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No Neo-Matal children are accepted at the Infant Welfare Clinics,—therefore all the
704 children remaining alive one month after birth had the opportunity of receiving at-
tention at these Clinics. By actual count—491 of the 704, that is, seven of every ten at-
tended the Clinics. '

. Of these 491 Clinic Children twelve died, giving a mortality rate of 24 per 1,000. Of
those who did NOT attend the Clinics to the number of 213 children—22 died, giving a
mortality rate of 103.

- It was next our duty to examine the economic circumstances of the twenty-two NON
CLINIC families who had lost infants above Neo-Natal ages.  Only one of these families
was in good economic circumstances; the others could be classed as too ignorant, care-
less, destitute or disunited.

A figure of Infantile Deaths of 24 per 1,000 speaks for itself. It is eloguent of the
work of the Infant Welfare Clinics.

In my report of 1943 I said, speaking of the work of the Clinics and the Health Vis-
iting MNurses, “There is good reason to assume that the net results of many years of en-
deavour have coincided with the appearance of these Nurses.” But these results, good
as they are, cannot be repeated unless the Visiting Nursing Staff remains at full strength;
there is every indication however, that for several reasons there will be a depletion rather
than a su'engthgg':ing.'uf this branch of the Nursing Service,

The Ante-Natal histories of all mothers who lost children in the Neo-Natal age group
were also examined and the conclusion was reached that in quite a high proportion the
Ante-Natal history of the mother conditioned the Neo- Natal death. This Ante-Natal
history was quite often not solely one of individual but of social pathology—for example.
macrocytic anaemia of pregnancy may be due directly to long continued malnutrition.

3. The STILL BIRTHS REGISTERED for the Colony were eighty-three com-
pared to seventy-six in the previous year—

1942 1943 1944
61 76 83
Communicable Diseases.
4. Tuberculosis.
The numbers of cases notified during the year under Review and two previous years
WELE .
1942 1943 1944
3l 44 43

The number of deaths from the disease during the year under review and two pre-
vious years:
1942 1943 1044
31 44 29

I believe that the classical sanatorium treatment for pulmonary tuberculosis is an
ideal which is not applicable, because of its poverty, to the circumstances of the Colony.
I think the approach should be that of radiological examination of the chests of the entire
population and the hospitalization for surgery of those few who are so advanced as to
need this drastic treatment in a ward built for that purpose. Those who survive this
ward and those who are found positive radiologically should then be treated with one of
the new anti-biotics or synthetics in an institution partaking somewhat of the nature of a
convalescent home cum sanatorium. It s true the anti-biotic or synthetic of choice does
not yet exist—but the promise of their advent is certainly brighter than the hope of social
prophylaxis in the shape of good housing and good nutrition.

Typhoid Fever.

Five cases of typhoid fever were notified in Corozal Town during the year, two cases
in El Cayo and sixteen in Belize. This is a grave portent especially to Belize.  The dis-
posal of sewage in Belize is so primitive that, should typhoid occur to any extent in the
city, it would be impossible to eradicate it unless the system of sewage disposal were

changed.
Owing to prolonged drought the water supply of Belize, that is, rain water in vats and

tanks from roof catchments was exhausted and a supply was obtained from the Belize
River at a point twenty miles as the fish swims from Belize. The water was towed down



in iron barges and then pumped into the City tanks. The water was adequately chlori-
nated before distribution to the tanks. P !

The effects of the war have been increasingly felt in matters of water sanitation in
Belize. For a long time it was impossible to buy new vats or even to repair old vats—
since the materials could not be imported. The same applies to wire screening for screen-
ing vattops. It was impossible to insist that every new house should have a properly
screened vat of adequate capacity—none could be obtained. The general conditions of
the vats steadily deteriorated—and with it a rise in the mosquito population. It will be
an appreciable time after materials are readily available again at a reasonable price before.
the vats in Belize are again in the condition they were before the outbreak of war.

Housing.

5. In my report of 1943 — 1 said, “The housing situation in Belize remains a dire
problem. For years this problem has given great concern—but it has now reached eriti-
cal proportions—it is not only workers” houses, but houses for all classes that are needed.”
The position has not improved during the year under review. Prompted by the need for
building material, a sample of clay was sent to an industrial organisation in Trinidad spec-
ialising in the manufacture of bricks, tiles and other clay products. The sample was
found to be of excellent quality for brick making. Work was begun and continued
steadily on the preparation of an area nearly forty acres of swamp by hydraulic filling
for the construction of a new suburb of the city—for, as was mentioned before, land for
housing projects cannot be bought but must be made by expensive hydraulic dredging.

A representative Committee—the Housing and Slum Clearance Committee—was ap-
pointed to study the problem of housing in Belize in all its aspects and to prepare data for
the Town Planning Adviser to the Comptroller for Development and Welfare when he
visited the City.

A detailed survey of one section of the City was undertaken and it was still in pro-
gress at the end of the year under review. Sufficient information had been accumulated
however, to give the following data.
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6. On 5th June, 1944, recruiting was started for a labour unit for work in the United
States of America. A total of 1204 men were finally selected. Physical examination was
done by a member of the United States Public Health Service and by members of the
Medical Department’s Staff. The physical standard acceptable was less rigorous than
that applied to the unit which was sent 1o Scotland. It was not possible to X-Ray the
chests of the men accepied as our X-Ray machine had broken down and replacement
parts were not available. Lest the workers should not be acceptable to the United States
Public Health Service without X-Ray examinations, a Medical Officer—a Radlologist—
was sent to Guatemala City to advise on a second-hand X-Ray machine then on the mar-
ket. He advised against it. Fortunately however, the American authorities did not insist:
on X-Ray of the chest.

The men selected left the Colony in July.

Kahn reaction tests were done on all applicants—and the percentage of positive re-
actors (in round numbers) was four per cent.

The following table shows the number rejected and the reasons for rejection—

Undenveight ................................................... 108
Organic Diseases ... L I R R T
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7. In September the Medical Officer who had been sent the year previous to take a
course of pust-grnd]late training in Public Health returned to the Colony and resumed
duty, The financial arrangements regarding this course was that the Officer’s salary
w be paid by g ﬁemml while he was on study-leave abroad; but the tuition

examination a monthly stipend were provided the 5i
Rockefeller Foundation. & i g

As was mentioned in my report of last year the post-graduate education of this
Officer was with the purpose that he should undertake the design and administration of a
Public Health Centre in a rural settlement. For the reasons mentioned this programme
could not be proceeded with; nor could the other schemes mentioned in the final para-
graph of the 1943 Report.

8. The Medical Officer’s arrival. however, coincided with the formation of the
first class of student nurses organized as a class under the new system of training brought
into being for the first time in the year under review. The Medical Officer therefore had
the duty of giving systematic courses of lectures and generally training the nurses with
special reference to Hygiene. This course of training continued for several months be-
fore the students were sent to the wards. Included in this class of student nurses were
four rural nurses who were the first of a new service.

; Tim rural nurses were jall trained midwives, and were to receive a further vear's
training in the Belize Hospital in general nursing as well as a systematic course of training
in Hygiene especially as applied to village life. They also accompanied the Medical Of-
ficer on visits to neighbouring villages.

9. In Movember the Senior Medical Officer was invited to a conference jointly ar-
ranced by the Comptroller for Development and Welfare and the United States Public
Health Service on the problem of Venercal Diseases in the West Indies. The opportunity
was taken of discussing the plans for the new Hospital for Belize with the Medical Ad-
viser to the Comptroller and Mr. Gray, an Architect of Watkins and Partners (Architecis)
of London. The latter had visited Belize some months previously to make preliminary
plans.

10. The Government of the Republic of Guatemala invited the Government of
this Colony to send two nurses to undergo training in Public Health. This generous invi-
tation appearéd to be a resultant of a scheme for the training of nurses as Health Visitors
in Guatemala which scheme was somehow connected with international good-neighbour
relations. Two nurses were sent to take the course arranged. They left in July and re-
turned in November, considerably benefitied by their stay.

11. Two Sanitary Inspectors were sent in July to the School for Sanitary Inspectors
in Jamaica run under the joint auspices of the Colonial Development and Welfare Organi-
gation and the Rockefeller Foundation.

By an agreement mutually agrecable to the Belize City Council and the Medical De-
partment, the responsibility for the inspection of meat at the Belize Slaughter House was
handed over by the Council to the Department.

Through the co-operation of the Municipality of the City of Kingston, Jamaica, a
Sanitary Inspector from the Medical Department was sent from Belize 1o Kingston for
intensive training in meat inspection under the Veterinary Surgeon—Manager of the King-
ston Abattoir, The course of training was scheduled to last about three months,

12. A MNurse who had been sent under a Colonial Development and Welfare Scheme
for training as Laboratory Technician to British Guiana—was transferred to the Laborato-
ries of the Caritkean Medical Centre in Port-of-Spain, Trinidad, for further training.

In the Annual Report of 1943 there is a reference to a Nurse, a member of our Nursing
Staff, who was being trained in the Merrill-Palmer School in Detroit in Child Welfare. This
training was designed to fit the nurse to take charge of a Infant Welfare Creche. The nurse
completed her training and returned in July 1944—but our Creche is not yet in being and
the hopes of its realisation are still faint. The planning of the training of Staff for future
needs and the provision of the facilities for the Staff to work in when they are trained almost
partakes of the nature of a game of chance where the odds against placing of appropriately
trained personnel in appropriate circumstances and equipment at the proper time, are enor-
MOLs.

13. In August 1944 the system of feeding poor children in schools of Belize was
changed. Formerly, selected poor children received evaporated milk. It was felt that a










































