Misc.41/39
MEDICAL SERVICES IN THE SIBASA AREA

The purpose of this memorandum Is to
submit suggestions lor the extension and improvement of
medical services in the Sibasa area, a district with an
area of 3,500 square miles and a population of 153,000.
As these suggestions are based upon the experience gained
in the area during the last six years, 1t is necessary
first to outline briefly the existing services.

Up to 1930 the area was virtually with-
out medical services of any kind. The nearest hospital
was at ElIm, 50 miles away, and the nearest district
surgeon was at Louis Trlchardt, 60 miles away. In 1930
the Church of Scotland appointed Dr. Lamont as a medical
missionary at G-ooldville, and on his resignation, the
present writer, Dr. R.D. Aitken, was appointed.

In 1934 a small hospital was opened
at o-ooldville in the centre of the area, and a start
was made with the training of Native nursing assistants*
The doctor in charge of this was appointed Additional
District Surgeon for a part of the area, west of the
Levubu River. By 1937 three Native girls had completed
their training and it was possible to make a start with
the establishment of outlying clinics, and with a system
of periodical tours by the Additional District Surgeon
in the course of which these clinics were visited.

These clinics were established first
of all on other mission stations, belonging to the Berlin
Mission and the Gereformeerde Kerk, for the following
reasons:-

1. Some of these stations were on large farms with
a population in the case of Tshakoma for instance

of four or five thousand people, who were already

,accustomed to go to the missionaries in charge for
help in times of sickness”.

2. The missionaries were prepared to provide
quarters for the nurses and to take an interest
in their welfare, as well as to supervise their
work* This was a consideration of very great
importance in ensuring the successful starting
of the scheme.

) The position at present is therefore
that we have in the Sibasa area:-

1* A central hospital, the Donald Fraser Hospital
with 40 beds under the care of a medical super-
intendent and a qualified matron. There is a
staff of 8 probationers who are being trained as
"Native Nursing""Assistants“® We hope to increase
this number to 10 or 12 by the end of the year.

2. Associated with the hospital are four oli.ntr.H
with Native Nursing Assistants in charge. These
are at Sibasa itself, Tshakoma, Georgenholtz, and
Siloam* At Siloam a small hospital has recently
been built with accommodation for 12 patients*
The Additional District Surgeon visits the clinic
at ﬁibasa once a week and the others once a fort-
night .

3. In addition there are four centres. Thengwe,
Tshaula, Ramputa and Makuya, which are visited
c-noe a month, but where there is no nurse in
charge. - At -



At the clinics the nurse sees patients
every day, and carries out such simple treatments as
dressing wounds and ulcers, 1irrigating eyes, and applying
poultices, and also gives out such remedies as quinine,
aspirin and a few simple mixtures. She visits patients
who are unable to come to the clinic, and advises those
who need medical attention to come for examination at the
doctor®s next visit- In the case of those who evidently
need hospital treatment, but are afraid to submit to this,
she i1s often successful in overcoming their fear and the
opposition of their relatives, and in persuading them to
agree to go to hospital- In this way she is doing work
of considerable educative value. The extent of the work
done by these nurses is shown by the fact that in 1938
the total number of attendances at these clinics was 12,521.

The doctor visits the clinics in a light
delivery truck, 1in which he carries a stock of medicines and
dressings- On eaoh tour he sees a number of patients, and
those who require hospital treatment are taken back with
him in the truck. On seme of these tours he frequently
sees as many as 50 or 60 patients. During this year he
has seen to date 1,888 patients at the clinics and centres,
and of these 103 were brought into hospital.

The experience gained in this way has
shown that the major health problems in this area are
Malaria, Bilharzia, Septic conditions due to infected
wounds, Blindness due to cataract and neglected infections
of the eye, Syphilis and to a less extent Leprosy- During
the last two years there has also been a widespread
epidemic of Tropical Ulcer- The success of the clinics
and tours in dealing with these and many other conditions
seems to us to justify an extension of these services, and
the following suggestions are therefore submitted:-

1. The establishment of more
with nursing assistants or orderlies in charge. It is
suggested that in addition to the existing clinics at
Sibasa, Tshakoma, Georgenholtz and Siloam, the following
centres are suitable for the establishment of new clinicsi-
Tshaula, Thengwe, Ramputa, Tshifudi, Mukula, Beuster,
Lomondo, Phiphidi and Makuya. A map is attached with
this memorandum showing the position of these in relation
to the hospital- It would of course be impossible to
establish all of these immediately, but if this programme
was accepted it should be possible to aim at starting
three new clinics each year, and so completing the scheme
within three or four years- With a view to this | nropose
to apply to the Native Affairs Department for dispensary
sites™ at each of these centres with the exception of
Beuster- This is a station of the Berlin Mission, and 1
am already assured that the missionaries there will welcome
the establishment of a clinic there..

The chief difficulty in starting these
clinics will be to obtain Native Nursing Assistants to staff
them. For some years we had considerable difficulty in
getting girls from this district to take up nursing, and
we had to take girls from other districts, who were not
always willing to remain in the area after they had com-
pleted their training. We now have 6 Venda girls in train-
ing out of a total of 8 probationers, so that this difficulty
should soon be overcome* If the scheme | am advocating is
approved and there is a reasonable prospect of the nurses
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eing able to obtain posts hero when they complete their
training, we could ask them to give an undertaking to
serve for at least three years in the area after they
qualify and we could in future make this a condition of
accepting them for training. As it is | hope to have
three nurses ready for posts by the end of next year and
another three the following year.

It will be noted that 1 have not in-

any sites in the Knohnose, Mawambe, Tshikundu and
Mhinga locations, as these are outside the area of my
district surgeoncye These locations are at present
without any adequate medical service, but 1 believe it
would be possible for me to visit clinics there, if they
were established* I would be prepared to do this if it
were desired, and provided that 1 did not have to under-
take any other district surgeon®"s duties, such as medico-
legal work, 1in these locations- Such duties would be
carried on as at present by the District Surgeon, Louls
Trichardt.

2* More frequent periodical tours bv
.the .doctor. Ideally each clinic should be visited once
a week, but it is quite Impossible for one doctor to do
thise” At present one clinic is visited weekly, three
fortnightly, and four centres are visited monthly, the
programme of tours being as follows:-

* Fortnightly: 1. Vondwe, Makula &

oV . G-eorgenholtz*® -
- 2. Sibasa, Lomondo and

Tshakoma
Sibasa, Phiphidi, Khalavha
& Siloam
I. Tshtula
2. Thengwe
3. Ramputa
4 . Makuya

w

Monthly:

All the centres for new clinics which I
hcive sugg6st6d. 1j.6 on th© r*outé of th.6 pi%86n't p6riocLlcsl
tours, and could therefore be visited without any great
increase in the travelling necessary. I suggest that an
immediate improvement could be affected by rearranging the
tours as follows: *

Fortnightly: 1. Vondwe, G-eorgenholtz,
Thengwe
2. Makula, Tshifudl, Tshaula
3. Sibasa, Lomondo, Tshakoma
4. Sibasa, Beuster, Phiphidi
Khalavha, Siloam
5. Matangarl, Tshlombo, Ram-

puta.

IT it is desired and can be arranged it would also be
possible to include
S. Mawambe, Tshikundu,
Mhinga.

This programme would involve being away
from headquarters three times a week and | dc not think
that more frequent absences would be justified. I propose
to make application to the Public Health Department *for
approval of the first five of these tours at an early date.



3. Training of orderlies”for public
health work. At present a number of "malaria spotters
are employed In the district tc arrange for the dis-
tribution of spray pumps and insecticide* 1 have seen
very little of their work, but they appear to me to be
men of rather poor education who carry out their duties
somewhat perfunctorily and mechanically.

I suggest that it would be preferable
to secure three or four men of better education, (if
possible with some training as Teachers;"-, :and give thenm
six months or a year intensive training derling particularly
with malaria, bilharzla, sepsis and infection, causes of blind-
ness, syphilis, and leprosy. These men.would then form a
mobile corps, of Health Assistants to move aboutethe di&trict
living instruction on these subjects, combatting popular super-
stitions, spotting cases of infectious disease, ..particularly
syphilis, and arranging for suitable treatment* They would
make the work xff the hospital and its clinics better known
and arrange for patients to se— the doctor when he 1is cut on
tour* They cruld also- work in conjunction with the agricul-
tural dear nstrators to encourage the grcwth and ;jso cf
vegetables and fruit.

4. Measures for dealing with Bilharzla.
Bilharzla is widespread in the district. In some schools
?C$to 9010 of the children have been found to be infected.
At- present sporadic cases come to hospital for treatment
but the great majority go untreated. I believe that it
would be possible to arrange for a specified area to be
taken and for all the children in that area to be examined.
The headmen in that area would then be made responsible
for seeing that all those found to be infested attend
regularly for treatment at a convenient centre* Treatment
would be carried out by an orderly specially trained for
the work* It should be possible to deal with 6 or 8 such
areas each year.

Estimated CQ,sE g£ .thgL Above Schemg

If the scheme which 1 have outlined
were approved and put into effect over a period of three
or four™ years it would result in a greatly improved health
service for this area at a comparatively small cost. |
estimate the cost of the service as follows:-

Salary of Additional District Surgeon as at present £200

Cost of travelling on proposed tours £300
(This does not include the tour to Mhinga)

Salaries of 12 Native nursing assistants, commencing

at £48 p.a. and increasing to £72 after 5 years £864

Salaries of 3 orderlies, commencing at £72 p.a. and
increasing to £96 after 5 years — £288
TOTAL £1.652

\

In addition there would be the actual
cost cf drugs and dressings used at the clinics, which
would amount to approximately £350. A total expenditure
of £2,000 per annum would therefore result in a greatly
improved service, and it should be remembered that this
means an increage of only £1%4OO on present expenditure.

The capital cost of providing buildings
for the clinics would also have to be considered* At two
of the existing clinics there are already suitable buildings,
so that another 10 would eventually be needed- | believe
that these could be provided at a cost of about =200 each,
which would mean a total capital expenditure of *.ZJQO
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spread over three years* Probably the question of how
this money should be provided would have to be a matter
of negotiation between the various Departments concerned.

\ . s

Increase of Qualified Staff

One difficulty in giving effect to
these proposals must be considered. At present there
is only one doctor in the Sibasa area, and even now it
is difficult for him to do justice to the needs of the
area. It might be possible to make a start with the
programme outlined and to carry out at least a part of
it for a year or two, but the need for another doctor
will soon become urgent* If the Provincial Council can
be persuaded to give the Donald Fraser Hospital more
adequate support than it does at present, it would be
possible to provide the salary of another doctor almost
at once, and | could arrange to give him more of the
hospital work to do, while 1 gave more time to the
organisationand administration of the health service
throughout the district. Alternatively if the Public
Health Department will increase my salary as Additional
District Surgeon in view of the increased work that 1
shall be undertaking, |1 could then employ an assistant
to relieve me of some of the work. Without such assis-
tance 1 do not see that we could undertake the training
of the Health Assistants at present.

Co-ordination of Preventive and Curative Services

The scheme which 1 have outlined
above is one in which both preventive and curative
work will be closely co-ordinated. It is highly
desirable that this should be so. In this area we
are dealing with very primitive people, who are still
very suspicious of the white man"s medicines and his
methods of dealing with disease, particularly when these
involve treatment in hospital. The result is that they
frequently do not seek medical help until they are driven
to do so by the failure of other means to give them relief.
One of the first tasksof preventive medicine in this area
is to undermine this suspicion and fear, and replace it
by confidence 1in modern medical and surgical methods. This
cannot be done unless there exists within the district
adequate clinical facilities for the treatment of disease.

In illustration of this 1 should like
to refer to the experience gained in our hospital. In
1938 we treated 38]L patients in the hospital, of whom 74
or approximately 20y were suffering from septic con-
ditions such as septic fingers and hands and osteomyelitis*
We frequently see cases where quite trivial wounds are
neglected and lead to the loss, of a finger or hand, which
could have been saved by earlier treatment. Clearly it is
of no use telling people this and urging them to seek early
treatment, unless you bring the means of treatment within
their reach.

Practicability of the Scheme

I believe that the scheme which 1
am submitting has the further advantage that it can be
carried out under the existing laws and regulations* The
Additional District Surgeon has already been appointed,
and authority given for him to carry out periodical tours*
The re-arrangements of these tours involves very little
increased expenditure, and even if they were eventually
to be made weekly instead of fortnightly, the additional

- cost ~



cost would only be another £300 p.a.. The greater part

of the increased expenditure Is for the salaries of

Native Nursing Assistants, and represents simply an
expansion of an existing service. Provision already

exists under the Public Health Amendment Act for such
appointments* The only new" "features of the scheme are

1. The proposal to train and use a staff of Health Assis-
tants for constructive health work in the district.

2. The necessity for a grant for the expenditure on drugs and
dressings used at the clinics in addition to the nurses
salaries. The responsibility for this grant would probably
have to be settled by the various bodies concerned.

Summary

The main points of the scheme are
therefore:- " -

1. The recognition of the Donald Fraser
Hospital as the medical headquarters of the district with
associated clinics and Health Assistants attached to it.

2. The provision of a further 9 or 10
clinics with Native Nursing Assistants in charge.

3. The revision of the periodical
tours so that the clinics can be visited at least once
a fortnight, and later once a week.

4. The training and supervising of a
staff of Health Assistants to work throughout the area.

5. Provision either by the Provincial
Council or by the Health Department of funds so that the
qualified medical staff can be"increased.

- As a first step towards cal
,the scheme | propose to apply

1. Tp the Native Affairs Department
for dispensary sites at suitable centres.

2. To the Public HealLth Department for
approval for a revised scheme of periodical tours in the
district.

Method of Financing the JBchgmg

At several points in the above memo-
randum | have indicated the neod for allocating the res-
ponsibility for financing the various sections of the
proposed scheme* It appears to me that there is provision
under the existing legislation for the scheme to be
financed as followse-

"l. The Native Affairs Department to con-
tonue to subsidise the training of the Native .Nursing
Assistants who are needed to staff the.clinics.

2. The Provincial Council
the actual cost of treatment at the hospital and the clinics
on the basis suggested by the Medical Work Committee of the
Christian Council:-
- a_ -



a. A subsidy of 2/6 per patient per day
for the hospital

b. A grant of £200 for each clinic built,
to cover cost of building and equip-
ment

c. A subsidy of 6d. per attendance at
clinicsup to 10,000 attendances and
thereafter 4d. per attendance.

3. The Union Department of
to support the scheme by :-

a. Continuing to pay the salary of the
Additional District Surgeon

b. Continuing to pay the salaries of the
Native Nursing Assistants and employing e
more of these, as well as .Health Assis-
tants

.c. Continuing to pay the travelling
allowance of the Additional District
Surgeon for his periodical tours;

While the details of the above scheme
apply to the Sibasa area, |1 believe that the general princi-
ples on which it is based are applicable to practically all
areas in which there is a mission hospital.

MM.



Collection Number: AD1715

SOUTH AFRICAN INSTITUTE OF RACE RELATIONS (SAIRR), 1892-1974

PUBLISHER:

Collection Funder:- Atlantic Philanthropies Foundation
Publisher:- Historical Papers Research Archive
Location:- Johannesburg

©2013

LEGAL NOTICES:

Copyright Notice: All materials on the Historical Papers website are protected by South African copyright law and
may not be reproduced, distributed, transmitted, displayed, or otherwise published in any format, without the prior
written permission of the copyright owner.

Disclaimer and Terms of Use: Provided that you maintain all copyright and other notices contained therein, you
may download material (one machine readable copy and one print copy per page) for your personal and/or
educational non-commercial use only.

People using these records relating to the archives of Historical Papers, The Library, University of the Witwatersrand,
Johannesburg, are reminded that such records sometimes contain material which is uncorroborated, inaccurate,
distorted or untrue. While these digital records are true facsimiles of paper documents and the information contained
herein is obtained from sources believed to be accurate and reliable, Historical Papers, University of the Witwatersrand
has not independently verified their content. Consequently, the University is not responsible for any errors or
omissions and excludes any and all liability for any errors in or omissions from the information on the website or any
related information on third party websites accessible from this website.

This document forms part of the archive of the South African Institute of Race Relations (SAIRR), held at the Historical
Papers Research Archive at The University of the Witwatersrand, Johannesburg, South Africa.



