the sanitary staff and the Assis-
tant Medical Officer.
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VI. HOSPITAL.

Number of beds in Hospital— Male Ward £ .. 12 beds
Female Ward .. P B RE
Private Wards .. ' M
Average daily number of patients— Males o L 4.1
Females .. i 2.1
Total b 6.2
Total cases treated e s ok s .. 223
Total deaths % i 3 2 o | 3
Percentage of deaths 50 ‘e <o 3 e 4.9 percent
Major operations performed = 7 L o 6
Minor operations performed o e " . )|

Cases presenting peculiar or interesting features.

Malarial Dysentery.—Many cases of malaria have come for treatment
for dysentery—presenting all the features and symptoms of dysentery—
frequent stools often with blood and mucus and some cases straining. Emetin
hag little or no effect. Intramuscular injections of quinine cures the condition,
I have never seen malarial dysentery referred to anywhere ; but it would
certainly appear to be the correct name for such cases.

Blackwater Fever.—There is no doubt that certain cases of Malaria develop
haemoglobinuria after taking quinine by the mouth. At first 1 formed the
opinion that it was solely after taking the Bi-sulphate, but I have noticed it
also after liquid gquinine—quinine sulph. dissolved in acid sulph. dil. and even
after taking plain quin. sulph. in capsules, but the majority of cases seem to be
in those who have taken the Bi-sulphate.

For treatment, [ at once stop quinine by the mouth and give intra-mus-
cular injections of Quinine bi or di hvdrnrljlrnndﬁ, The next day there is a
perceptible change in the urine and after three or four days (giving one injection
daily) the urine is clear again and the fever gone. Five or six injections are
all that are necessary. Diet for the first three or four days is milk and barley
water.

The interesting point is this, and one worthy of research, why it is that
quinine by the mouth in certain cases causes haemoglobinuria, and yet quinine
given intramuscularly in the same cases cures them. Though given intramus-
cularly it is absorbed and exereted through the various organs and must pass
through the kidney and yet does not lead to haemng]ggﬂ nuria.

DR. T. PATTERSON, ASSISTANT MEDICAL OFFICER, CAYO,
writes as follows :—
There was little sickness in 1930 compared with the previous vear in the

autumn of which about 757, of the population were suffering from malaria.
From 60 to 80 cases of malaria were seen each month, but there was little

e ———









! - c - T
1 - 1 1 g - t1ak - il 11 15
1 T E : 1T | :
J I LS Ly L 1188 ] R Ll =l AL
- ; 2 X H I ILeb 1L N il |l | ¥
1 L [ L 1k L= AN
- | ™ | o ™ | ' 1 gl L 1PN
5 i T I ke E n
5 TR [l T LT i iy R [ ] ] d L a1l
1 ] FESIEH S BRI RN 15 1SEa =0
L] ] 1 ACITRETL L CHL LN SILCRLR AL =
1 b 1 MIETL 0 [] | = 1 ALK | 1 § = E
. r . 3 T s Tl e by FSToh
% 1 | 4 7 | # ¢ . 1 - 1 s
k v ] . at b 1 T 1 Tt i y i

1 1 1 -

" - 1 W Ti 1Ts T 100 [ 1 AT 1 =T

7Y 1t ] 1 ] 11 = i 1
1 5 - 1 1 10 (] b } L))

i























































41
HOSPITAL—BELIZE.
Return of Diseases and Deaths (In-Patients) for the year 1930.

Remaining Yearly total | Remaining
Di in Hospital Total cnsos | in Hoapital
i at ond of troafed | at end of
- nil 1929 Admissions | Deaths | 1930
XIV.—Affections produced by ki
External Causes.
165. Poisoning— |
(a) Ptomaine e - 5] e 5
{¢) Kerosene | . - 1 - 1 -
179. Burns (other than by Flm} [ 1 — — 1
183. Wounds {h:r Flmrmn, war|
exceg b, — 3 1 | 3 st
184. Wonn {h}' Ltlttlng or stuh L
bing Instruments) . =5 12 — 12 —
188. Wounds (by crushm;..]n —- 1 — 1 =
1589, Wmmdsmflmtcdh:,r.eimmala—- i
Dog Bites . — 2 - 2 =z
201. B.—Sprains 5 - 7 —_ ¥ -~
C.—Fractures .t 3 1% 1 21 -
4 44 2 53 —
XV.—1l-Defined Diseases,
205. A.—Discases not  already
specified or ill-defined .. 1 -- - 1 -
1 & — 1 -
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SUMMARY

HOSPITAL—BELIZE.
Return of Diseases and Deaths (In-Patients) for the year 1930.
Remaining Yearly total Remaining
¢ in Hospital Total coses | in Hospital
Dhiscases S o of e “B:‘Plﬂ
1924 Admissions Deaths 1930
1. Epidemic, Endemic and Infec-
tious Diseases = 20 371 15 361 15
I1. General Diseases not mentioned
above — ol fi 51 1
I11. Affections of the Nervous|
System and Organs of the
Senges T s 1 G2 3 63 2
IV. Affections of the Circulatory
Bystem S i — 40 L1 40 5
V. Affections of the Respiratory
Byatem - - i 2 32 & B4 2
VI. Diseases of the Digestive
Bystem i 4 101 4 105 3
VII. Diseases of the Genito-
urinary System (non-
Venereal) .. a o 1 ai 13 al 1
VI1Il. Puerperal State 12 236 14 241 [
IX. Affections of the Skin and
Cellular Tissues S e b 6 4 65 7
X. Diseases of Bones and Organs
of Locomotion e 1 5 — i i X
XI. Malformations - 1 — 1 =
XII. Diseases of Infancy 4 — e 4 B
XIII. Affections of Old Age — 10 2 10 -
XIV. Affections produced by
External Causes .. A 4 49 2 53 —_
XV. Ill-Defined Diseases 1 —_ == 1 b
TOTAL number of Cases 5ts] 1,061 78 1,116 45










