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ffais ir an interesting tout difficult sublet fcee€nsc? tic tmn

nc »(>*rce of mil, 'ole offtelex itnttitleil menis* African
hefclth "8 calls** In outte ;f leg is fere*tor sonsthina; .s trt
fr-cRt >uron©tn hofcltb. Mortality rate* statistics refer

:ur®© eang only, Uftgistretion of births end d atbs in N« tnion

if ccsanul ory for &l1 rt.ees Ir. the urb™n arose and fi til otho s
It rui&l arOus ejsct*: w ctes Africans* iLWwn t "8fi f*e'ur* : for

infr 4?7 ~“reas are iluecuettog anf=UKrgliatil* because' ft 1?rf“ ntvtasr
or ifdean TBYI© labourers hav. c.elr feanllies eiwrnaely resident
in mad ffifes) visit their r«KLli«e or are visits by

W ' —1 in snvfiles*

Another factor which adds to r.hs difficult? ic that rr«ven*
t3v*: and roohylactic wolfers services such as sn'enstal clinlca,
ehiie xmirare servlet school raadieel f»nd dents inspection whleH
would b= a 8 urce ot valuable infcroation aye Sonp”icuoufil7 X cJtinr
Just betrinnin in certain urban areas under ~issi n attt! na or
Certain wuriei”™l authorities*

/

Besides it *?ill be surprising to zumj to knnv— thet tbs l&ct
Onion c¢ aS'us in v rich the African “onulction w*s included lup in
19 1* he ftnro»ean census has £ nee been taken t ice in e rs
19 6 nnti 15SRU In viev oi* t—ese facts one if Justifies |In
concluding that so t*re as (.on—Bwreneé&ns tre concerned any
attwsrt »t computing accurate vital statistics youlc net <®ly
bo ~ncrytrift® but also usel ss and :seanin less* the nlv vair?ab&
and reliable Inforation in regard to Sattvs Health is tha-c
pe**r«ini*ig to ,f lean +ins I»bou.rers in tbs f .Hd an; Ci< 1 ’'stnos

in ® ronl o»«

The— ©—'Jbjcct of our disuse i>n rresumes the adstance of

—uwX i't™"m v Infr—mt tion on Africnn h<SIth in naml ereec



..g&alt
hand and eus urban areas on the ther as ip®iM permit of *
'eowpa. Native sfcvfty* ;uch Information or fi axree wo have proved to be

aoiNcd stent*

Qiwiar ttwac elrewntweM our di&eussi n td.ll eoiusiat chiefly
of J*re» Mil experiences, obsei—v tlona end i» sessions with few
or no figures at all* e shall have serv i great urrose, If
In .Ms pap’'sr we ero :se an Interest in the subject and suggest
problems for investigation elthar to rove or disprove be3ond

crt3*a/i >n any lajureseions we rmy leave*

we a ixll nnwr refer to the dI*?t of fehe African, i omssally
the people’s diet was simpler* coarser, hard® and better balanced.
It consisted chiefly of Mealies and “mabele (Kaffir forr ains.
The -—sealies was e&tfen as wit le grain. he green eprs rero roasc©
or boiled (lbaqu}s Evon wen dry r.h&y are rosstoo fars ««ten
as (iaaagaovm) cr the sh&lled—-off grain is boiled and ea >en (Ink-—be)
cp parched and aa en as (beeado)e AIll thisl tend# ;r.«acarolse the
teeth* i1’he emabele (ksffli* corn) also are boile end eaten ae
(inkobe) or may te mixed with sonr-atllk (CrsiraboJ* eallea I1£ also
likewise :rsid«d wit) o*r milk. f crarse in t oi—e dayi .-lk was
abundant and often aupclemrnted mat of ell t ese dines. Herds

and floelea were larg*? avid oaature we* rle itffnl.
t

IAXrivg the green inealie se? eon the people chew a lot of sweet-—
cane* epidee certain fibrous roots and wild fr it enc berries

s?ere always available and people at© thera*

<*at was also eat en chiefly venison a?id a so slaughtered
aniaMkl* t e tseefc waa roaster © Olen fire or bolle< . it was often
cooked uncer done. Vhis process left fdc piece of nrat juicy and

sli. ntly bloody inslf . In this way t e retains MI1* not eeopletel

destroyed by t e roasting or cooking jroeees. The rlrcirnl tiling
to cte bei' 1le thtit most of the food used by the p ople tended

to leave very little deroalt upm the teeth* Tba teeth were alraort
Invariably rin»e< v,ith ufeer after meal* ;,ah or rood elnders are

use*, as tetlfMce or tooth ‘aste the index finger as tooth-braefe
Is/,...



Yhe° mxtm p lw In dgnlti— »e»»»*

rhl« mde c¢ n—onth nan—irritetins tooth bnaah tn ti» ~or»*

IR IStVWKOfj SSSBB* fdet C&At tOJfift tHO b« ffOft aikd biJFITICWj
t&*n tti0 *ti iiifin's diet u&s fr marly. It la t?uo that noaUac aar
caatoal* nool ucod bd *aalla or «wsatzea perries* bjp« atill ttffc#
fored is al«o ?.crti*lr "i** — thd# Afrlccn dUt of fawsor

ai*« in—toed *?f atilk rMen la scfore* <l fcoa asroenalva for the

pocple, Ua enc ur*sar ap« uaot e» "5l locx*vLr» vffcan orx—'aga or
*na*t bmfl Are taken without olthar nllk, U« or *v%*r* Uotaltfe*
otanalatg 11 nay bn said tbo Jfrican tomsfolk ub*< —lera miisr tt™m
fmnerly* Arum” | uoce jiooplo fcllk and saist am uaac ooly

oMtSfel sall; cm aftoooat of fcha ©carolly of mcwoy#

ftoe :iet < td? ifrlue ttrbim M ilan i1e tumuli? ttntalmft**
«n2 poor In the kind cf p*ot*ina« It nay haa« were fra*
raeehlnr affoets on tbo toeltb or tba pooplo than sr* Wiewd «a

tfca foil” In?; «r«3 jffIff rill »how.
Invootlrafcori on imfcrilti* auoh aa iio dal and OaNiM fesv*

wotad by atsn nl *x artjsor irl’* ts t fcarataro o«? teln group* or
protein* ~owld not crcvota gmrfch n rmttcr 1: rhali gn—tltli>*
thr fir© a&iio to baaa diet. Of th**a yrotaina fdoa foil In#

2oin < liadin, era of "odtt Iinunroat fax our olsenae!*-®* :ain
(or protali, of wix* or corn) and fllauun (or pFOtoln *f ttwtat or

r*a) —row a; aotival fowd i* tia» alalia |OI»14g? and cha vnitt

brc'ii* hant broad lack* tJ~* asal «fild ljaine wiitoix I*a«
W«n aatatoltd xtd bo ea#antlti for growth* a* u wjjror'.In#
rc r to t«l* atfttsm nt «a tttl -iaUio aoid In priyaant In s

™M ih”~ oarua# lit all >u*otolMa tinat ara Dfitm ly nc«wd au fooa ror
tbsi'oune* mial rStaxXXls* —r uTalbiiHdn mo eMoln aftd laotalbanln in

Kllte Zt traa regain tbit * baaai ~lat ~ltb v-lla*ai *a t&* chlaf

™t in ai \hoijt lyatu* s™0ou, tha ,:M Utcf tvO via U fasl on
amen uivt ‘~a* atuato . Eut* a< ocn ac lyaln* «dd«4 to

Al«t tifmtl rrowth ifacottMU 2.eln( Uio frotala or oaixi cr
ttaaUa*) baaldaft Il gl?et*oli ahiro 1l» n n—«aai??it!a‘
Ifcci:  Ivoi - —o - MCtl T o av * r-o (“r_y -

<e *«l|



1 ki&iM jga ir, 1. > i a.b.x«b»,
wHght) malr* ain anlmo aeid* Animals that werefaci a* a basal filet
with »©Iin %© e lef roteir, shotted & cun<; of growth wh.*ch flails t lo«
1She naintenanee lov«l* Thle lacbettsd tist the enlm! was starving
end O0"Id »oor: succmb* n t ther mand s8¢ mvt rolstad above that
caasin in ;nilk tmi *valtwemi In th © , cootelni a high p re™ntagsce
of these bttllitLi g aritag sicstea — lysln— end tr;yp opha*©. |If t tene
rot in?, or t air ariinc acids tsrt added to a basal dot of a: ther
seln or glladtm* growth at otic fol ore. Thas eg?m, ™ilk anc meat
would fee good balancing factors In tar diet* But mamy of th African
urban area residents who ave high rents anc hirh trw~rorfcatl'm
charges t— pay public author! ties ¢ wn t aff- rd these fo<dB o# food
eloa™ntfc re ularly and In quantities large enough to balance t «?Ir

diet~*

I b lieve me all ogre*, that this diet, in th light of the facts
just mentioned mat b- havinr a gradual del«t rloua effect predisposing
the race to cilaesas<s and infection* It may be isention*»d In passing
thut foe diet of ttee African In rural area« le fai t beccani' p unbalanced
because of Inceasin”™ r —verty due to retreated droughts, scarcity of
r?illk as rerult of dilstnlehlxtg ..rd! and flocks from crowded. rewerves
anc lack cf pastures* 1 should h&ve ®e*i loned that th*j African child’s
food co elsted. chiefly of mother*s ~"lk* Breast fe ciing after
six months as may FJ» nted Xth milk chiefl Mur rai'k* Irce African
sother were tlroott invé&riabl;y fit and free to rur e treir fcab3et,
artificial feeing* was never a probl«» to reckon with* Th# det th

rate a ong infants vms at a rsir Intteu

We mu t now consider health conditions nmung urban Africans*
ilawever, before going cm Itb o r discussion on this ate of o?r
subject we would like to point out that acc rdin— t the Annual Keport
of the IfejpirfipDt of Public iealth >oar ended 30th June 19 7 white
South Africa is considered one of the healthiest countries in the
world as I« following figures show*—

"infertile mortality rate, i.e* s3eat-a of urorear—
Infcnts un .er one year r 10t> b rt a 19: 5* 68*2fcj
19£6# 64.8".s

L'eath rates iiwopean par 1000 of eopulat; crude

atandardlseo (l*e«, correciesS for age and sex
distribution re as to correspond Ita the Internatlonel



By A*B.Xujna

"Stand—rd popul ticn in thei#e ree octe 10*16
Lurvlvai rate or Bate of ;fctnral Inem a” i*e* ificess of urpean
per slafclo par "he nlon attnde ffcrst on the International
gi%E wt a rut* of 17*1£*,. >»*£** 5th*# dngland and alee 6th
fsii is wost pleasant reading for the white popuU tion giving
a falsa sense of security b>t rmmt 'islanding whan the *e«lth
conditions of thaw hole popult tion, Irroapaetive of colour era
taken into ca-sideratione >—-e wonders whether South Africa would
appear in the Intematlo &l list 5f her vIt&l st; tistics were
take® fo— t e whole population as It is done for the countries
wJth ? ich South i—Mea ep ears on t& list* bout African health
one thing is clear* ahat is, ORong the Afr -etna in the Orban reé&s
the death ret®© is imn*ces?ar$ly h??h and the Infan t mortality
rate shajnefully and disgracefully hljrh* By reason of thia Itst

fact the anrviv* L rate or rtte of nattiral increase among the

Africans must be extremely low*

Generally speaking the African shows deareaaed resistance
to disease a™d infection* Thara is a poor general pJsysiaa condition
avi ng the poople* The ph-nique tends to be poor anu rimy* *his
is due to many feet re such fas poor deficient diet pins more
strenuous living hieh ie gradually sapping the stajnina of the
people* ven in rural districts this loss of st*ndnj end
ph sique hfes been so evident that some of the H«K*C* Centres reject
an* increasing nimfl) r of men, *ecanse of their poor ph sicé&l conditie
For example, the centre at ngcofeo, irareskel
Thar are less etaenu as opm «ir endvomnse o—ercises or teats*
Ho oval-, those tests wo*e in vogue when iron h:d leisure nd emne
well-fed* 1 certain urt’An ureas t ere IS poor ace mOt etlon in
certain industrial compounds {not necQc sarily r<Jjae compounds) am
tty; leip&llfcy Locations. Tfic sejorit of the working people fere
n t hygienicall9 clad, and are underfed* 1i'belr cl >t i gs are often
scant or iraufflcent for the season | ©hedges i weather* any
of tbaee people ¢ rmot afford ne”™ clothes or over, «mo gl* cover
at h ae for tbemsleves end children fr tf thm g n. rally 1w wagaa

they receive a—-d the 1&gh re >t and transportstio< fee the mast

pay fr mt <lr distant location homes* *hoir 1 w econml®
S. conditione/* . *



CEgfige»«.»m tekinm 1 iy -
conditions fore© thom to 1iv©O iIn crowds | tress as¥ under c r.ditions
no# conducive to g od health*
Cl&g;;Iflc: tioQ of pi;©a«es 1- order of Frv—v*—lenco
Ik our eaperlene.j support© by t at of others, tie order of prevalence
of diseases when B®®© include the c-lief ctrusos of infantile .«rtallty
the order according to syatana is as fallowss-—
1* Oastr—tc .isetse 2* jOspiretory Di.—eese 3. Circulator; henal
?dr?ge%gggﬁac 4* Gynaecolop4.cal 5* (HTtito—*u*l.nary and Venereal
taetrie Pisoesoa and infantile aortal’ty are c iefly Gastro-Interitua
w ich is th* chief cauwe of Infantile raortelity* rfc inoiaence of
(Maatru—enter*it«e dnclines with the Increase is tht age of ti& patient*
In ecoe of the Huniclpal locations the infertile mortality rat®© is
any* ero between 200 to 700 per 1000 births, f.anrarc t at vith
64*82 per 1000 reported for the whites. ?hat than In the tre rosition
for the Union of Fenth Africa in infantile mortality I'M® fact of
high infantile mortality is sup orte— by a health report sijgned by
.Dr. Amourle Assistant MmO*H» of the 1lnlo , wMch was gijtip'ariaed
in the Rand Ually M&l of June 8, 1934 as follows*-—
""rose overewswding, ynottisfeefeary sanitary
and health conditions and infantile mortality rate
of 600 per 1000 are sectioned Iin a report by the
il n x*epart?lent of <ublic Health foil W gfa departmental
investigation 3 to the State of Be»oni Location
It ie xmli to meritlon in passing that uenoni is the town that received
th Inspire shielf on or ahont 19 8 for :..avi. % th* healthiest white
children when it had an Infant* le mortality alleged to b© between
700 — 30* ;er 1000~ Some of the feet, re in infanti’e mortality are
largely preventable* hey are, for inste ce, fee low economic status
of thic? people, th> inability of so01© of t e ot e s to n\?rse t elr
babies regularly or inahlllt to nurse the® at all* Ibis iIs one
to the fact that —m\y motbare have to walk long distances to do odd
jobs in order to su plemont their husbands low wages* The babies,
unuer these ctrcunsta oes are l«ft under t © care of children berely
older t an they for feeding and general care, 'he®# is often poor
nursing or lIgnorance of child cé&re raider mcAim conditions* | cat©

people are often ignorant of the .roper quantities of the food «nd

methodeof preparing children”™ food* M n jeople cannot afford to

huy”*/.



bay the approved be y feed; for their children or ftccoiat of leek of
money* ib® often res rt to hone ~reparations x—cdeh upset the
child’s digestion with often regrettable result;—. Thor© Is also

a gre*t deley In calling medical assistance b«ews« of financial
difficult!oes*

BE3yift—"—tKIf DISEASES*

The respiratory di eoe.eee are second only to Gastric diseases in order
of prevalence for al l ages* They ar< snore prevalent among children
anr. adults than <>astrle Elaeeaos* ia fi d t ;t fact m .vc b
&t—curs, 1 ck of nli—-laaaa comforts for bodily end home needs reduce
the resistance and redlst ose the ecple to disease* ,obar Hrteisaonla
is qulto coonobi araong the ednlt® «nd Bronchitis and Bronch—pneumonla
t —ong tiie children* Bronchial ist :ema is frequently to be sewn es-
pecial ly during winter months*

It is lraportant to state before «e le?wve the diseases of t e
res? lratory system that Tubereulosip is Increasingly fcec ming more
common* Its spread is bound tip with th * g neral factors of poverty
and Ignorance of the corseque cog* | r ventilation and spitting
habit* To illustrate semet Ing of the prevalence of this csndifclon
I ah 11 take gné&ee from the analysis of In-Patlont cases of the
Victoria Hospital* iovodule C.P* for th vy ars 1335* This, ef course
Is a semi—rural area* Ct 880 cases admitted into that hospital for
th* year 156 cases had Tubereulosie of different type* Thl? was
nearly 0% of the In—patients, Tufeercu2osis If essentially a disease
of poverty* | tsmst here caution ay aufilence. The figures Ju t
mentioned do not ewas as »aw®© raay conclude that the Incidence of
TufcerculOJ Is in the Union li j30 of the African population* They can
only b© taken to rhow that his disease aeees to be cl sely watched

eno ell possible efforts uoed to atop its spread*

DI'—KA™g Th— it (Dental caries]*

Formerly among th© Africa—. &ne sew cos® only cases of Teeth that
showed attrition or veering <own tram use on the part of the old
people, t'ost of them did not know &t a oothache was* >owever, some

of t elr teeth wore down or nerrowed ol nested end loosened only to

N* to b*:i/* .. *



to be pulled off by the vaner with a place of stri g. he gins
wert usually pound.

Nowadays wo see more signs of decayed teeth end bad gtus
ssiong children and yeung achalt* The work done* In cmth Africa*
051 ksmtal caries among African*! b different invostigators as reported
by Dr* J*C»middleton 5httw implies the c isclusion that dental caries
among the Africans ia ©bout aa eom-cn in the African as in *he
£ur pean* the only differaase i1a om* of decree being less in the
individual /f:lean* So far aa the ea»'se of dental e rier iIn the
African noneof these investigates have been —-bj©O to a«g»est* The
writer of this paper if of the opinion t at so far as the Africans
are concern d the «aor.tec factor of diet and less of envlronraent may
bring us nearer the solution of our problem* vhile the balaziaing
of the diet may play its part, hat, one vould thinfc that sngar and
cheap sweets td.ll be an 'aportant eltjraetit in the diet.

ilke best at. raeh t this pr bl«ra wo id be to study the teeth
of groups of /frleans not sc much aGcor< Ing «s foc whethiflp they are
urban assfclers or rural but aor®© in reference to the food the;/ have
adopted* have the gro pa under atudy adopted urooean feod nnd in
particular the eloraents such as sugar and sweets that the writer
easpects as wither cause ar predisposl;tg factors* Or, are triese
signs 01 malnutrition, lraproper fo—"d, bad hygiene or nigtil-rilchats
or otrier diseases
USSfaBUXAKk A——QX&— Uf.Bi > i To—day one hears of and sees
*aany difficult confinements* tat, fchoso of us who had hay* brought
u* In rural areas know of families after fanily and large families
a$ that where children were born without resort to a isidwife or hector*
ithin the last twenty or t irty fenrr. I have k aa of and so n m ny
babies born sway from ho”~ when the rto ar had g-ne to fetch firewood
or ws ar or had baen hosing the fields* Many woMjan | have seen do
thair work and do not ntor until b rely an ho—»r before the baby is
htom* lids i1s not a "nere lrapjpasBion on the masker’s part* It is
supported by numerous ccc r.ts of similar e”perienre:i tram old

s® 'n* y have haiird t mm say to a Individually, 1Sy cMIld, we do

Hot know what is th© .natter isitfa our children* e do not know



tbiis things, we are not —used to any such difficulties. "For instance”,

one may say Ul have had ten, eightor seven children and |I was alone

with all of them except the first two or three”

It is also true that the African woman was taught to look

upon labour pains as a natural course of events. Consequently they

stood them stoically and used them most effectively. Not only that,

immediately after the birth of the baby many women tidy their own

bed, wash the b?by and sojs on. This,one still sees even In the City

on the part of older women or those fefeo have recentely come from rural

areas. Of course It must be admitted that these suocje Vitktw African

wo”en of previous generation carried loads that gave them a graceful

carriage and a general muscular dev lopment. What then are the causes

of this Increasing difficulty in labour among the African women In

urban areas? Are there any pathological conditions during the g: owth

f tH® woman that brings about pelvic deformities which complicate
lab©to. Are there unobserved signs of rickets among the women

during developm nt? Have the habits of firess and sitting posture

anything to do with this problem? For instance the African woman

formerly sat on the flfcor, carried heavy loads and store loose clothing.

It it the nature of the work that the women do under modern conditions?

Does this work leave the essential muscles and mechanical powers in

labour weak and undeveloped? |Is the increasing fear of labour pains

ana constant desire to be assisted by physicians or midwife a

contributory inhibitory factor? Besides these ;robieras of labour

ana confinement one sees and gets more histories of abortions and
miscarriages among urban i,fricars than one hears of among rural
African women. Any of the usual causes known to bring on abortion

or a miscarriage ma be a factor but one is led to believe that the

specific factor is playing an Increasing part In these conditions.

Impressed with the large number of cases ith signs of pelvic

inflammations ana their sequelae. Along with these one get histories

of or two births and thereafter sterility. Other cases which are
more serious are those of childless marriages with history of a

typical vaginal discharge often soon after marriage followed by

[i symptoms/........



likeness « ... taking rt»c« la health* By a«j>*X— a
syartoass of palvie inflemn®© 1-«* n agination o JBbnx may find

land aatStta of a specific infection*

To Illutnl* the importance of the s ©elfie infection factor
on abortions and -—niscar lages# £v«£c$© Treat of the Bpldgaaa
osrifctl, Johan ©sbnrg report* as followss—
”There were 55 abortions —p to 3£ aonths pregnant in 195~*. ..
In -8 eae”s cnit of tt» 5& the blood w»« toetad for
l18&sser”s«ren mcMen* It was positive in 67 including
doubfcfel aaaes*.
ihiere »«re 41 aé&saarriagea 3™ — 7 months rroffnent d ring
19—~
ih# —assarraan reaati< r was takar. in 74 out of 41 rationts
*k* we© pasitlwa in SE* # including doubtful eaBbc-

Tfil Si/.K OF TftS F&hXLY SMVAfcujflS*

5 Jtjscrg Af—icane In urban areas the else ©f tta& faraily ie
b*toril] sroaMar. It ie d e to sevaral iranortart factcre. Among

tht jo Bf Intel Igant married couples there Is a dealre to watea
provision for their children under Piodem aoadltiers* They feel

that with their low ec <»r*nic status they c&n only haw* a limited
number of children. The marriage age is increasing as a result of
laager preparation for carrara d— the part of both boys »nd gSr e*

| ha African girl* t —day are in Increasing numbers attencdLng schols
training fox earrers such as »ac ere, race, :idw3ves s*d so on,
ssany work for years before marriage* he yo*;»* an on the other nand
fa. Is that he start either work and aecutmLate before vtsarrla/ea. or
train for occupation that will offer a reasonably confertable Inerr—se
before he ask for the hand f tha girl who has an independent earning
capacity. BerJdes thee© ea«aa<flaal fact rs , we Lave pethcligleal
factors whleh dee 7se th® Tantilies either toy causing frog”™nt
abort!ona and ndseerrlagea or sterility coe”lete or partial* Tfcaaa
pati‘ologicat conditions are the pe<vie InflasBnatlottS end pacific
injections* “eaitfes* the infantile mortailt dem u reasons stated
previously tend to docreaaa the fsslly* F nailj we have the social
elemant playing its rart* be ‘carriage essong the urban Africa* Is
bea<wla$ —+or© watable* he people fro» uropesn exaetpla sre
Inere&seln? Ly gatt ag fend of settling their difrernces in the a?vorce
conrt.Many asm and woman tend not to starry* f&ara sa»ry# aer arat®©

sad live a art ©wjn though not divorced, under t as© circ»JBR®st> naas

the number of children emt of naceasity b« urnall*



‘Changes.......... taking; place In Health& By A.B.Xuma M.D.

MENSTRUATION: The onset of menstruation Is earlier about 13 years

as against 15 or 16 years formerly* This may be due to increasing
knowledge of children In immoral ways. Scroll children boys and girls
from lack of school facilities and lack of meant on the part of their
parents to send them to school do not get discipline that well regulated
family life and school attendance would give. These little ones then
for no fault of theirs find themselves victims of evil influences. Their
education during the absence of the aSult memb rs of the family at

work is from the street.

LUKGEVITYs There is bn impression though difficulty to rove that the

people do not live as long*

CIRCULASQRY DISEASES: One sees quite a number of genlto—-urin&ry cases
such as acute nephritis, pyilo—nephritls and acute cystitis during the
cold winter months. B.Coli is the com onest organism. We, however,

do not agree with Dr. Hope Trant of the Bridgaan Memorial Hospital %hen
she says The South African native is almost invariably constipated”
Our experience with thousands of patients of various types lead us to
to call this statement rather 1* ose and not well considered. In some of
these c ases there are sometimes a history of an acute urethritis. Of
Cardiac conditions which are not as common as the venal conditions the
chief lesions is the nutral negurgitation with fcfcaaronly a his .ory of

acute Pheu atic Fever.

VENEREA « DISEASES: The problem of Venereal Disease of syphilis in parti<ru—

lar it one that causes all thinking people great concern. The correct
percentage of Africans showing a positive Wassermann is not definitely
known. The incidence varies locality, race or tirbe. In urban areas
the iuciilence is much higher than in rural areas. In the Annual report
of the Department of Public Health year ended June 1988 we find this
statement. In Non—Europeans the proportion varies more widely. Amongst
the coloured population of the Cape Peninsula and the vicinity, it is
very high. In the report of the South African Institute of Medical
Research for the ear ended December 1927 a table is gi\ren showing

the results of blood examinations of 1.00 apparently healthy native

labourers/..... 136
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|$]gurers belonging to eight different tribes before commencing work
on the gold mines — made at ther equest of thfc* Department* Positive
Wassermann test varied from 2 per cent in Xosa to k,9.5 in Basutos,
East Coast Natives showing 7 per cent; Pondos 8.5 per cent and Bechuanas
22 per cent of positives"”
Dr. Hppe Trant of the Bridgman Hospital gives report of Wassermann
Tests at the Bridgman Hospital for Non—European women. We summarise
her figures including the doubtful cases with negatives as follows;—
40.75 per cent positive and 62*5$% negative. She then quotes Dr.
S.E.Smith, late of Jane Purse Memorial Hospital with the following
conclusions 43.9 percent positive and 56.1 per cent negative. Dr.
xrant t en concludes, So that the difference between the urban and
rural native as regard syphilitic Infection 1is slight." This conclusion
is too sweeping and incorrect. The figures refer only to a particular
type of patient and does not refer to the general population. For
Instance, a family may have three or four children before infection
takes place and taking an average of such families the percentage will
Le quite different. Besides even among urban and rural areas the

Incidence varies according to lacality and class of people.

In the report of the Victoria Hospital, Lovedale for the year
ending December 1933 we find that in a total of 880 tn-patients of all
types and seies there were only 64 cases of syphilis. The wide variety
of patients, age and sex here offers a more satisfactory percentage

for the population of that particular area.

I'ne cxdef factors that enter Into the increase of syphilis among
the African race are personal indifference and Ignorance of the victim
as to the implications of the disease. Many of the people have no
conception of the mode of its Bransmlsslon. There Is often lack of
a proper and convenient treatment centre that ensures privacy. ton
treatment centre is miles away fro <Tovm such as Rietfontein Hospital
for the Treatment of African (native) cases there is loss of time, loss
of work, and a stigma associated. Many patients find themselves unable
to pay for long expensive private treatment. The increase of marriage

age exposes more people to infection. Besides there are many male



—Changes. ...taking plac> In Le-alth” By A*B.Xuma 1lki>.
labourers living away from their wives and more women living aut

of sedlocic* AIL these conditions tend to play a Tart in the

spread, of the disease* Th© nervous diseases do not ansver any of
oar questions* VO only leno that most of the Africans who go to
Insane Asylum are chiefly cases of Dementia Praecox, Kanie depressive
Insanity and epileptics* Hysteria is rsther rRcee ero we have not
enough expOrimi©gf say whether the nervous disease are increasing

or no*

In conclusion we wish to st te with all the emphasis In our
power that the African is subjeet to the s™me diseases as his
European neighbour. Fortunately he responds to the same treatment
as Europeans and his condition can be improved if his case rare to
receive the same eare and attention as thi Turopean’s* In our
experience and ob ervation e are quite convinced that the apoarent
changes of increase In the incidence of certain disease conditions,
such as Oastr™—enteritis In infants, Tuberculosis and venereal diseases
are not vital or peculiar to the African but ere secondary and
environmental. hey are fortunately enough controllable conditions.
Ahei2 prevalence indicate the existence of certain social evils aéd
apat on the "~art of those who have assume— control over the African*
The 1 w economic status of the African* th overcrowedt.—d conditions
unce? nic; liftfl either In rursi or urban areas, the Igno”snce
of the first principles of hygiene® and public health due to lack of
education, which would enable them to Appreciate health propaganda
all pi&y a large p~rt In gnjrtnJdwigljm: xsdc maintaining th s undesirable
state of affairs.

In practice the Africans are excluded In the operation of certain
preventive health and welfare services such as Ante— or pre— Natal
clinics, child welfare, school medical end dental inspections as if

their boilth were omOthing different*

Mortality rates among the Africans in urban areas are a disgrace
to our su ny ;outh Africa or would be to any country class©* as
civilised* It is a ffclse sense of security and a misleading record
to report statistic of only a minority populrtior rvhile we lesv;? In

'- OV&/*«***



«

our vital statistics the most dc.pl r bl e million? in th©
heal’h of the nt , ough buelward part ef —opul tioa*
They ere he e* Let a? face u« to the questla , get t left cts

on the: situation fend tackle prol'l« boldl—, an ——stl;,.

obviously we sMIllneed a change of attitude ©wards th©
heal th of the rhole com .-unity* © shall h*ve tr treat nbli®©health
a much irrespective of colour or n ce. | is clear from what
we have said that raising the <conomic sttus of the Africans
Kill be a grant factor in ia roving the health of the peenle*
It will give them more hore; comforts batter food and. Make it
easier for User tc gat me leal assistance iIn time. duo*, ti in \—-Oald
also hel tie veo.14 to a recii—te health propaganda tl,rou il~ctxiree,
the ress? ano other hea&th literature* tk tides laalth re
servicu such as ante—nstal end child welfare clinince,
medical pehoo 3 and dental inepectloiss as veil as tesmyjBsci
eltabllshraent of convenient tre&tnent centres for venereal d5 isoaaee
*ould give not only valuable inforraeton on the the ftat© of health
of t* rso, le, but would ilso have an ©duestive value to the
ecmnianlty se well as off»r an opportunity for th© dlanemia tion of

health kncnvle< ge*

Flaally the best poeaible training for African men nnd voaten
as medict<l —doctors, trained Surras, Surse—midwlvee, anv hoalth
visitorp It a cryin—; necessity* [he real rorrcsr Ir> health matters
amor* the Africana will com: f on within when there are enough

Af leans vith the highest medical tralnin, to lead their eo<le.

£ helfcthji frlcan community 1i,, the beat Insurance for »

heal by .nw eaij com unity slnee disease knows no colour line.
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