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IRANSKEI & CISKEI DISEASE PATTERN SURVEY
by Dr. E. Rose, Miss E. Dowler, Dr..Guy Daynes &
Miss G, Westcott

Introduction

- A survey was instituted in January 1972 after pilot studies
had been undertaken among twelve hospitals in the Transkei and
Ciskei by members of the Transkei and Ciskei Research Society.
The aim was to establish patterns of diseases in the Transkei
and Ciskei at the present time, relating them to district and
gsocial groups.. It was thought this would serve as a basis for
any discussion upon the relative frequency or rarity of partic-
ular diseases in the region. We visualised repeating this
study in a few years' time so that any changes in the patterns
can be observed. The survey also provides useful information
for studies of the causation of diseases by showing the groups

and areas in which particular types of ailments are most
prevalent. o A

Methodology

Those hospitals who accepted our invitation to take part
undertook to complete a recording form for each 'new' case seen
in any period of two consecutive weeks during the months of
January and February 1972. In addition to sex, age, and social
group for all patients, their district of residence was recorded.
Pinally the presenting disease was recorded in code, as were other
diseases -present, A 'new' case was taken to be one that was
seen on the occasion of the present complaint during the 'recording
period; a new attack of a disease from which the patient had
previously suffered and recovered was also counted as a new case.

The hospitals that took part in the survey, together with
the name of the medical practitioner who was responsible for the
conduct of the survey, and the number of patients for whom dis-
eases were recorded is shown in Table 1.

Table 1 : Number of cases by hospital

Hospital District Male total Female total Total M.O. responsible

1.Madwaleni Blliotdale 25’ 1y P 411 692 Dr. Boer

All Saints' Engcobo 270 414 684 Dr. Ingle
3.Holy Cross Flagstaff 165 186 351 Dr. Jardine
4.3t.Elizabeth Lusikisiki 158 ‘ 206 364 Dr. O'Hara
5.Mt., Ayliff Mt. Ayliff 41 58 .99 Dr;, Pehrsen
6.Canzibe ' Nggeleni 183 250 433 Dr, Maarsingh
T.St.Barnabas Libode . 490 613 1103 Dr. Lutwybe
8.5t. Lucy's Tsolo 445 885 1330 Dr. Daynes
9.8ir Henry Unmtata 554 872 1426 Dr. Daynes

Elliot
10.Ritvlei Unzimkulu i ; 125 236 Dr. ter Haar
11.Glen Grey Iady Frerc 566 (e 1371 Dr. Solleder
12.Mount Coke KingWilliamstown 232 : 363 595 Dr. Adendorff

Total 3496 5188 8684

Presenting diseases were recorded separately from other
distases which were found to be present. The total number
of diseases recorded for Transkei and Ciskei separately are
shown below.
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Table 2 : Total diseases recorded

Presenting Diseases Other Diseases Total
M F M Bo peiM F Total
Transkei 2698 4020 642 825 3340 4845 8185
Ciskei 798 1168 262 552 1060 1500 2560
Total 3496 5188 904 1157 4400 6345 | w9745 w

A total of 8684 patients, 3496 males and 5188 females was recor-
ded in the survey and their completed forms were dispatched to
Pretoria for analysis by computer. This was very kindly under-
taken for us by Dr. Fellingham and Mr. G. J. Van der lerwe of
the Division of Medical Statistics and Epidemiology of the
Medical Research Council.,

Age Structure of Patients
Table 3 : Iranskei - Age & Sex - Distribution of Patients

0-9 | 10-19 = 20-29 | 30-39 | 40-49 | 50-59 | 60-69 | 70+

no., B Nno,- % (noe-% lno., % |no. % ino. % |no. % [no..%

Males¥(65 65} 265 9.81152 4.9]149 5.51154 5.71106 3.9]1 90 3.3/ 39 1.5]2698

4 }
heles1675 420487 12 1611 15 [491 12 |338 8.4338 8.4/156 3.9 51 1.3| 4020

O — L

6718
There were approximately twice as many females as males in cach
age group. This proportvion tallies well with the sex and age
distribution of the whole Transkei as taken at the 1960 census
(de facto) (see table 6), sc that we feel it was a fairly rep-
resentative sample as far as age was concerned and the same
holds for the small numbers seen in the Ciskei.
Table 4 :

Ciskei - Age & Sex - Distribution of Patients

.

0=9 10-19 | 20-29 | 30-39 | 40-49 | 50-59| 60-69] 70+

no, % §{no. %|no. % {no. % |no. % lno. % | no. % |no. %

lales477 60 | 109 14 58 T.3| 30 3.8/ 30 3.8 } 25 3.1} 35 4.4|34 4.3 198

e g513 441173 15| 154 13 [107 9.2] 68 5.8 | 68 5.8] 46 3.9{45 3.9 1168

There were fewer cases from the Ciskei (only 2 hospitals par-
ticipated). The preponderance of females was glightly more
than that in the Transkei.

Table 5 : Transkei - Population by Age & Sex (1970 Census)

0-9  10-19 20-29 30-39 40-49 50-59 60-69 70+ Total

M 219812 148340 5692% 4565% 44286 24204 22314 11326 571555
F 213551 167698 140399 103865 77624 49584 33887 18230 804638

1376173
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Social Group of Patients

-

Transkei people can be divided into "Blanket People”, those
who abide by -their traditional customs only; "School", those who
go .to school, are dressed in European-type clothes and have taken
on some of the European habits, and "Urbanised", i.e. those who

‘have discarded most of their traditional customs and live more
like Europeans. : R

One of the aims of this survey was to attempt to estimate
whether. some diseases wefe related to any one of these groups.
The social structure does vary in different areas and this will
be discussed below.

*
Table 6 : "Blanket people", by

age & sex in Transkei showing

percentages of total

cases seen in each age group

for Transkei

20-49

0-9 10-19 50-69 70+ Total
M 806 46% T4 28% 188 43% 104 53% 15 38% 1187 44%
R 710 42% 102 21% 671 47% 203 55% 23 45% 1709 43%
1516 176 859 307 38 2896

*Age divisions have been foreshortened because we believe that
20-49 will be adults with same habits and customs, and similarly
those in the 50-69 (ageing adults) and the 70+ group (aged adults).

Table 7 "Urbanised" people by age & sex for Transkei showing
percentage of total cases seen in each age group
0-9 10-19 20-49 50-69 o4 ¢ 4 “Total
M 94 5% 10 3.7% 28 6.4% 5 2.54 3 7.6% 140 5.1%
95 6% 20 4e1% B0 4.4% 10, 2.9% 3 _ 5,85 188 4.6%

Less than 10% of people are urbanised.
people on the average were divided evenly except in the 10-19

age. group where the school people predominated.

328

"Blanket" and "School"

(This was to be

expected with such an arbitrary division and this age group nearly
all. actually at school).

Table 8 :

"Blanket people" by age & sex foriﬁiskéilsﬁdwiﬂg

percentage of total patients in each age group.

0-9

20-49

70+  Total

| 10=19 50-69 _
M 226 A47:7%.21 19:2% “bqmnlcs6,4% 37 61.6% 24 -70.5%6 351 .43.9%
50, 1Te3%.. J42. 43.1% 67 62% 34 75.5% 507 43.4%

F 234 51.5%

Table 9 :

YUrbanized people” by age & sex in Cigskei showing

percentage of total patients in each age group

o

10-19 2

| 0-49 50-69 70+ Total
M 7 t.4% =R00 8 Bk 1 GGeERN0 2.0 17 5,.2.18
P9 1.9% 2 1.1%16 - 1 20T o ¥ 28 2.3%

ST,

I+ is probably not wise to draw conclusions from the Ciskei figures
which are insufficient but the picture resembles very much that of
the Transkei, "Blanket" people being high ih the 0-9 group; lowest
in the school-going :group but increasing with increasing age.

Urbanisation is less than 6% in any group.
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Results ond Analysis

Diseases were classified accordirg to the 1.C.D. code, and for
cenverience were put into 20 main categories s in Table I0).The runbers in
each disease group for males and females separately are given in Tables
I0 to I5, and the breakdow:: iiitc particular discascs for certain groups in
Tables I7 to 20, Table I6 gives the social composition of each groups

A brief surnary of sore cf the findings follows, The most prevalent

disease groups ares
for males: I. Diseases of the Digestive Systen;

2o Commu.icoble Discasesp

%« Diseases of the Respiratory Systemn;

4, Skir and Cellular Diseascs;

5¢ Poison aid Accide:it,
for fenales I.Discascs of the Respirotory Systenm;

2+ Discases cf the Digestive Systems

3¢ Comrmriicable Discoses;

4o GenitowUri:ery Diseasesg

5« Skin and Cellular Discascs,
The three ncst inportant discase groups = Digestive, Respiratory asd
Cormu icable = together form 63% of all nale prese:ting disegses and 55%
of all ferale,

Digestive diseoses., The incidence of this group is high because of the
particulorly high rates i the O=9 age group vhere gastro=eiteritus is the
corvionest ‘disease in the group in all social classes (76% of nales and 63%
of fernles)s The second nost inportant is dental caries (6% of males ard
18% of females in the groul)e

Respiratory Disecsese This is the nost cormon type of complaint in all
age groups after the 0=9 groupe fur both sexes, The nost cormon illiwesses
in this group are diseases cf the upper respirctory tract, nanely coldg,
phory.zitis,larynaytis ete, i:. 2ll sociol classes (345 of rinles and 45%
of fencles), a:d bronchitis and enphysena (314 ad 27% respectively)e

Corruw icable Diseases. I rales the high incidence of this group is due

paectly to large vuibers of cases in the 049 group, but in fenales it is
co:.giste tly high i 211 roups, Corrmiccoble Diseases incluce TB, @i
other bacterial spucchoetal, viral and porcsitic infectivis of which
Tuberculosis niakes up the sesatest preporticr: (47« nales and 48% females,
avd 95,,16. T respectively of the total rwunber ¢f d‘isea.ses). Of TB coses
Pulrciary TB is rost corron, Measles cones secu.d i the group (I445%)
and 0% had worns, rowd worns bei: g the ncst CLrTi. Dyscittery had fourth

places

Hutritic: 2l Discosese On accowit. of the high incidence of pulmonory TB and
regpiratory disease we locked ot nutritivnal statuse Mutriticnal Disecases as

2 whole accow't fur 442% of the nale and 3.9 of the female cases and are

sixth in inportance for bothg kwashiokor, malrutrition and pellagra are
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i
the really significa .t diseases i this group, but it scurvy. Maliwtrition
appecrs less often as o presenting disease, but rather as o disease found
present i those coming with sone cthier cunplaint, It is interestiig to
nete that rutriticial disease affcects riales chiefly i:. the 0=9 a o group,
but the highest ineciderce in females is i the 20=49 group

K'.-;.:.*.sh.iokor is relatively nore freoue:t i nales and pellagra i females
(see Table 20), In the social groups it would appecr that nwtrdtic: al
discases are relabively nore freguert i YBlaiket! wid 'Scheol' people
compa.fed...tvxit}l the 'Urban Group! a.d asthne a-d othor netabolic diseuses
particvlorly discbetes relatively nwre freguent i the 'Wrbai' group,

although the snell nunbers i the latter group allow of ne firm iiference,

I_Jis;caéea of the Gea:;itoQUriS‘;m Systene These were 8th in irporta.ce for
31{*—.1@5 15111: 4th for fenales with extrercely hi h iicidence i the 20=49 cge
geoupe Al Aclysis of the discase group showed that by for the largest
runber of cases fell itto a. wiidentified categoxry ¢ 'Other', which i:cluded
a large proportion of school posplé. This night ii.clude diagroscs cther I
thart those listed but is zlso likely to consist of u diag oscd uriiory

" i:fections, Cystitis come :ext i: inportaice, I8k f nnles od 2If% females
iz the jroup. This hi h rate i fenmales if_s irntoresti-y i view of the high

rote of cervix czuiicer i:: the Traonskei,

 Obesity is also found riore frequently in wonen
though of rmuch less importaice thaii the above, There is 1.0 case preserted

in neiyy though o few appear as secodory discascss

disun ond Accident is o ruch nore frequent cceureice anog nen (fifth place).
Eye problens, nmental diseases and allergies 2ll occupy o higher place for

rnen tvhan for wonens

Sone diseases are rore ofter discovercd os secondary discases than
presented, These relatively hidden disecoses = the oncs pecple do ot rotice
or do 1¢t buther to take to hospital « are for neiis nutriticnel, circulatory
ard blood diseases, " 'obesity and riciitel discrder; for women, iutrifiocnal
circulatory zid blood diseoses ('bh-:.-ugl: for all these o higher proportion
is prescited than for men), ard nemrtel disenses, particularly i the oldest
age=sroup vhere inciderice is in ony case highe All these disenses probably
ocenr with grecter frequerecy relotive to other conplaints thor is indiecated
by these findirgse

Age Group Potter:, There is a particularly stiong concentration in the

O0=:9 group for digestive, rutriticnal o:.d blood discases aod ear co..ditiocise

. For wonern, however, there is also a higher irciderce of rutriticral «id
digestive diseases i the niddle yeors, Genito=Urinoxy diseascs affect chiefly
the niddle proups os do poisor: and accident and nervous diséc:so_s. Discases

of the elderly are, as coxXpected; those of bores ad joints ard of the

circuvlatory system, lMe:tol illness is also high i this groups
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Anolysis of Disease Patiter:: by Area

There are considerable variaticns ii the disease patteri.s of differcont
arecsg the aalysis hos beenr carried out by comporing the perceiitage of
total diseases in on cxez accowted for by a particular disease rroup, Ideally
we should like tc relate discase ineciderice to populaticn: os o wicle, but
the voriation in the extent of covercge from district tc district nokes this
inpossibles However it con be shown that patie ts are on the whole a good
cross scetion of the populaticn, so cur inferences about the relative
frequeney of o disease i differe:t arecs should be u:1'l:a:'|.,:‘.socl.I

We con distinguish groups of creas with foirly distirct disease pattornss

"I lusikisiki ood surrcundings, Port St Johug', lizueleni ond Blliotdale,

A1l ihese districts hove ovor 505 'Blasket! pecple, .4 o very hish
pra.:pcrt.;h n of the populaticn are wider I0 yers old, Perhaps dv to tiuds
large ciild population, there is o high incidence of digestive disecses
(;;_ve:; I5% of cll Gisczscs for females).

' These predcmi:'u'.urtly "blo ket! areas have a below average proporticn
of currmuiicoble discases, a:id all but Nggele: i are below cvercge for respi=
r“try ﬁ'i.se:,ses as uell, Pcrfmps the poor cormiications with which nore
prevalent 'blanket' culturc is linked alsc inhibit the spreo.d of infection,

Futritional discoses teud to éccur nore frecuently thon thie average
for the Transkei, for both rern and wonenls Poison and accident -caseg are
reriorkably low, especially for nmeie, These arcas do net hove the higher ii=-
ciderce of ge itceuri cry discases for woner obscrved in sore cweus except

for Port St Johwgt fir.uhich the sample 1. any cose is snall.

Glen Grey o d Indie, Cala

This crea olsc has o high preportion of 'blonket! pecpley Glen Grey

5 gizd- Ste lioxkt's,

ad Indwe over 50, a:d it shaves scre of the characteristics of the previous
groups it hos o high proporticr of the population under I0, high unvers of
digestive diseases. However respirotory discasss ore relatively nore
inportart and cormwiicoble Gisoases : otably highe Mutritionczl ‘diseases hove

o reloatively w:inportont ploce, Gendto=Uri ary discases f.x wone:. are anc.g
the lowest proportion of #ll districts., I gencrcl avecs with the highest
blonket populaticns hove o low incideice of gerito=urinory diseases and

vice versae The exceptions axe Fort Ste Johns' wid lgadulie lMte Frere,

fron whon o:ly school poatieiits were seen, hod the highest proportion of fenale

b

I, The analysis is by district except vhere the sanple J. a given district
is too snall to nake reliable inferorces (less than about I00 of each sexs)
In this case they hove been cerbined whiere possible with anotlier district
sinilar in soeial cunposition, geography ad tribal character. As individuol
areas, Port St Joh:is', Mow't Ayliff, lowit Frere and Qunbu cxre still too
snall tc give reliable proportions and the latter tliree have beer courbined

i sone cnscs despite their differing social conpositione
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cases in this groups

3¢ HMount Ayliff, Mount Frere 1bu, Tsclo and Moonduli

This is a sonewhat heteroge:ous group, 2ll with a najority of schocl
pecple, and ratio of nales to females of below 6:I0 i 21l but Mow:t Ayliff,
Li.cidence of comrmuicable discases is average to high, except hganduli,

It is particularly high in Quobu where o very large proportion of adult
ne:: are sbsent, Poison and acecident cases oxe above the average proportion,
cr rwost districte norkedly so, The hi hest incideiice of Genitosurinary
disenses occur in Mow 't Frere nud ligo:duli,

4, TUntata

There is an overwhelning prepcnderance of school people (II *school
to I "bilarket! i nen = and o high rotio of nen to wenen, due perhops to
the grecter cpportunities for nole enployre:t i the caopitcl.

Cormuiiecble discases arc norkedly low, as are iuwiriticnal diseases.

This is whot one weuld expect fron o higher stoidord of heolth koowledge,
a~d higher incones due to there beirg nore ren in loeal enployment,

Untata is peculiar i beii:p the orly district with & low proportio:
of '"blarket' cases +tc have o high proporticn of its cuses under the age of I0,
and digestive diseases have alsc a high incideices Genito=uriiory diseoses
are porticularly frequeiite Poisoi: and accident cascs are not proninent,

Othecr areas have disease ccifigurations of discases and further
research is nceded to isclate the factors responsible for particulor conpleoints,
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PABLES

Table 10 : Presenting diseases of males in total survey (Transkei
& Ciskei) in order of frequency showing number and

percentage of cases in each age group

0=-9 10-19 20-49 50-69 70+ Total
_Disease How . (B0 Mo, & I Ho, %__+#§p. %" INo, '@ No.
Digestive 689 88,3 30 5.85 | 45 Syl T g o 780
Respiratory512 69.75] 61 8.31 {104 14,147 44 .~ 6.00 §-13 Yo T s S
Communi- 449 66,13 63 9,28 197 1€,291 56 : 8,25 {4 .. 2,06 679
cable . 4
Polgoningl «64 122,38) 95 33.22199 34,62{119¢ 6641 95 3,15 1286
accident :
Skimak cel=lBD H4.661 41 17867130 12,95 8¢ Fu44 i, 3 1:29 | 232
lular
Genito 9 O, P2y 26 2342100457 40,549 177 15,52 4 3.60 144
‘rinary
i 82 S8 14 12.61 9 8.1 5 4.50 1 0.90 111
Nutritional 88 84.61 2 .92 .10 9.62 o) 2.88 1 0.96 104
Bovies/30ints 6 1R.971 68 12.77) 17 36.171 14 29.79}F 4 8.5 47
Eye 17  58.53 16,28 8 18.60 9 20,95 2 4.65 43
Nervous 15 30525 S 41,652 16 AH ,21 6 1%3.95 3 6.98 43
system
Circulatory ¢ 10.26 4 10.26 B 20,5 16 4F.03 T 18,00 39
Addeesice A1 46 N0 0= 4.2 F 160 2.0 ok B3 ~ \ 24
Neoplasm 1 4.55] - 6 P2 9 41.0 6 27.2 22
Mental dis- 1 B,9{ 1 5.9 T 410 4 23.6 47 23.6 s
order | :
Endocrine y SRR 2 R RS S B FTb 2. 28, - 8
Obesity " 0
Blood disease 0
mgenital 8 T3 2% 185 1 9.1 11
malformation
Diseases of 41 100 41
early infancy !
Undiagnosed 84 "51.2 | 14~ B,55 38/ 23.2 | 27 16.5 1 .61 164
2240 64.07;374 10.59L§53 15,82 1256~ 7,32 | 73 “'2,09 | 3496
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Table 11 :"Disecases other than presenting discase of males in
total survey in oxrder of frequency showing number
and percentage of cases in each age group

0-9 | 10-19 20-49 | 50-69 | 70+ (Total

Disease No. % No., % No. % ! No. % No. %

Communi- 180 76,27 {14 5597 125 - 1059132 5.08 {5 2.12 | 236
cable | { :

Digestive 130 76.9 Tt 414 45 8,87 @t T 1985y 2,96 | 163

Respiratory110 90,9 ATEgsh | 5, A T LEas .82§ 121

SRin e cel- 11, B9 I b ..06.5%2 5 9.42 | NS L I 92
lular , | |

Nutritional 55 69.6 7 8.86 7 8,86 T 80N 2 2e93 79

Ear 3T " 841 s I 5 - . [ 2 4.55. | = 44

Poison/ 20 6B 601200 R1T NERHE b 489158 48 08Bkl uB0
accident i ' | :

Girculatory 4 14.8: 2° 7.4 | 5 18.5 | 8 29.6 {8 29.6 | 27

Eye 15 4 57 &F 100384 | 3 11,5 | 4 15.4 |3 11.5 26

Genito- 8, 42151 - ) R N ) R 19
urinary y i

Mental 2 Ab4 1 JieF T Rl L 2 B 5876 13
disorder |

Blood disecases E :

, 1e 54 Jn &5 1 Tk 2. 8.4 = : 13

Bones & - - 2 25 5. 625 1 2«5 8
joints :

Nervous - 1 : 1 3 e = 5
systen .

Allergies 2 1 - - -

Neoplasns - - 1 1 - 2

Obesity 1 3 1 = - 2

Endocrine - - - 1 - 1
Congenital 2 2 - = e 4
malformation 3

Diseases of 9 i - - - - 9
early infancy

Not diagnosed- [ : - 1 = < | 1
Total 642 T71.10} 60 6.64 | 99 10.96i Fid. 7862 32 | 3,541 904
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Table 12 : Total numbers of disecases of males in total survey in

order of frequency showing percentage of cases in each

age group
0-9 10-19 20-49 50-69 T0+ Total
Disease no.. . % no.. . . % 0. % no, % no. %
Bigeatiye ... 819  86:,3501 57 35,901 60 ' 6,528 27 2.845] 6 8321 949
Communicable629 68.741 77  8.415/122 13,33 | 68  7.432| 19 2.076{ 915
Respiratory 622 72.75| 65 7.602|109 12.748 45 5.263| 14 1.637| 855
Skin & Cel- 227 T70.086] 47 14.50 55! 10,80 | 12 5410 3 .9261 324
lular
Poison/ 66° 200891 101~ 31.96"'| 116 36,71 1] 23 T+28 | 1@ 3.16 316
accident -
Nutritional 143 78.1 9 4.92 17 9:28 | 11 6.01 3T 1.64 | 183
Ear 119 ¥6.81 19 12,26 | 9 |58t} 7 la.521 1  .ef5] 188
Genito- &F . 208 26 20.0 50, 38.5 22 16.9 5. 5.8 130
urinary
BEye 32 46,4 5 11,06 1T 6.0 13 118:.9 5 Tedd 69
¢ ‘pulatory, B8 _ 12,2 6 9.1 15 180 24 |36.4 15 22.8 66
Bones and 6 10.9] 6 10.9 19 3405, | 18 (5426 135 Vo 55
joints
Nervous 14 2952 6' 12.5 19 39:6 6 [12.5 5. B.25 48
systen : q ,
Mental 3 10,0 2 6.67 19 35.5 6 20.0 9 30.0 30
disorder .
Allergies 13> 4800l 2 |7a4 10 37,0 i - o
Neoplasms 1 4.17 - ¥ 28,2 10 143 .71 6. .25 24
Blood diseases7 54. o - 20 1 T 2 5.4 = 13
Endocrine 2 A & 22.2 3 554 5 1554 - 9
Cbesity .- 1 - 1 = - 2
Congenital 10. 66.6 4 26.6 1 6.66 - - 15
malformation :
T =ases of 50 100. - - - - 50
early infancy .
Undiagnosed 84 50,91 14 8,48 | 39 23.64}] 27 16.36 | 1 .606 1165
Total 2882 65,50| 434 9.86 | 652 14.821327  7T.432! 105 2.386|4400
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. "Table 13 : Presenting disease in females for total survey
(Tranckel & Cisgkei) in order of frequency showing
numbers & percentage of disease in each age group

}

0-9 10-19 20449 | 50-69 | 70+  |Total

e v——wr o .  ———

Disease B0 ol e Nt 9% no. % _J oL 1 % i0e ok

Respiratory 503 41.4 {198 16.3 | 347 28.6 | 151 12.4 |15  1.23 {1214
Digestive . 625 /74,5 | 48 1 5.721 133, 15.9 | 29 3.46% 4. 0.477 839

Communi- 482 | 60.5 | 77 | 19.66] 169 21.2 61, 7.65¢ 8reel1.004 797
cable _ : !

Genito- 3 T AT 81 1 14,921 426 78.45» 775 40254 5 « 921545
urinary ]

Skin & 170 48.99f 69 19.88, 90 25,94 16 44611} 2 576 347
cellular_

Poison/ 400 18,181 48 121.821 106 48,181 22 10,001 4 1820 220
accident’ &

Nutriticonal 56 38,1 10 6.80f 66 45.1 13 B8.85 | 2 Tl 1 AT

Bar 231 65.5 sHSI eyt 24 16,6 | 4 2161 0O 127

Bones/joints 7 57 A SR 6 848 B3 E5h b 280 2546 410 85D 118"

Gireniantory 13 11,9 9 St ST LS o R e W v e S T 109

Eye 22} 2puErt 39 129,88 2% |51:6:t 13 62500 Tap 12T fandd
Nervous 7 T 7 118,20 11 [23.9 | 12 3Bt | 9 19.56 [ned6
system o Ll :
Neoplasm 3. 6.8 11 2,291 22 50,06 13 @96 5 1.4 44
Allergies 6{ 2540 - 12 15050 5 20.8 1 4,16 24
Blood disease 2. 9.52 5 & 9 14 66,6 1 07 & 1 O 21
Mental disease3 15.8 11 5,26] 7T 36.8 2 10,598 6183106 19
Obesity - 1 6.66 9 60 h 35 - 95
Endocrine - 2 ¢53 2 1353 g 3% . 6
Congenital 5 100 - - ‘ ~ - 5
malformation i
D;sgases of 49 100 - - - B 4€
infancy
Undiagnosed 104 24.82| 58 13.84|214 51.07| 37 8.83| 6 1.433 419
Total 2188 42.17|660 12.72{ 1769 34.10]475 '9.16{96  1.85 5188
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Table 14 : Diseases other than presenting disease in females
of total survey in order ol frequency showing
number and percentage of cases in each age group.

o —

10-19 | 20-49 | 50-69 | 70+ ‘Total

0-9 |
Disease No. % No. % No. % |Ne. % No. %
Communicablei81 70.4 118 OO TN | s IV L 0 ol [V 6,220 16 20540 b 25T
Digestive 136 56,90{19 95 Wea Y. 26l 2% 1046 1T 2.93 239
Respiratory 97 73.00| 9 E007 W8 115.55 9 6.77 | - P 133
Skin & 67 63,2 120 18.9 sy k12 .5 5 g2 b <94 106
cellular :
Nutritional 654 55.1 6 6.A251 2% 2828 112 12,2 3 3,06 98
Genito/ 5 3.451131 Tecg 166 TR 6 5,907~ 87
urinary
Bar 38 80.8 5 6.%8 5 1106 1 2.1% i = 47
Circulatory 1 2,550 F 688 S0 1955 o1 49000 THE 8.6 Vi
Eye 19, 5%4.5 6l T A e gl ek - 55
1es & 1 5. 2| A0, 5 125 10, 58, 20 20
Joints '
Poison/ g sl 4l 26.6 qiedeaf | 1 B6L.61R 15 M6 15
accidents
Mental dis- 21 ABLD - 4. 26,6 3 20,0 6 40.0 15
orders
Obesity - '° - - 11 7554 & 2656 - 15
Blood dis- 8 66,7 - 3 25, 1 8,35 | - : 12
eases
Nervous system3 25. 1 8.35 3 125, 1 8,35 04 033,73 12
Allergies - - 2 o, 5 60, - 5
Neoplasiis T 20, - g U a S 1 Ta2ns 5
Fndoerine - - - 2 “FQ8, - 2
Congenital 5 60, 43 203 1 (20, - - 5
~alformation
L.seases of 5 100 . - - - 5
early infancy.
Not diagnosed - - 1 - - 1
621 53,6705 9,078 267 23.08] 125 10.80 1'39 3,37 11157
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Table 15 : Total diseases_in females of total survey in order
of frequency showlng number and percentage of cases
in each afe—-groupe

e ey a— " Ly e i

0-9 | 10-19 | 20-49 - | 50-69 | 70+ Total

Disease No. % Mo, % | No. % No. % No. %

Respiratory 600 44,54 | 207 15.37: 365 27.10 | 160 11.88] 15 1.11@ 1347
Digestive 761 70,59 | 67 6.22| 185 17.16 | 54 = 5.01 11 1.02 [1078

Communi- 663 62.90| 95 9.011 205 19.45} 77  17.31] 14 1.33[1054
cable _ _ ;

Genito- M gs gl 4w9 491 78,0 29  4.60] 5 .,795! 630
urinary _ :
Skin & 237 52,3 89 19.7 | 103 22.8 99, 464 3 662 /53
cellular : |
Nutritional 110 45.0 16 6.53| 89 36.4 25 . M2l 5. 2,041 245
Foison/ 42 (17.9 4 52y 22.2 ) %150 48, 25 0. Bt 5255
accident }
Ear 121 69.5 25 426 26 14.95 SR W A | 174
Circulatory 14 o AN el 7.9 42 27.6 59 38.9 125 16.5 | % _
Bones & joints 8 5.8 12 8.7 68 49.4 38, 27.6.f 12 847 1138
Bye 41 . 3%36.0 24 2%, B 27,2 17 14.9 1 .88 114
Nervous 10 .2 8 1%.8 T4 26,2 ISHBEEZ. A8 135-009, 500158
system t : ;
Neoplasms . 4 8.15 1 | 24041 '24 49.0 14 28.64 6 12.31u49
Mental dis- 5 =407 1 2.94 11 52.4 Sl s i e 12 5505 34
order
BlOOd 10 3003 3 9.10 17 51.5 2 6-:05 1 3003 33
diseases _ i :
Obesity 1 - 1 ) 200 66.6 S 50, - f 30
Allergies 6, 20.7 - Tl 2855 8 27.6 1 5«48 29
Endocrine - 2. 25, 28 258 4 5Q. o = S
Congenital 8. 80, UL ) 1B 18, - - *Q
malformation | _ [
Diseases of 54 100. - - - - 5
early infancy ' .
Undiagnosed 104 24.76| 58 13.81) 215 51,191 37 9.81| 6 1.43 | 420
Total 5809 44.27 | 765 12.06 2036 32.09 | 600 9.456 135 2. 13;6335

e iy B _.._.,...., iy, skt s e S S A e A i b e e
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fable 16: Proportions of cases in each disease group in
each soclal class for malegs and females

Proportion of cases -
Disecase Blanket School Urban
group
iU P M i i 7
Digestive 44,0  39.4 51.5 56,0 | 4.6 4.6
Respiratory 43%.8 AALGRNAESD 5 E2<2 1 2.8 G0
Communi - 49.3 47.9 16.0 4743 47 4.8
cable
Slkin & 4255 B OIS BTG 0.8 5.6 45
Cellular |
urinary :
Poison & 39,0 42.9 55.8 2.3 B 453
Accident i i
Niatritional 59.5 5642 29 .4 40.9 . 249
Bar 12.9 38.0° | 52.0 56.3 5y2 el
Circulatory 44.5 40,0 49,2 5o T 6.5 S
pnes & 42,0 48,3 52:6 48.3 Diad % ik
joints :

Eye ... Syl AdgE T AT 3600 5.4 0.8
ervous 35 .4 LV e s S 15 10.4 Bah
system [ . :
Diseases of 57.1 48:1 |+ 38.8 42,6 4.1 9.%

early infancy
Neoplasms™ 50,0 = 468 | 46.2 = 51.1 3.8 2.1
Mental dis- 50.0 575 46,7 36.4 345 641
order
Allergies . 50.0 1453 37.6 82,1 12.5 3.6
Fndocrine  25.0 1805 41.6 T0.2 33.4 1643
azenital 26.6 50,0 66.7 50.0 6o 0
mnalformation
Total cases 45.2  43.0 | 50.3  52.7 4.5 4.3

¥ The following disease groups are too small to give reliable

proportions.,
Digitised by the University of Pretoria, Library Services, 2013



Table 17 Breakdown of cases with diseases of the Digestive
Sygtem - TS ; s
Disease M F Disease M B
i % % &t % %
Dental caries 6,2 17.6 Other hernias il 2
Dental abscess A 1.6 Volvulus/intersuscep. 1
Stomatitis 6ol 4.8 Gastroenteritis yiird e 63,0
Sialadenosis i 5 Constipation i 26
Other salivary ol ob Anel fissure & o o3
gland ; fistula & rectal
Oesophagus ail abscess
-+ - - o L'
Peptic Wloer .3 2 Peritonitis, etec. .l «
duodenitis Liver abscess o4 o1
Appendicitis i Cholecystitis & i
Umbilical hernia .2 .8 flgerssalaalit
Other 229 FeD
Total 100 100
Table 18 : Breakdown of cases with dlueaqeu of the
Respiratory System : ; i
Disease M F Disease M B
i % % LI % %
Colds, tonsillitis,) Empyemia, pleural )
pharyngitis, sinu- )34.0 45.0 effusion, pleurisy,)
sitis, laryngitis, spontaneous pneumo-)i.6 3
tracheitis thorax, abscess of
Influenza Bodk Sl lung
Asbestosis il
Lobar ’
Broncho;pneumonla Lih 10.7 Transkei silicosis 1.1 2
Bronchitis & 3142 27.6 Other pneumoconi- Finid {5
emphysema osis & fibrosis :
Hypertrophy tonsils )1.6 Va2 Bronchiectasis W5 .
Peritonsillar abscess) Otherd 7.7 5.7
Nasal polyp.g 5 3
epistascis. Total 100 100
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Table 19

Breakqdmn,of cases with communicable diseases

Disease M b
. . % %
Pulmonary TB, Pleural TB, Primary TB 12.0 43.0
B Meningitis o4 o4
Abdonminal TB o -
TB spine, bones, joints 242 il
TB lymphatics and others 1 d 1.8
Total TB 47 .2 48.3
Syphilis, gonoccoc., & V.D. 4.3 Tk :
Typhoid, paratyphoid, amoebiasis & other 8.1 8.4
dysentery :
€rysipelas, sephcaemia, pyaemia 1 22
Diphtheria A e
Whooping cough w8 6,5
Meningococcal v =
Leprosy, anthrax - 4
Tetanus o s
Poliomelitis e Tl
Measles, rubella 155 13.8
Chicken pox, herpes, zoster .. 2.4
Munmps 2 . 3
Infective hepatitis o4 il
Glandular fever, tickbite fever - =
Hydorid - ‘e
Typhus _ )
Roundwoxrm, tape, thread 9,4 10,6
Actinomycosis, malaria = #
Podiculosis - ol
Bilharzia 1.3 1.0
Other 1.4 1.9
100 100
Table 20 Breakdown of cases with nutritional diseases
Disease I iy
S % %
Kwashiorkor 4 20
Pellagra 17 51
Scurvy 1 1
Osteoporosis 1
Malnutrition Bl 28
Total 100 100
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