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SECTION |—ADMINISTRATION

(A) Staff as on 31st December 1945
European

Director of Medical Services for High Commission Territories
Deputy Director of Medical Services
Medical Superintendent, Leper Setlemem

10 Medical Officers

1 District Surgeon. ,

1 Temporary Medical Officer

1 Senior Mdtron, Masery

5 Matrons (% Leper Settlement, 4 District Ho%)jtal_s) ,
12 Nursing Sisters (1 Leper Settlement, 11 District Hospitals)
1 Housekeeper

1 Senior Clerk ,

2 Lady Clerks and Typists _

1 Head Nurse, Discharged Soldiers’ Hospital

1 Senior Sanitary Inspector (second not Vet repl_acedl _

1 Clerk, 1 Compound Manager, 1 Farm Bailiff, 1 Artisan (all
Leper,SettIementP

1 Supervisor, Mental Centre, Mohale’s Hoek

African

1 Inferpreter, Leper Settlement
Dispensers
8 Leprosy Inspectors
9 Certificated Nurses
2 Ambulance Drivers
59 Probationer Nurses and Ward Attendants
8 Attendants, Mental Centre, Mohale’s Hoek
9 Other Native Staff, Guards at Leper Settlement, Gardeners,



Sanitation and Public Health Employees, etc. (Not included
Casual Staff, Mental Centre)
Distribution of European Medical and Nursing Staff

as on 31st December 1945

Maseru

Sir Walter Johnson, CM.G.,, M.B._FR.CS., Director of Medical
Serwces or ngh Commlssmn Territories
L g, Ch.B. (Glas.), Deputy Director of Medical
ervices

E. Young, MR.CS.. LR.CP.. LD.S, Medlcal Qfficer
Jacobsori, M.B., ChB (W.W. Rand), Medical Officer

D Whltworth BA, M.B., B.Chir. (Canfab), MR.C.S.

L.R.CP. on don)._ (Seconded. from Leper Setilement]

J. D(Stracha?h) ., Ch.B.(Cape Town). Relieving Medical Officer
six months
Miss E. Edwards, Senior Matron, and 5 European Sisters
Wilson. M.SR., BP.A. '(Eng.), Head Nurse, Discharged
Soldiers’ Hospital

A
R.

Leper Settlement, Botsabelo

R. Nixon, 0.B.E., M.B., ChB. (Liverpool), D.T.M., H., D.P.H.
Medical Superintendent
Mrs. C. van Rhyn, Matron, and 1 European Sister

Lerthe

C.H. dela Harp B., Ch.B, SEdm) Medical Officer
E/IISJS Meredlt rn, and 1 European Sister

. Glas.), District Surgeon (Sub-district,
Bfepey OB (Gls) geon {
Berea
J. A Gill, M.B., B.AQ. (Belf.), Medical Officer
Mafeteng

D. H. R. Vollet, M.B., ChB. ( Ca£e Town), Medical Officer
Miss C. Wegelin, Matron, and' 1 uropean Sister



Mohale’s Hoek

B.Sc., M.B., ChB. (WW. RandF}, Medical Officer

E.T. Hodkinson
. Bower, Matron,

Miss A. M. Pigott, M.B E. succeeded by Miss |.
and 1 European Sister

Outhing

R C, ((‘,ermond, M.D.. (Lausanne?, M.R.C.S., LR.C.P., Medical
Officer, and 2 Certificated African Nurses

Dacha's Nek

R..C. OggE M.B. Ch.B., (Edin.), Medical Officer
Miss G. Evans, succeeded by Miss B. Harris, A.R.R.C., Matron,
and 1 Certificated African Nurse

Mokhotlong (Sub-district)

H. H. Cooper, M.B., ChB. (W.W, Rand), Temporary Medical
Officer (six months) and 1 Certificated African’ Nurse

Dr. H. W. Dyke, CB.E. ex-D.M.S., has been performing the duties
of Pensions Medical Officer during the year.

In the New Year Honours the foIIowln%members of the African
staff were awarded the British Empire Medal: Trained African
Nurse Adele Monyake, Senior Nurse in charge of the Quthing
Hosgltal',and Dispenser David Nyathe, Heall Dispenser at the
Maseru Dispensary.,

Training of Africans asfuture Medical Officers

The Basutoland Government is payin% for the training of four
Africans, who are studying medicine at the Witwatersrand Univer-
sity. The Education Department has been responsible for the pay-
ment of fees for these men R]rewously, but this has now been takén
over by the Medical Department.

It s hoped that one man will qualify at the end of 1946 and that
he will be'able to assume duties in the’ Service during 1947,

Appointments and Changes of the European Staff

Dr. H. H. Cooper was appointed Temporary Medical Officer in
January 1945, and, after relieving in the lowlands for sue months,



replaced Dr. J. D. Strachan at Mokhotlong till December.

Miss E. Edwards, who was the Matron™at Qacha’s Nek for three
years was transferred to Maseru as Senior Matron on 1st April 1945
{n éla(:ﬁ of Miss G. Evans, the temporary Matron, who was sent
0 Qacha’s Nek, . :

!ass %\ M.%lgott who was Matron at Mohale’s Hoek retired on

Rﬁnslon after 21 dyears’ service. In the New Year Honours His

ajesty conferred on her the honour to be a Member of the Most
Excellént Order of the British Empire (Civil Division).

Miss B. Harris, A.R.R.C., who had been Matron at Mafeteng
from 1936 to 1944 and retired on pension on account of ill health
after which she lived in England, returned to the Service in December
and assumed the Matronship of Qacha’s Nek Hospital.

Miss . P. Bower was promoted to Matron and was placed. at
Mohale’s Hoek. She resigned at the end of December to get married

to Pr. D. H. Voll . . :
The Ii?oll'(-)lwmg' %tiste,rs were appointed to the Service during the
ear:_Miss W."M. Ridley, Miss C. R, Head, Miss T. C. Stewart,
iss E. Paine, Miss H. M. Marais, Miss M. R. Skinner, and Miss
M. Palmer. The following resigned during the year: Miss M.
Thomson, Miss. C._M. Groenewald, Miss"W. M. Ridley, Miss
A. M. Pigott, Miss E. Blaas, Miss G. Evans, Mrs. M. Heering, and

M}\S/fisls' ?3 %(.Nberke was appointed Lady Clerk and Typist in place

of Mrs. R. McKissack. . : :
Mr. W. Mrew_was appointed First Grade Clerk to the Medical
Department. This is a new appointment.

(B) List of Ordinances affecting the Medical Department
during the year 1945

(a) High Commissioner’s Notice 215, reference to the appoint-
ment of Dr. K. H. Dyke as Deputy Director of Medical Services,

Basytoland - . :
agbﬂ Hl%h Commissioner’s Notice 129, appointment of Dr. B. D.
Whitwarth o the fixed establishment. ,

(%), Proclamation No. 21 of 1945 amending the Basutoland
Medical, Dental and Pharmacy Proclamation. ~Allows for registra-
tion of doctors in Basutoland whose qualifications are accepted for
the Medical Registration in Great Britain, o

(d) Proclamation 147 of 1945. Basutoland Nurses and Midwives
Nursing Council.



S

(e) . High Commissioner’s Notice No. 82, amendment of High
Commissioner’s Notice No. 156/42 : “No. permit necessary for
sales of glycerine for medicinal purposes.”

&C) Financial

evenue—1944/45

Hospital, Dispensary and other FEes........mmmirenn £6,051 7 8

Expenditure—1944/45 .

Medical Department, Leper Settlement and Sanitation
Personal Emoluments, Medical £28, 30
Personal Emoluments, Leper Settlement £§§,412 5 %

QOther Charges, Medical 200 51
Other Charges, Leper Settlement £18,348 10
Sanitation £3,566

il
6 9
Total £85,775 12 9

SECTION 11—PUBLIC HEALTH
(A)  General Remarks

The population shown hy the Census of 1936 was: EuroPeans

1,434, Natives 660,546, C loured (other than Bantu)1,604 distribu-
ted thus:—
. Coloured
District Europeans  Bantu @)t?]er
Bafitl)

Leghhgmgm%{ng Butha Buthe ) {
%&l‘” Nek ingludi |
Coakgotfonb”%tﬁ‘b-'ﬂﬂtrict 08 54 8l

Absentees 1434 ?B%ﬁ 1604
TOTAL 1434 660,546 1,604

There are n records from which Vital Statistics can be compiled.
Registration of births, deaths, and marriages exists for. Europeans
living in the country but not for any section of the Native popula-



tion. Therefore, in forming an estimate of the health of the Natives
living in the Territory, oné has to be guided b)( the records of dis-
eases of the patients attending the odt-patient departments, or of
those admitted to the Government Hospitals.

(B) Communicable and General Diseases

. As has been stated in previous reports, Basutoland is fortunate
in its freedom from tropical diseases such as Malaria, Dengue*,
Tropical Ulcer and Hook Worm. This is mainly due to its températe
climate with sharﬁ frosts throughout the four Winter months—May
to August—which create_conditions that are not favourable to the
propagation of Tropical Diseases and their vectors.

COMMUNICABLE DISEASES

Influenza. 1,§35 cas(fs were rve\})%rted from the dispensaries. Most
of these were of a mild nature with few complications. _
Typhus Fever. 103 cases were reported by the Medical Officers
of which 34 were admitted to hospital with 10 deaths. The majorit
of these were from the Qacha’s Nek and Quthing districts, . Al
of them occurred in mountainous areas to which access is difficult.
It is Ilkely{, that there were more cases than the number reported.
Prophylactic inoculation with ~ Alum-Precipitated  Anti-Typhus
vaccine was carried out and the spread in each case was soon checked.
A su&pl% of D.D.T. powder has recently been obtained but no
outhreaks have occurred since its arrival. ~Disinfestation with the
Serbian Barrel has been carried out till now. ,
Typhoid and Paratyphoid Fever. 310 cases were reRorted of which
168 were treated In hospital with 28 deaths. This snows a decrease
of 79 cases as compared with 1944, This is accounted for by the
fact that there was very little rain during the year. Most of the Cages
occurred at the end of the year after"theré had heen some rain.
PIa?ue. An outhreak of Bubonic plague was reported from the
Mafeteng district .in a village on the Caledon River where there
was an Outbreak in 1936. Four deaths had occurred before the
Medical Officer had been notified. Four other cases occurred with
no deaths. The whole village was inoculated with Live Avirulent
Anti-plague vaccine and no further cases developed. All the houses
\F/)vglrseonfeu Igated with Cyanogas and rodents in the area were
The rodent population has greatly diminished throughout the



territory but a great deal of haiting is carried out with Strychnine-
noisonéd wheat which is prepared by the Medical Department and
distributed to the natives in specially marked containers. _

Small Pox. 277 cases were reported by Medical Officers of which
19 were treated in hospital. This does not reveal the true picture
of the. incidence of the disease as many outbreaks were reported
by Chiefs, Headmen and Leprosy Inspectors. |

As recorded during the last two Years the majority of these cases
were of a mild nature and the death rate small. Most of the out-
breaks occurred in the Centre and South of Basutolandandvaccination
of affected areas was carrieq out by en agln% temporary vacginators.
80,000 vaccinations were given. All the labour recruits going into
the Union were vaccinated. - _ _

Diphtheria. . 40 cases were notified during the )(ear, 39 of which
were treated in the Quthmg hospital, with "2 deaths and 1 casg at
Mafeteng. ~ The_source of infection could not be traced. ~ The
number of cases is higher than for many years past. It is actually
seldom that 1t occurs in epidemic form in Basutoland.

Who,ciam -Cough. 1,778 cases were reported most of which were

of a mild nature. _
LeProsﬁ. The report of the Superintendent of the Leper Settle-
ment will be found as A%pendlx_ to this report. It shows that the
number of patients at the institution has decreased from 678 on
31 December 194410 675 on 31 December 1945, The number of
deserters was 8 as comPared with 21 in 1944, _

The pogulatlon of the Settlement has remained fairly copstant
between 650 and 700 for the last 10 years. The smaller number of
desertions is proof of the general contentment, in the Settlement,
This is attributable to the q_elneral lack of restriction, the fact that
the lepers have their own Headmen’s Court which s supervised
by a representative of the Paramount Chief, occupational therapy
consisting of varioys crafts, general and hen farming, sports (the
most popular of which is football), Girl Guides and Cinematograph
entertainments. _

There is always a large number of patients, over 100, who are
no ,Ionger infectious but who cannot be discharged as they are so
maimed, that they cannot wark or support themselves, and have
no relatives who Could. look after them. ™ The problem of what can
be done for these derelicts has not heen solved.

|t has not been possible_to carry out an IePr,osy survey by a
Medical Officer since 1937 but there are 8 African Leprosy “in-



spectors touring the country constantly inspecting villages for
possible Lepers. .

Tuberculosis. 670 cases of PuImonar%/ tuberculosis were reported
from the various_dispensaries of which 82 were treated in hospital
wjth 13 d?aths. The total percentage of deaths is 3.49 for all forms
of tuberculosis. _ _ _

The incidence of the disease has risen by 37.4% during the ten
ear period 1935 to 1945 but the ratio of all forms of tuberculosis
0 the number of outpatients has dropped from 1.18% to .97%..

In addition to the above 51 cases of pulmonary. tuberculosis
were admitted to the Discharged Soldiers’ Hospital, 0f which there
were 4 deaths, and 17 other ‘types (no _deathsg These were men
who had been evacuated form the Middle East and treated in
hospitals in _the Union till they were discharged from the Army.

Sy1gh|I|_s. Syphilis continues fo be one of the_major problems of
the Territory. The yearl% attendances at the Government dispen-
saries have rjot varied'much, as will be seen from the following table,
for the last fifteen years at five-yearly intervals.

Yea Number of Cases of Syphili gatiﬁ“g
attending Goverment Dispensaries ] Iee?@‘:t

U S T g T

AR B EER

_n ,addmﬁn tQ tre akapve numbers 3,365 cases have been treated
in Mission hospitals and dispensaries.
Propa?anda has been carried out b36 means of pamphlets and
lectures 1o all Batlents by the Medical Officers. All sg/fhllltlcs are
treated free in both Government and Mission Dispensaries.. The
Government makes a free issue of drugs, of Arsenicals and Bismuth
injections to the latter. o .
. As mentioned in previous reports, it is still true that in many
instances, qnce the ws:jblfe lesions have disappeared, the patients
0.not continue to attend for treatment.

The total number of injections given in both Government and



Mission dispensaries was 36,803 (7,620 given by Mission Hospitals)
compared with 17,145 in 1940. “This Suggests strongly that pro-
gagan_da IS having an effect and that the Basuto are appréciating the
peneficial effets of th|s_tyPe of treatment. The majority of the in-

s and Bismuth preparations afe given in-
ra-muscularly.

{ECtIOﬂS b tq of Arsenica

Gonorrhoea. 1,946 cases of Gonorrhoea and its complications
e{e. treate }1 whﬂw man(Y cgses of other complications such as
alpingitis (84) could be added. o
. Free treatment, including the issug of Sulpha dru%s, IS given
in Government and Missiony dispensaries. A survey of the number
of blind people in the Territory is being, made and the results will
be interesting to find qut what proportion’is attributable to the effects
of ?onorrho al |Bfect|on of thle egles. My opinion is that the number
will be found to be surprisingly small. o _

General and Other Diseases. As has been mentioned in previous
ears, hadly balanced diets contribute to many prevalent ailments
rom which the Basuto suffer, am nq those dyspepsia (12,560) and
constipation (8,741[) which are attributable to errors of diet.

Pellagra and De,mencg, Diseases. 1,909 cases of pellagra and 205
cases of other deficiency Qliseases were reported duri %the year. The
reater dumber of cases of pellag,ra is seen in the lowlands where

hite Maize Meal is the staple diet. In the mountain area where
V\{heat M?Fl is used more frequently, the incidence of pellagra is
rruch smaller. . _ .

In spite of constant advice from the Medical and Agricultural
Departments to use \ ellow Maize Meal, the Basuto persist in the
use of White Meal, the finest mill ground hein _?referr_ed. At the
resent time on account of the shorta?e of White Maize most of
he mill ground Meal 1s a mixture of Yellow and White Maize.
This has heen enforced by legislation. It will be interesting to note
if there will be any diminution in the prevalence of the disease as
the result of this. “The Agricultural De_Partment I encouraging the
cultivation and use of SOya beans,with varied success. A ‘very
Iar?e number of V||Ia%e vegetable gardens are in existence and many
of these produce good crops. It is mterestln% to note that in many
instances the Basuto are unwilling to sell their vegetables unless
the%/ have a surPIus. This was not the case a few years ago when mo ;t
of them grew these as a cash crop, The traders report that an in-
creasing amount of ve%et_able seeds Is bought by the natives.

Investigations are being made for the purchase of Food Yeast



and experiments in its use will be carried out. 'this substance
would seem to contain the necessary Vitamin B complex, which
may help to solve the problem of this lack in the Native diet,
provided that it can be sold commercially and made popular,

Deficiency diseases in children are usually due to lack of protein
which they“should normally get in milk, " The problem of milk
productiod in sufficient qudntities under Prese_nt_ Agricultural
conditions seems to be impossible to solve. It sufficient quantities
of Powdered milk were put on the market at a reasonable price
there would be a very ready sale to the natives.

The production of Hydrolysed Protein made from any meat
whether from beef or whale, would seem to bea solution to many of
our _Problems of protein deficiency. As soon as this is obtainable
it will be, used therapeutically in the first instance with hopes of
commercializing it in the future. . _

Propaganda On food and diet is carried on through the Agricul-
tural ‘Department, whose. officers and inspectors are congtantly
touring their various districts, by the Medical Department in dis-

ensaries, by lectures durmgi teachers’ Rost Ig_;iraduate meetings and
through a native women’s club called the “Home Makers” Which
IS having an Increasing effect throughout the country.

SECTION HI—SANITATION AND HYGIENE

Water Supplies. The supply of water in government Stations or
Camps,_as they are usuaIIEycaIIed, leaves much to be desired. The
pogulatlon of these, both urotEean and Native, has been mcreasm%
and during the dry months of the year the problem of supply become
acute, when watér can be turned on for a few hours pér day for
domestic uses only. | _

_In Maseru thé installation of water borne sewerage must be
visualized In the not too distant future as with the Iar(%e,number of
houses being built and the expansion of government institutions
the present ‘system. of night soil buckets will have to be sto!?ped.
It is extremely difficult t0 ?et a contractor to take on the work and
his labour has largely got to be imported as very few Basuto will
handle night soil. - Thé present contractor is finding it increasing-
Ih/ difficult to fulfil the terms of his contract. [t must be admitted
that the installation of a water borne sewerage, with the scattered
layout of the town, will be a most costI% and formidable undertaking.
Plans and an application for funds have been submitted by the



Public Works Department for the increased supply of water tsorage
both |Cn aseru au?cfl t&]e. Eamps. _ W y- _ g.

Village Water Supplies. The, construction of village sprlnqs S
carried out by the Senior Sanitation Inspector. This consists of
finding the eye of the sprmg and building'a cement champer round
It, then leading the water by piping to a concrete container of 60
?allon capacity from which”the water is drawn by bucket. The
abour is performed by the inhabitants of the village. There are
constant applications from headmen for help in the Constructing of
these springs. Several applications have been received from villager-
for aavice “and help in Ieadln(r; water by plplng to a Site nedrer
the villages for the purpose of watering’ vegetable gardens. The
villages Collect the money for the p|p|ngi which is Obtained from
the nearest trader at an agreed price and the work of laying the line
<|esn nglﬁ)}earg\}/és d by the inspector. This is an innovation that'is being

During the severe drqught that existed in 1945, only a few of the
springs protected by this ‘department dried out although many of
them were only producmlg a mere trickle of water, which, without
protection, would most Nkely not have come to the surface, The
r}]umber of new sprln%s 7Dr tecte% durnﬂg the P/_ear was 40 bringing
the total of these to 967 throughout the Terfitory.

Diets. The severe drought that existed in 1945 has reduced the
production of food to a most serious extent and the problem of
obtaining s_uRlees ofall t}/pes of food in 1946 is ﬂomg to be a formid-
able one"with the presen general shortage of all cereals. Reference
gas been made to djets under the heading of pellagra and deficiency

ISeases (vide supra).

SECTION IV—HOSPITALS AND DISPENSARIES
Hospitals

Government Hospitals

The addition to the temporary hospital at Mokhotlong was
completed during the year to accommodate 12 beds. Though this
cannot be said, to be satisfactory, it is a Preat_lmprovement on the
small hut hospital which comﬁrlsed the old building. The addition
of a small oP]eratm theatre has added to the corvenience of the
work which had to’be performed in a small ward previously.

It is regrettable that on account of lack of money it has nat been



possible to build a new hospital in Maseru, as the old one is most
Inacequate for present regu_lrements. It was built in 1904, has been
added to many.times, and 1S In poor repair. It IS @ most incon-
venient institution to run. _

The construction of a much needed hospital at Teyate aneng
?s well as extensions to sevgra hospitals have had to be”postpone
or the same reason as stated anove. _

One ward of the Discharged Soldiers’ _HosPnaI has been used
as an overflow from the Masefu hospital mainly for cases not needing
constant and expert nursing. o _

The foIIowm%tabI_e shows the distribution of beds now available
at Government nospitals and the numbers treated in 1945,

District . Beds Numper ofIn-
Native  European 1944 1945

asely g i 1,
afeten ', L,
e g 2

U

o _
e B
Kb, o
aseru ’ 63 60 100
TOTAL Kyl 13 6,333 5475

There were 326 deaths 4glvm a mortality ratio of 5,67%.

The Maternity Ward 51 beds% at Maseru admitted 322 patients
compared with 440 in 1944 The decrease in the figure is due to
the fact that previously all maternity cases were admitted, and
conditions were becoming progressively chaotic when half the cases
in the ward were lying on thetloor, [n 1944 the ruling was made
fhat only cases of 3 first Ia%) r and case& likely to have a difficult
abour or complications could be admitted. ,

It Is re reA ed that until a Iaroger, ward can be built and the
staff increased this practice must continue.

The Sister in charge of the Maternity ward conducts an Ante-
Qgt\?\llldf“mc twice a eek, and a child welfare clinic is conducted

Only two probationer midwives can be accommodated at present,
and therefore no district nursing can be undertaken although there



are frequent requests, from women_in the Maseru location for such
service, It is hoped that in 1947, when four probationers, who
are_undergoing their general trammq, will be taken on as pupil-
midwives, it will be possible to undertake this service.

Minion Hospitals

The following table shows the accommodation available and the
numbers of patients admitted during 1945,

Hospital Beds In%%ti%ts
1944 1945
oma Hospital ., ..
AL T P T
TOTAL 86 1,338 1,500

Since April 1935 the Government has paid a subsidy to each
Mission hospital, based on the number of beds, trained European
Nurses, frained African Nurses, African Probationers in training
cost of drugs, and doctor’s salary. A total sum of £947 was paid
In subsidies in 1945, The Paray hospital is paid £200 per annum
over and above the subsidy, for services rendered by the doctor
by doing medico-legal work and attending to Government servants
In that area, which istwo days’ ride froni the nearest Government
Medical_ Officer. The Scott Hospital is also paid £50 per annum
or _services rendered to Government servants living at Morija.
. The work performed by the Mission hospitals is fully appre-
ciated, special mention being made of the work done by Dr.Hardegger
at Paray Mission, which isSituated_ in the centre of the mouptains,
%eggolsaqieonhas to contend with difficulties of transport, climate,

Operations

During the ){ear under review 3488 operations were performed
at_Government hospitals, of which 565 were majors compared
with 2,213 (704 majors) in* 1935, ,

pitglh'e following table shows the number performed in each hos-



Hospitals Major ~ Others  Total

s 7o
l?thfﬁe's Hoek !
CkFFn Nek é
0kno Ion%
eyateyaneng
TOTAL 565 2,923 3,488

Government Dispensaries

. The total number of attendances and injections for Syphilis
IH t?e Go.veranFnt dispensaries in 1945 was 187,357 as shown in
the following taole.

. Ne jecti
Distict ~~ Attefidan- SAHR%%%%%M lnjef tr'.o.ns Total
ces ces Syp?nhs

%?E{eung i', @ 1: () 1,’ Q

L?thzline%’s Hoek ! ! l

aﬁ&a Nek ! ! ! %

okhotlon , ! ’,

ke b s 4
TOTAL 114,308 42,183 29183 187,357

i niie B o A
Ea% Includes 901 first attendances at the Ante-natal clinic.
cnl

b Inclgdes 1,414 subsequent attendances at the Ante-natal

These figures show an increase of New Attendances and Sub-
sequent Aftendances of 151% and and 93% respectively above
those for 1935 and 49.6% and 7.2% respectively over 1940,



Medical Mission Dispensaries

Mission AttFeirgcsjtan- SX%%%%%”-I Injefc?t]{ops Total

CeS Ces Syphilis
oma Missio 7104 9991 3313 20408
Sz%r"lﬁzsi'ﬂ 920 3675 3688 16567
(aotes 5331 2706 1050 9087
Total 21657 16354 8051 46062
1940 641 8857 372 28820

The_ above figures prove that the Basuto show an increasing
appreciation of ‘medical services rendered to them and that ther?
IS a ver pres_smg need f?r the expansion of accommodation and
new centres with éxtra staff, o

In spite of this appreciation one must have no illusions that
many Basuto have no faith in their witch doctors and their magic
<;,)Vower. The influence of the witch doctor is still very strong and

Il take a very long time to eradicate.

Venereal Clinics

Reference has been made in a previous section in this report
to the treatment of Gonorrhoea and S¥phI|IS carried. out by the
Government In its dispensaries, and hrourgh ‘Missjon haspital
dispensaries. Patients attend twice a week for injection of Anti-
Syphilitic drugs and a total of 36,803 injections were given in 1945,

Ante-Natal Clinic in Maseru

Reference has been made in a previous section of this report,
under hospitals, to the work carried out at the MaternltY lock
where 901 new cases were seen and 1414 subsequently attended.
The need for_manh/ more clinics throughout the territory Is apEre-
ciated but with the present staff, who are already. overworked,
%nd the Iﬁck of suitable accommodation it is quite”impossible to
0 more than we are doing.



SECTION V—PRISONS AND ASYLUMS
Prisons

The daily average of prisoners throughout the Territory in 1945
was 421.28 ‘men 384.27, women 23.20, {uvenlles 13.88). 50 prisoners
were admitted to hospital, with 4 deaths. There were 13 judicial
deaths by hangmg. Prisons are inspected bv Medical Officers
regularly ‘once & week.

Asylums

Owing to the congestion of patients in the Asylums in the Union
no Junafics have been admitted from Basutoland for several years.
36 lunatics, admitted some years ago, are still in Union Asylums,
nd the Basutoland Government contributes 2s. 6d. per day towards
their maintenance, , N

The Mental Centre at Mohale’s Hoek which was originally
built to house 35 patients was added to, and an extra 15 can now
be_accommodated. , _

The total number treated in the centre during the year was 62
There were 21 new admissions, 12 releases, and 4 deaths. The
accommodation and treatment cannot be said to be ideal. The
construction of the centre was carried out to tide us over the period
till we can get lunatics admitted to Union Institutions.

B #

In conclusion | wish to place on record my appreciation of all
the work performed by Medical Officers, Matrons, Sisters, Medical
Superintendent, Botsabielo, Clerical, Sanitation Staff, African Nurses
D|3Pen_sers, and all other members of the Medical Department
for. hehr IoB/aItR/ and co-operation in the performance of their work,
which has beer heavy.

K H.Dyke, .
Director of Me(ﬁcal Services



APPENDIX A

TABLE SHOWING THE MAIN CAUSES OF MORBIDITY AMONG
IN-PATIENTS AND OUT-PATIENTS AT GOVERNMENT
HOSPITALS AND DISPENSARIES IN 1945
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APPENDIX B
BOTSABELO LEPER SETTLEMENT
Annual Report 1945

State during Last Three Years

Year No. of Patients on In- Out Remaining
LJanuary

A

Details are given below.

Health of Patients

The health of the patients has been satisfactory. There have been
70_deaths as compared with 66 in 1944, and 56 in 1943
The following are the causes of death :

Cause Males Females Total
AecHltﬁtLeprosy 1

ulmonar, Tutgerc losis
aryngeal.Obstruction
ICaEMIa . ...
ronic Nephritis
roqchltls
SCItes .
Eﬁrcmoma of Cervix

ritis .
nknown or died on leave )
3 37 70

Additions to Population during 1945
Males  Females  Total
3 44 82

Admissions
Recurrences il 9 2
Re-admitted Deserters I 1

56 o4 110

6 of the admissions (5 males and 1 female) were transfers from
Pretoria Institution.



The number of admissions from Basutoland is thus 76 as compared
with 71 in 1944, and 62 in 1943, _

Recurrences are 20 as compared with 25 last year, and re-admitted
deserters 6, as compared with 16.

Losses in Population during 1945
Males  Females Total
Deaths 33 3

Desertions 6 2
Discharges 23 2

62 60

The comparable figures for the last three years are :
1945 1944 1943

Deaths 0 66 5
Desertions § 24 U
Discharges 64 47
122 151 120
The number of deserters is the lowest yet recorded.
Origin of Patients Admitted
District Admissions Percentage
Maseru 17 22.4
Quthing 13 171
Leribe 12 158
Mafeteng 8 105
erea 8 105
acha’s Nek [ 9.2
utha Buthe 5 6.6
Mohales’ Hoek 4 53
Mokhotlong 2 2.6
76 100
Transfers 6
Total 82



Duration of Disease before Admission

Duration Admissions Percentage
1—12 months 4 53.9
12—24 months 28 369
Over 2 Years 5 6.6
Unknown 2 2.6
76 100

Six Transfers from Pretoria omittep.
Classification on Admission

Classification Admissions Percentage
N1 39 51.3
N2 5 198
N3 3 39
LI il 145
L2 8 105
L3 0 0
76 100

Neural Cases 57(75%
Lepromatous Cases 19 (25%)

The flgfures apPrommate closely to those of last year but N1
d neurals) show an increase at the expense” of N2 cases

ases (M|
fModegate neurals).
Average Age on Admission

The average age on admission was 335 years compared with
33.31n 1944 and 39.4 In 1943,
Proportion of Children to Total Admissions

pere were 12 adrrHssmns of children under 16 (14.6% of the
total) as compared with 9 in 19
Infected Children in the Settlement

The_number of children under 16 in the Settlement at the end
of 1945 was 45.



Treatment

. Qutpatient attendances numbered 4,305 as compared with 3,754
in 1944 and 2,699 in 1943, _

There were 408 admissions to hospital (169 males and 239 females)
as compared, with 405 in 1944,

Three major amputations were performed.

Anti-Leprotic Treatment

() Intra-dermal Treatment 1945 1944 1943
Total Attendance 7618 7629 7009
Number of Injection Days 5 14 1R
Average Daily Attendance 61 o7 b1

(b) Intra-muscular Treatment
1945 1944 1943

Total Attendance . 1229 175 1265
Number of Injection Days 44 43 46
Average Daily Attendance 28 24 28

Total Attendances 8847 8304 8274

R. Nixon,
Superintendent

Laboratory Report, 1945

Smears
Durin% the %ear 755 smears were examined for the presence of
Microbatterium leprae, with the following results :
Skin smears positive 24
Skin smears negative I
Nasal smears positive 12
Nasal smears negative 644
New Cases on admission gave the following results :
Skin smears positive 20
Skin smears negative 67
Nasal smears positive 9

Nasal smears negative 97



.. Total bacteriologically positive 29
L. Total bacteriologically positive 164

Thus the percentage of cases positive on admission was 15.0

Blood Sedimentation Rates

Total cases testee gave the following rates .—
0—19 20—39 40 and over

Male 53 14 8
Female 3$ 21 10
Total 88 3 18

New cases on admission gave
0—19 20—39 40 and over
23 10 8

Males
Females 17 14 5
40 24 13
R. Nixon

Superintendent



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.



