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TUBERCULOSIS IN NATAL

L. W. OSBURN M.B., B.CH.

Union Health Department, Tuberculosis Section

During the period June to November 1954, an X-ray
tour of Western Natal was undertaken at the request
of various local authorities. The itinerary included the
towns of Estcourt,. Colenso, Ladysmith, Newcastle,
Dannhauser, Dundee, Glencoe, Greytown, Nottingham
Road, Karkloof and Gillitts. .

Unselected volunteers of all ages and racial groups
and of both sexes were X-rayed at their own request.
Many of the town employees live outside the municipal
boundary but fall within a magisterial area, classed as

a rural district. Urban and rural non-Europeans so
intermingle that comparisons between population groups
X-rayed would not be reliable.

A special group encountered included those who
laboured in quarries, brickworks and other dusty
occupations. It was intended to keep this data separate,
for comparison with other groups, but it was found
that Natives commonly work alternately on the mines
and in other industries in this area, where there are
many collieries dotted about. No higher rate of tuber-

TABLE 1. DISTRIBUTION OF CASES BY RACE, SEX AND AGE

Age-Group Europeans Coloured Indian Native
(years) M F Total M F Total M F Total M F Total

0-9
X-rayed .. .. .. 884 849 1,733 78 90 168 629 581 1,210 928 1,059 2,023
Tuberculosis cases .. 0 I I 0 0 0 0 1 1 8 2 10
% " "

.. 0 0·1 0·06 0 O· 0 0 0·2 0·09 0·9 0·2 0·4
10-19

X-rayed .. .. .. 1,367 1,360 2,727 88 84 172 1,282 829 2,111 3,040 2,958 5,998
Tuberculosis cases .. I 1 2 1 0 1 2 1 3 11 9 20
% " "

.. 0·07 0·07 0·07 1. 1 O· 0·6 0·2 0·1 0·1 0·3 0·3 0·3
20-29

X-rayed .. . . 388 214 602 16 27 43 263 122 385 2,401 597 2.998
Tuberculosis cases .. 1 I 2 1 0 1 2 0 2 31 2 33
0/

" "
.. 0·3 0·5 0·3 6·2 0 2·3· 0·7 0 0·5 1· 3 0·3 1· 1,0

30-39
X-rayed .. .. 409 176 585 19 15 34 136 77 213 1,680 289 1,969
Tuberculosis cases .. 1 0 5 0 0 2 3 0 0 29 4 34
% " "

.. 0·2 0 0·9 0 0 5·9 2·2 0 0 1·7 1·4 1·7
40-49

X-rayed .. .. 203 144 347 12 4 16 74 47 121 1,027 184 1,211
Tuberculosis cases .. 1 0 1 0 0 0 3 0 3 29 4 33
0,(

" "
.. 0·5 0 0·3 0 0 0 4·1 0 2·4 2·8 2·2 2·7,0

50-59
X-rayed .. .. 145 56 201 5 1 6 32 22 54 454 137 591
Tuberculosis cases .. 1 0 1 0 0 0 1 0 1 21 3 24
% .. 0·7 0 0·5 0 0 0 3·1 0 1·8 4·6 2·2 4·1

'60 and o~er
X-rayed .. . . 40 41 81 3 2 5 21 7 28 235 158 393
Tuberculosis cases .. 1 0 I 0 0 0 I 0 1 10 7 17
% " "

.. 2·5 0 1·2 0 0 0 4·7 0 3·5 4·3 4·4 4·3
Total

X-rayed .. .. 3,436 2,840 6,276 221 223 444 2,437 1,685 4,122 9,765 5,418 15,183
Tuberculosis cases .. 9 4 13 2 2 4 9 2 11 141 30 171
% " .. 0·3 0·1 0·2 0·9 0·9 0·9 0·4 0·1 0·2 1·4 0·5 1·1

"
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Fig. 1. Comparison of Mantoux results in Natives from
(1) West Natal; (2) Durban (industries), (3) N. and N.E.
Transvaal.
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culosis was in fact detected in the group working in
dusty occupation; a few cases in this group diagnosed
as suffering from silicosis gave a mining history.

Many colliery managements requested the services
of the mass X-ray unit. Findings in this group form
the subject of a separate report.

~

Criteria for Diagnosis:
Initial diagnosis was made on the radiological

appearance of the 70 mm. Ininiature film. Where no ~ Jo
certain opinion could be given, the patient was recalled
for large X-ray plates. In a Ininority of cases sputum
tests were done. .

Patients were diagnosed as having active tuberculosis
if their X-ray plates presented certain characteristic
features, viz:

1. Pleural effusion.
2. Primary or minimal tuberculosis.
3. Unilateral or bilateral pulmonary densities having

the usual appearance and distribution of tuberculosis.
4. Pulmonary densities with cavitation.
Classification of positive cases by race, sex and age

is given in Table I.
Within recent years the Union Health Department

has organized a number of mass X-ray surveys and by
various tours has provided urban and rural local

TABLE n. COMPARlSO' OF POSITIVE TUBERCULOSIS FINDINGS
Europeans Coloured Indian Natives

authorities with X-ray facilities, often where they" were
lacking.

Although much of the work was not done on statisti­
cally selected samples of the population, and was not
planned as a survey, some idea of the prevalence of
tuberculosis has been gained.

From recent reports, comparisons of the prevalence
of tuberculosis in racial groups from different areas
have been made in Table n.

3·915,4970·84,429

. No. % No. % No. % No. %
X-Rayed TubS. X-Rayed Tubs. X-Rayed Tub'. X-Rayed TubS.

21,270· 1· 3
5,603 1·4
3,918 1·5

16,105 2·9
1,816 O' 5 104 2·9 801 O· 9 7,162 2·0

Test dose was 0·1 C.c. of 1/1000 P.P.D. solutioninje~ted
intradermally into the forearm. A positive reaction
was taken as an area of induration measuring not less
than 6 mm. in diameter. .

The results (for Natives) are shown by age in Table Ill.
In Fig. 1 these results are compared in graphic form

Age-Group

All Ages
20 yrs and over
15 yrs and over
16 yTS and over
20 yrs and over

Area and Author

Bechuanaland-Schechter1 •.

Western and North Western Cape-Osburn5

N. & E. Transvaal-Schneider2

Transkei-Wiles & Rabie< ..
West Natal-Osburn ..

TUBERCULIN TESTING

The procedure adopted was that described by Fine.3

Fig. 2. Frequency distribution of size of positive Mantoux
reactions.

Number Number %
tested positive Positive

218 24 11·0
1,465 267 18·2
1,431 477 33·2

326 161 49'3
199 131 65·8
187 133 7I' I
134 92 68·6
257 181 70·3

63 42 66·7
49 37 75·5
22 9 40·9
31 22 70·9
26 -15 57·7

4,408 1,591 36'3%Total

TABLE m. REACTION TO MANTOUX TEST IN NATIVES BY AGE

Age-Group
(years)
0--4
5- 9

10--14
15-19
20--24
25-29
30--34
35-39
40--44
45-49
50--54
55-59
60 and over
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Mantoux test were also carried out. Statistical tables
and graphs are presented.

I thank the Secretary for Health for permission to publish this
report and Dr. Dormer for his advice.

Native
%
1·1
2·0

Indian
%
0·2
0·9

All ages
Excluding children

with the findings obtained in Durban industries and
in the Transvaal.

The frequency distribution of different sizes of the
indurated area of the tuberculin reaction according to
transverse diameter is shown for the present survey by
the histogram in Fig. 2.

SUMMARY

A mass X-ray tour of Western Natal disclosed the
following prevalence of active pulmonary tuberculosis
in the population examined:

Europeans Coloured
% %
0·2 0·9
0·5 2'9

OFFICIAL ANNOUNCEMENT AMPTELIKE AAl\TKOJ\'DIGING
APPOTh'TMENT OF EDITOR _

Applications are invited for the post of Editor of the South African
Medical Journal. Applicants must be registered medical practi­
tioners having knowledge and experjence of medical journalism.
A knowledge of languages will be a recommendation. Tne salary
attaching to the post is on the scale £1,800 x 60-2,400, plus
cost of living aUowance of £352 for married men and £176 16s. Od.
for uwnarried persons. (£100 of this allowance wiU be consolidated
for pension purpo~s::s). The commencing notch will be according
to experience, at the discretion of the Federal Council.

. In addition to the Association's official Journal, the successful
applicant will be requ4:ed to edit the quarterly 'South African
Journal of Laboratory and Clinical Medicine'. He will also be
required to join the Association's Superannuation Fund.

Applications, together with testimonials and a certificate. of
health, should be addressed to the undersigned to reach him
before 31 August 1956.

AANSTELLING VAN REDAKTEUR

Aansoeke word ingewag vir die betrekking van Redak.-teur van
die Suid-Afrikaanse Tydskrij vir Geneeskunde. Applikante moet
geregistreerde geneeshere wees met kennis en ondervinding van
die geneeskundige joernalistiek. 'n Kennis van tale sal 'n aan­
beveling wees. Die salaris aan die pos verbonde is op die skaal
£1,800 x 60-2,400, plus 'n duurtetoeslag van £352 vir getroude
mans en £176 16s. Od. vir ongetroude persone. (£100 van hierdie
toeslag sal vir pensioendoeleindes by die salaris gekonsolideer
word.) Die beginsalaris sal na goeddunke van die Federale Raad
met inagneming van vorige ondervinding vasgestel word.

Die applikant sal verwag word om benewens die redaksie van
die Vereniging se amptelike Tydskrif ook die van die kwartaal­
blad ,Suid-Afrikaanse Geneeskundige Tydskrif vir Laboratorium­
en Kliniekwerk' op hom te neem. Hy sal ook by die Vereniging se
pensioenfonds moet aansluit. .

Aansoeke, vergesel van getuigskrifte en 'n gesondheidsertifi­
kaat, moet aan die ondergetekende gerig word om hom v66r
31 Augustus 1956 te bereik.

Medical House
35 Wale Street
Cape Town
19 May 19?6

A. H. Tonkin
Secretary

Mediese Huis
Waalstraat 35
Kaapstad
19 Mei 1956

A. H. Tonkin
Sekretaris

APPOINTMENT OF ASSISTANT SECRETARY

Applications are invited from' bilingual, registered .medical
practitioners for the post of Assistant Secretary of the Medical
Association of South Africa. Although the successful applicant
may be required to work in the Transvaal, it is likely that he will
be expected to spend some time initially at the Association's
Head Office in Cape Town.

The salary attaching to the post is on the scale £1,250 x 5Q---.,.
1,750, plus cost of living allowance of £352 for married men and
£176 16s. Od. for unmarried persons. (£100 of this allowance will
be consolidated for pension purposes). The commencing notch
will be according to experience and will be determined by the
Federal Council. The successful applicant will be required to
join the Association's Superannuation Fund.

Applications, together with testimonials and a certificate of
health, must reach the undersigned on or before 31 July 1956.

A. H. Tonkin
Medical House Secretary
35 Wale Street
Cape Town
19 May 1956

AANSTELLING VAN ASSISTENT-SEKRETARIS

Aansoeke word ingewag van tweetalige geregistreerde geneeshere
vir die betrekking van Assistent-Sekretaris van die Mediese
Vereniging van Suid-Afrika. Alhoewel dit van die suksesvoUe
applikant vereis kan word om in die Transvaal te werk, sal hy
waarskynlik verwag word om voorlopig 'n sekere tydperk by die
Hoofkantoor van die Vereniging te Kaapstad deur te bring.

Die salaris aan die pos verbonde is op die skaal £1 ,250 x 50­
1,750, plus 'n duU!"tetoeslag van £352 vir getroude mans en £176
16s. Od. vir ongetroude persone. (£100 van hierdie toeslag sal
vir pensioendoeleindes by die salaris gekonsolideer word.) Die
aanvangskerf sal volgens ondervinding wees en sal deur die
Federale Raad bepaal word. Van die suksesvolle applikant sal
verlang word om by die Vereniging se pensioenfonds aan te sluit.

Aansoeke vergesel van getuigskrifte en 'n gesondheidsertifikaat
moet die ondergetekende v66r of op 31 Julie 1956 bereik:.

A. H. Tonkin
Mediese Huis Sekretaris
Waalstraat ~5
Kaapstad
19 Mei 1956'

NEW PREPARATIONS AND APPLIANCES: NUWE PREPARATE EN TOESTELLE

Albamycin. The Upjohn Company is making special emergency
supplies of the new antibiotic, Albamycin, available to physicians
without cost, for the treatment of critically ill patients. Albamycin
is not yet available generally, but the manufacturers are making
certain that no one who urgently needs the drug need be without it.

Albamycin is reported to be lethal to about 90 % of common
bacterial infections, and to be especially effective against staphylo-

cocci resistant to many of the antibiotics at present available.
It is well tolerated by all age-groups and, when taken by mouth,
it is rapidly absorbed, giving high blood concentrations.

Doctors desiring emergency supplies of Albamycin should
apply.to Westdene Products (pty.) Ltd., P.O. Box 7710, Johannes­
burg, who are Upjohn's distributors in South Africa.


