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ABSTRACT

The central theme of this study is to highlight the connection
between major African health problems on the one hand and, on the
other, the conditions wunder which African miners and their families
worked and lived in the mining industry between 1920 and 1964. With
specific reference to the Roan Antelope Mine, this study postulates
that African ill-health was fundamentally a product of ecologically-
determined diseases like malaria and of defective conditions which
promoted ailments 1like pneumonia, dysentery, typhoid and diarrhoea
especially in the formative years of the mine (1920-1938).

By the Second World War ecologically-induced diseases were
brought under effective control. However, diseases linked to poor
conditions on the mine persisted and this feflected' the mine
management s reluctance to incur extra costs on African labour. The
Second World War also acted as a catalyst in the deterioration of
conditions which engendered disease turning the Roan Antelope Mine
into a potential and actual disease environment. At the same time,
the war precipitated the emergence of pathological diseases notably
silicosis and tuberculosis.

In post-war era, the management began to improve labour
conditions of the African community on the mine. Great emphasis
was, however, put on the amelioration of conditions of the African
middle class which emerged as a small fraction of the African
population on the mine after the war. The improvement effected in
the housing, wages and sanitation for this class largely shielded
the middle class from diseases 1like pneumonia, kwashiorkor and
tuberculosis. For the majority of the African population, however,

conditions did not change enough to bring about marked improvements



on health. The ordinary poorly paid and inadequately fed and housed
class of workers and families thus continued to be exposed to
diseases from which African middle class families were largely
insulated. It is in this vein that this study extends the Marxist

argument on the impact of class on health to the Roan Antelope Mine.
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INTRODUCTION

For many years, the Zambian copper mining industry has been a
target of wmuch scholarly attention. The impetus to write about the
industry derives from its central position in the country’s economy
since 1930.1 Disappointingly, however, little attention has been
given to the health of the African labour force associated with
mining. More disappointiﬁgly, even less attention has been given to
examination of the health of miners” wives and children whom. from
the outset, mining companies in colonial Zambia encouraged to settle
in mine compounds.?2 It is partly for this reason that this study
seeks to contribute in bridging the gap in the historiocgraphv of
mining.

The earliest studies on African copper miners were carried out
by sociologists and anthropologists before independence.®  Bronadly.
their major theme focused on traditional African institutions and
how  these ’influenced worker consciousness and  behaviour.
Sociclogists and anthropologists sought to explain the impact of
urbanisation on African culture. They were also interested in¢ the
involvement of blacks in the political and administrative structures

which evolved in mining towns.4 Generally, these studies make

reference to labour conditions which had a bearing on the health of f“

Africans, but health itself received minor attention from scholars
of anthropological and sociological training. Only Professor
CharleSVCoulter’s study of conditions on the copper mines in the
early days attempts to show the inter-relationship between disease
and health conditions.® But Coulter’s study is very brief. It
also only covers the formative years of industrial mining in the

country. In common with other sgimilar studies. Coulter’s
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sanitation, diet, water supply, medical care and safety measures.®
Gann, the chief exponent of this theme, has even argued that great
strides were achieved in the improvement of these health conditions
due to the paternalistic attitudes of mine companies, colonial
state, the Colonial Office in London and white settlers in Central
Africa. To Gann, improvements in health facilities constituted a
"medical revolution” in the mining industry.®

Colonial  Thistorians and medical authorities base their
arguments on mortality figures. It is true that the death rates of
miners in colonial Central Africa declined impressively. If the
term ‘“"medical revolution” is meant to imply the drastic drop in the
mortality of workers in the industry, Gann and other colonial
historians are justified. But reliance on death statistics creates
a major difficulty in interpreting miners” health in the mining
industry. Figures alone cannot and do not indicate what diseases
miners died of or at what age. Nor do mortality statistice show
changes in disease patterns or changes in health conditions.
Finally, figures do not account for chronic diseases and various
material conditions or circumstances under which different social
groups or classes lived and worked after they emerged within the
industry. These varying conditions undoubtedly had different
bearing on the classes which, for example, in the colonial Zambian
context, emerged after the Second World War.

It is in part due to these 1limitations in the colonial
interpretation of miners” health that Marxist and neo-Marxist
scholars interested in the labour history of Central Africa in
general and Zambia in particular have challenged the tendency to
depict African mine workers as beneficiaries.1® Van Onselen has,

for instance, aptly demonstrated the close 1link between disease and



the policy of cost minimisation of the owners of mining capital in
colonial Zimbabwe. He has convincingly shown that epidemics which
claimed thousands of African workers were a result of the mine
owners” labour strategy of accumulating profites by reducing labour
costs. Together with Ian Phimister, Van Onselen has demystified the
interpretation that the colonial state, the Colonial Office and
European settlers played a very important role in bringing about
improved health conditions.11

In a similar manner, Charles Perrings has documented the
association between ill-health and labour conditions among miners in
colonial Zaire. Although Perrings” study cited here covers the
Zambian Copperbelt, it demonstrates no link between African miners”
health and the living and working conditions there.12

Of more significance to this study are the works of Chipasha
Luchembe and Jane L. Parpart.1® In his attempt to underline the
social and economic impact of finance capital on copper miners in
Peru and Zambia, Luchembe has documented some diseases among African
miners in pre-independence Zambia. Briefly, Luchembe’s conclusion
is that copper companies on the Copperbelt were reluctant to incur
extra cost on African accommodation, sanitation, diet and other
similar matters. To Luchembe, this reluctance was calculated to
maximise the accumulation of surplus value.

On the other hand, Parpart has, in her endeavour to apply the
relevance of class analysis to understand worker consciousness,
alluded to the health of miners. Her contention is that the
Rhodesian Selection Trust (RST) was compelled to improve labour
conditions and medical care in order to attract experienced African
employees to the Copperbelt and away from long-established labour

markets in colonial Zaire, Zimbabwe, South Africa and Tanzania.



Parpart does not, however., wmake a detailed study of how these

3

conditions affected the health of miners and their families.

&=

In a broad way, this study shares the views of Parvart and
Luchembe. Using the Roan Antelope Mine as a case study, the present
work seeks to underpin  the interrelationship between disease and
living conditions which neither Parpar@ nor Luchembe discusses in
detail. In one respect. this study deviates from the other two
works, particularly in its effort to discuss not only the health of
miners but also that of their children and wives. The justification
for examining the health of miners children and wives lies in the
fact that the Rhodesian Selection Trust which owned the Hoan
Antelope Mine encouraged its employees to bring their families to
the compound right from the inception of mining activity at Roan.
This was done in order to promote labour stabilisation. the vrocess

thern considered critical to the BuCCaess of the mining

This study further differs from Parpart”s and Luchembe s in
that it seeks to demonstrate that within the mining industry. and at
Roan Antelope in particular, emerged after the Second World War. two
distinct classes of African employvees. These classes. which will he
identified in Chapter 3, enjoyed different rates of monetary
remumnerations and occupied diffefent forms of housing. These and
other wvarying material circumetances had  varyving impact on the
health of the two classes with the African middle class gmenerallv
enjoving better health than the ordinary lower class.

Basically, the rationale for undertaking this study  is two-
fold. On  the one hand, the health of the African labour force and

ite dependent population has, as noted earlier, been neglected. The
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perspective. On the other hand, this study may help in sharpening
scholars” understanding of Zambian social history, an area which has
not yet received its due attention from academics.

This study seeks to accomplish four interrelated objectives.
Firstly, it attempts to investigate changes 1in disease patterns in
the copper industry. The study, secondly, seeks to explain mnminers”
and their families” health in the 1light of the ecology and
environment of the area in which the Roan Antelope Mine stood and
African reaction to conditions that engendered ill-health. Thirdly,
I shall also attempt to demonstrate the inextricable relationship
between ill-health and the mine management’s policy of reducing the
cost of housing and feeding African labour as well as its reluctance
to incur extra expense on matters pertinent to sanitation, water
supply and miners” wages. Finally, this stgdy will seek to analyze
the role of the Rhodesian Selection Trust and that of the colonial
state in health delivery to the African community. In this regard,
particular attention will be focused on the three fundamental
elements of hospitalisation namely, the availability of suitable
hospital buildings, medical equipment and quality and regularity of
medical care or attention.

Analysis of the problems investigated here is done in the
overall context of colonial political economy. Thus state
intervention in and policies on matters that impinged on the health
of African miners and their dependants are generally alluded to in
the study.

The dissertation itself is divided into four chapters. The
first of these deals with the health problems in the formative years
(1920-1938) of the Roan Antelope Mine. Briefly, the chapter argues

that disease patterns during this period were profoundly influenced



by the ecology and enviromment in which the Roan Antelope Mine stood
and also by the rudimentary conditions under which African miners
and their families lived. Such rudimentary conditions  were
reflected by poor medical services, inadequate housing and diet.
insanitary conditions, unsafe water supply and other related
agpects. These conditions were directly responsible for the high
rate of mortality and morbidity among miners and their dependants as
they promoted both = air-borne and faecally-related diseases.  Such
conditions deteriorated during the Great Depression of the 1830s.

The second chapter, which covers the period between 1839 and
1945, concerns itself with health problems that  the increase in
production of copper during the BSecond World War engendered. The
chapter basically postulates that the phenomenal expansion in
production during the war gave birth to_structural or pathological
diseases among mine workers at Rosn and elsewhere on the Copperbelt.
The rise in <dust level in the mine due +to increased wvroduction
stimalated silicosis which in turn rendered miners susceptible to
infection by tuberculosis. Attempt 1is also made to indicate that
the increase in the labour strength to meet production requirements
as well as the rise in dependent population in the compounds at Roan
led to increase in- disease especially amongst miners’” wives and
children. Overcrowding, insanitary conditions. inadequate diet. and
use of commmal latrines and bath places persisted and largelv
accounted for the high rates of mortality and sickness in espveciallv
children whose immunity was naturally lower than in adults.

The third chapter seeks to.recoﬁstruot the history of disease
between 1946 and 1964.  The central focus in this chapter is to
relate how the varying social and material conditions of the African

middle and lower classes which emerged at the Roan Antelope HMine



after the Second World War affected the health of these two classes.
In brief, the chapter demonstrates that the comparatively higher
wages, better housing and superior medical facilities which the
middle class enjoyed enabled its members to enjoy better health than
the lower class whose wages, accommodation and medical care
continued to be at substandard 1level. A short conclusion of this
study which appears at the end of chapter 3 marks the fourth and
final chapter. It must be stressed that most of the diseases dealt
with in this study occurred in parallel to each other. It is
therefore not possible to strictly write each chapter
chronologically. There is thus some amount of overlap in the
presentation of material.

The data which form the core of this study derive from
published and unpublished works as well as oral evidence. The data
was collected in three phases between December 1991 and April 1992.
The initial phase involved consultation of primary and secondary
sources in the University of Zambia Library. These ranged from
published to unpublished annual reports of various government
departments, parliamentary debates, testimonies of African miners to
and findings of various government commissions of inquiry to
colonial reports. The information obtained from these documents was
counter balanced by data from secondary sources which included both
published and unpublished articles, books, seminar papers and
dissertations stocked in the Special Collections of the University
of Zambia Library.

Phase two constituted archival research at the National
Archives of Zambia, Lusaka. For one month, I read through
government documents at the archives. Letters between government

officials and mine managers, extracts from newspapers and hansards,



anmial medical reports and relevant books not found at UNZA formed
the bulk of the sources consulted. These helped me in understanding
government stand in matters which affected African health in the
mining industry.

The third phase of the research took place on the Copprerbelt.
This vhase involved extensive reading of mine documents at  the
Zambia Consolidated Copper Mines Group Archives in Ndola. I spent
one month there consulting the files of the formerly Rhodesian
Selection Trust and those of the defunct Chamber of Mines. A
multitude of these files provided a wealth of information on companv
policies on labour conditions and the health of the labour force and
its dependent population. Some of the files consulted contained
letters between mine officials themselves or between them and the
Chamber of Mines and government officials: The files also contained
minutes of meetings or decisions of the management and various
African groups or organisations at the Roan Antelope Mine.

While on the Copperbelt, I also gathered much oral information
to supplement written evidence. As I gathered oral data. it becane
clear that some information lacking in written scurces was actually
possessed by informants. The process of oral data colleetion
involved recorded formal interviews and ﬁnrecorded informal
discussions with informants connected with mining at Roan either in
the past or in the present days. Most of the interviews were
conducted in Bemba and a small number of them in  Eneglish.
Initially. I intended to interview a large number of ex-miners who
worked at Roan Antelope Mine before 1864. This, however. was not
possible as most of the miners who retired or were dismissed by that
date have not settled in [uanshya where most of the interviews

occurred. Thus mach of the oral evidence gathered emanated from




miners still in employment but all of whom were engaged before
independence.

Others interviewed included ex-mine policemen, ex-medical
orderlies and ex-nurses. Attempts to find and interview former mine
medical officials who worked at +the mine in  question proved
impossible as I was unable to find any. Extensive search could have
led to discovery of former mine medical personnel but this was not
rogsible because of financial and time limitations. However. as
mach as possible, T made an attempt to interview miners of wvarious
positions. Those in managerial or supervisory positions shed light
on labour conditions which impinged on the health of emplovees.
Data thus collected was counter—checked against information obtained
from ordinary workers. I therefore feel that despite the research
problems, the data I gathered are suffiqient in investigating the
problems dealt with in this study.

This study in particular is a contribution to social rather
than medical history. As such it does not attempt to offer a
technical or clinical analysis of the medicines or  diseases
mentioned. The term health in this study is defined as the “total
physical, emotional, mental and social well-being” of African mine

workers and their families. 15
Area of Study and Historical Background

This study focuses on the Roan Antelope Mine. As maps I and
IT indicate, the mine is located on the Zambian Covperbelt.
Specifically. Roan Mine is situated at Luanshya, a small mining town
about fifty kilometres south-west of Ndola. It is 1linked to the

latter town by rail and road.
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Map 1: Location of the Copperbelt in Zambia

Map 2: Location of Roan Antelope Mine on the Copperbelt

O Mine
® Town
BOMBWEQ
Railway
NCHANGA
Chingolo
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o 20 miles j Luanshya :

Sdurces: Roberts, History of Zambia, p. 187.
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The Roan Antelope Mine presents an ideal case study for a
mumber of reasons. Not only is it the oldest large scale mine in
Zambia, but it also recorded the highest rate of mortality of all
the mines in the first two decades of industrial mining in
Zambia.1® This mine also right from its cutset encouraged miners to
bring women and children to [Luanshya as a way of fostering labour
stabilisation, a policy which meant creating conditions of labour
permanence on the Copperbelt. The yéar 1820 is taken as the wvoint
of departure because it was then when leading financiers took
interest in the ore deposits at Luanshya and subseguentlv pumped 1in
capital which enable the opening of the mine. The terminal vear,
1964 marks the end of the colonial era and inception of the post
colonial period. -

Evidence of mining in the Luanshya area predates the advent of
Western explorers, concessionaires and mining magnates. Long before
the arrival of Ruropeans, the local Lamba at Luanshya mined, refined
and cast copper in bark mounds.17 Part of the covper was paid as
tribute to chiefs and part of it was used as a form of currency as
well as making ornaments and tools like anklets., bracelets. hoes and
axes.1® Pre-capitalist mining at Luanshya and elsewhere on the
Copperbelt was, however. on a very small scale and was confined to
ore cuterops.

For wunexplored reasons, precolonial mining in Lusnshya area
was abandoned hefore the begimming of colonial rule. This was
probably caused by increased warfare and slave trade in the area in
the 18th and 19th‘ centuries.1® It is also likely that the ancient

copper workings were abandoned because of the unhealthy environment

in which outerops occurred.2?  Whatever the case. African wmining



operations had completely come to an end in the area by the time
Europeans arrived.

The origin of modern mining at Luanshya goes back to 1802. n
that year William Collier of Bechuanaland Exploration Company
discovered the ancient workings and surface ore deposits at what
later became Roan Mine.21 Although the next few years saw a fair
amount of work on Collier’s findings, work came to a standstill in
1907. For nearly the next twenty vyears Collier’s claims hardly
received attention from British leading financiers and politicians.
This was probably because Britain had ample sources of copper in
better developed parts of her empire. Luanshya, where Collier made
his discoveries, was more or less a cinderella of the British empire
with neither a rail nor road infrastructure. To develop the early
discoveries would have necessitated vast transport investments.=22

The delay in developing the findings of William Collier was
also caused by other factors. The findings occurred in an unhealthv
area ridden with diseases, notably malaria, blackwater fever and
other deadly tropical diseases. The area was therefore considered
not conducive for European settlement.22® Another factor which
prolonged the delay was the lack of the realisation that beneath the
surface deposits of copper was an enormous zone of sulphide copper
deposits which could be worked profitably on a large scale.
Collier s findings were of poor quality averaging only between 3 and
5 percent. They thus attracted less attention from financiers than
Katanga deposite which averaged as much as 15 percent.24

From the early 1820s, however, Britain and Europe as a whole
began to take keen interest in Copperbelt mineral deposits. This
followed the depletion of copper reserves during the First World

War, the rise in copper prices due to the depression of the earlv
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1920s and the surge in the automobile and electrical industries in
Europe which heavily relied on copper products.2® Coupled with
the possibility of defeating malaria, as Malcom Watson a leading
malariologist had earlier done in Malaysia, the Luanshya and other
deposits on the Copprerbelt became a central focus of some of the
most leading mining magnates in the world.

When the British South Africa Company began to grant mining
concessions to powerful companies in 1922 Alfred Chester Beatty, one
of the outstanding financiers, acquired the Luanshya claims for his
newly floated Rhodesian Selection Trust. He financed the initial
exploration, prospecting and drilling programme between 1923 and
1926 at a cost then considered enormous, estimated in the range of
£600,000 to &£3,250,000.28 The drilling programme revealed the
rich zone of underground sulphide ore in 1924-25.27 With this
revelation, Chester Beatty interested another notable financier,
Otto Sussman, of the American Metal Company and other American
concerns in the ore deposits at ILuanshya. Between them American
interests put up £175,000 required for the early development of the
Roan Antelope Mine.28 This vast outlay of capital coupled with
the best mining technology in the world brought in the wake of
American involvement enabled the inception of construction of the
Roan Antelope Mine towards the end of the 1920s. In 1931 the mine
went into production. In the same year the very foundation of the
nascent industry was shaken by the Great Depression. Most of the
mines on the Copperbelt were closed but the Roan Antelope Mine
survived the economic slump by instituting cost reduction measures
which, as will be seen later, had serious ramifications on the
health of miners, their wives and children. Increased demand for

copper in the post depression era especially during the Second World
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From the start, the mine workers and the management regarded
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the demand for copper

expanded, In the mid 19580s. the R&T recorded a net profit of £8
million after paving taxes.®? The depression of the second half

of the 1950s adversely affected the mining operations at Roan  but

still the mine was able to realise £4.9 million as profit hy 19860.
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enormous returns for its  owners paving out a total sum of  £7254

miilion in dividends to  the sharcholders between June 1854 and Jime

.The Rhodesia BSelection Trust preferved stablilized marrvied
labour to oscillating labour. As Chauncey arguss this arose out  of
the precaricus  position of the Roan Antelope Mine and other covper
mines in  the southern Africa reglopal economy.®4 In common with
other mines on the Copperbelt. the Roan Antelup@ Mine had to compete
for African labour with long established labour markets in colonial
Zimbabwe . Zaive  and Scoath  Africa. Whern mining operations began  at
Luanshya, labour and health condifions were by far inferior to those
abtaining at the salready-established labour markebts.Enoouragement
of married labour was seen as one way  of meeting the challense. Tt
was corvectly envisaged that women wouwld be an  attraction to labour.
and more importantly, would maintain their husbands in good health
in various wave. These included cleaning huts, cooking and washing
for miners and  also supplementing  company food issued  to
workers. S8 To this end, the management allowed miners to bring their

wives and children to  the mine, allocated company plots o the

v

winers wives, and from the early 19308 pernitted women to brew and

gell beer in the compound.

At the FRoan Aantelope, the need to  foster marvied labour was

- - 3] =y T — o 3 P B R J S S
hetween 1829 and 1832 when a study  conducted thers
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Map 3: Environment of the Roan Antelope Mine
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natural and artificial depressions created during the construction
of housing units, the mine itself, as well as the line of rail and
road between Ndola and Luanshya in the late 1920s. These depressions
formed a perfect breeding ground for mosquitoes in the rainy season
when rain water collected in them.

The Luanshya urban ecology and environment were ideal for the
multiplication of the deadly malaria vectors—the Anopheles gambiae
and Anopheles funestus. The swamps in the vicinity of the mine were
conducive to the breeding of the former while the 1latter freely bred
in the depressions on the mine site.®? Malaria at the Roan Antelope
Mine was therefore endemic and the disease largely accounted for
very high rates of death and sickness among miners and their
families.

It is difficult to state exactly how many lives malaria
claimed during the initial prospective and drilling stage of the
mine, which roughly lasted between 1920 and 1926. For this period
records are non-existent. Until 1927 mines on the Copperbelt were
not legally obliged to keep mortality records. Even after that
period up to 1937 health records on miners” families are erratic and
unreliable because there were no organised medical services for
African women and children in the compound. However, figures which
began appearing from 1927 onwards indicate that malaria alone killed
numerous employees both European and African. The disease was also
responsible for the high incidence between the two communities. In
1927 itself, 142 Africans were indisposed with malaria while the
incidence of +this ailment alone stood at 98.10 per thousand.1©
Malaria also decimated a large number of the white labour force. In
the same year, twenty-seven new European miners at Roan died of

malaria, some of them within a fortnight of their arrival.1l At
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the same time, the incidence of the disease among white families was
105 per thousand.12 With such a high level of incidence, it was
not unusual for not less than 30 percent of the European labour
force to daily absent themselves from work due to malaria.l®

Associated with malaria was its equally deadly cousin,
blackwater fever. With malaria, blackwater fever claimed "one
victim in every two it struck”.14 Together blackwater fever and
malaria acquired a very bad reputation for ULuanshya. European
miners who passed through Cape Town were jokingly told not to buy a
return ticket to the mine or other mines on the Copperbelt as they
would be decimated by malaria and blackwater fever.18

Among Africans, rumour spread that the numerous deaths on the
mine were caused by Sanguni, a mythical snake believed to dwell in
the Luanshya River. According to the legend, QJanguni cast a spell
on the miners as they forded the river.1® This myth was effective
in keeping Africans away from the Roan Antelope Mine. Africans who
inadvertently found themselves at the mine, deserted in such large
numbers that the mining activities in the early years of mining
sometimes completely came to a standstill.1” A vigorous
recruitment campaign in the countryside by the mine’s recruitment
bureau proved as futile as state labour mobilisation measures
introduced in 1927 and 18933 to assist the mushrooming mines on the
Copperbelt procure the required labour.18

The Sanguni myth found recipient minds among the recruited
labour almost all of whom came from peasant societies replete with
such myths. Given the informal nature of proletarianisation among
miners during this period, Africans looked for solutions to their
ill-health not from within the industry but from within the peasant

society. In this, they shared similar experiences with their
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Watson, a distinguished malariologist with wvast experience in
malaria control in Malaya, became the mines” health advisor.28
After visiting the Roan Antelope Mine in 1829, Watson outlined an
anti-malaria programme. It included the canalization of the
Luanshya River to increase its velocity, clearing and ditching the
nearby streams, draining of swamps near the mine and those extending
at least half a mile from the nearest mine building and also weekly
oiling of stagnant water in depressions to kill mosquito larvae.

To implement the programme, the Ross Institute sent a three-
man expedition towards the end of 1929. It comprised William
Simpson, an eminent tropical sanitarian, who headed the expedition;
Charles Robert Harrison, an expert in malaria control with enormous
experience in swamp drainage in Malaya and finally, Charles Dalzeli
who had earlier done special laboratory research in Central
America.26 Between them, these men implemented Watson’s
recommendations and introduced intensive treatment of malaria using
mepacrine—a drug which coupled with other anti-malaria measures
seems to have been more successful in treating malaria than
quinine.27

This anti-malaria campaign proved more successful in
controlling mosquitoes. This was particularly the case among whites
for whom mosquito-proof houses were built as part of the anti-
malaria combat. In the white community, the incidence of malaria
and blackwater fever dropped from 105 per thousand in 1929 to 47 per
thousand in 1930 while the death rate plummeted by almost half
during the same period.28 The incidence of malaria and blackwater
fever, however, remained at this level until the Second World War
when the introduction of DDT in the anti-malaria fight reduced the

disease to almost a "vanishing point".28
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Among Africans, malaria continued, to a reduced extent, to be
endemic despite the campaign. Unlike Europeans, Africans lived in
huts subject to entry by mosquitoes, which as Alfred Charles Fisher,
the mine’s Chief Medical Officer during the campaign noted,
continued to defy the measures taken against them and which proved
more difficult to combat than in Malayaiso In 1930 alone 444
Africans out of about 5,000 workers at Roan were treated for malaria
and in subsequent years large numbers of Africans continued to
report for malaria treatment.31 That many Africans escaped death
from malaria was largely because of the introduction of intensive
treatment of the ailment with mepacrine and other anti-malaria drugs
like chloroquine which were synthesised during the Second World
War.32

The anti-malaria campaign can thus be said to have been more
beneficial to white miners and their families than Africaqg. The
unwillingness by the management to erect mosquito-proof housés meant
that Africans continued to be subjected to mosquito bites. It is
however also correct to observe that the campaign succeeded in at
least making the Roan Antelope Mine relatively safe to both European
and African communities. After 1930, the mythical proportion
malaria attained in the preceding period seems to have died as no

record after that date makes any reference to the myth.
Air-WHater-Fly-borne Diseases and Health Conditions to 1930

Alongside malaria and blackwater fever, there were other
killer diseases like pneumonia, cerebro spinal meningitis, bacillary
dysentery, typhoid and diarrhoea all of which greatly contributed to

the high rates of mortality and morbidity amongst Africans at the
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Roan Antelope Mine. The first two diseases are air-borne ailments
and the rest are faecally-related. All these diseases were
inextricably linked to defective conditions on the mine.

The earliest record on pneumonia at the mine under discussion
and elsewhere is in the government medical report of 1925-26.33
Although the report attributes the cause of pneumonia to variations
in temperature, it does not state how many miners died of the
disease, nor does it examine what conditions on the mine promoted
the ailment.

A preventive disease usually spread by breath, pneumonia is
characterised by chills, fever, coughing up of sputum, chest pains
and severe weakness as well as breathing difficulties.34 At
Luanshya, pneumonia was one of the chief killers of miners. Its -
level of incidence among African workers ip 1927 was more than 63
per thousand; in the same year it claimed 40 lives.36 Two years
later pneumonia incidence dropped to about 38 per thousand but the
disease killed 44 African mineworkers in the same year.3#8 In
1930, pneumonia assumed epidemic proportions: it afflicted 272
employees, seventy of whom lost their lives.37

Undoubtedly, the principal cause of this disease lay in sharp
and rapid changes in temperature to which African workers and their
families were exposed.38 These temperatures were exacerbated by
inadequate clothing. Poorly paid African employees could not afford -
to buy warm protective clothing. Thus as late as 1934, mineworkers
at Roan reported for work in light cotton trousers, shirts and
without underwear even in exceptionally cold seasons.3®

Pneumonia infection at Roan Antelope Mine was also promoted by
poor and inadeguate housing. As part of its labour strategy aimed

at reducing expenditure on African labour, the management at the
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mine housed Africans firstly in one roomed mud-and-pole huts with
thatched roofs. From the late 1920s, married workers were housed in
Kaytor huts in the compound to the west of the Luanshya River. The
huts were made of thatched roofs, sun-dried bricks and without
windows. Single labour was accommodated in barrack-like dorms
which, like Kaytor huts, were constructed with emphasis on saving
building costs.4® This form of housing. although seemingly akin
to the traditional type, was conducive to pneumonia. The huts were
subject to rapid degeneration and dampness in the rainy season
largely due to marshy surroundings. And although each of théée huts
was designed to accommodate only three, five to eight miners usually
shared one hut.4l Under such conditions, the spread of pneumonia
was faster. In 1927, the annual medical report attributed the
presence of pneumonia on the mine and elsewhere to poor housing.4=

The lack of change houses for African employees was another
debilitating cause of pneumonia. It was not until after
independence in 1964 that the RST erected change houses for the bulk
of the African work force.42 In practice this meant  that
underground Africans were exposed to drastic temperature changes
after working underground and this rendered them susceptible to
infection by pneumonia. |

Insufficient and poor diet on which miners lived alsc played a
key role in inducing pneumonia. Africans at Roan Mine lived on
meagre rations because of management resolve to reduce the cost of
feeding labour and also due to difficulties in obtaining food.
Geographically. the mine stood in an area conspicuous in the absence
of viable commercial and African peasant agriculture. This
phenomenon came about as a result of the neglect of African

agriculture by the British South Africa Company and after 1974 the
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Northern Rhodesia Government. For many years the local people near
the nmine were not encouraged to  become commodity peasant producers.
At Roan. therefore. food could not be obtained locally but came from
as far as colonial Zimbabwe, Zaire and South Africa at considerable
cost to the profit-conscious managementT

Before the construction of the rail line and the road between
Luanshya and Ndola in 1829 and 1930, food was transported from Ndola
by a company lorry or on ox-drawn wagons. It was not uncommon for
the lorry tongeﬁi hogged in mud 'fof days or weeks during which
workers went without food.  Oxen also died of tsetse fly bite thus
complicating food transportation.44 The food problem worsened in
the late 1920s when importation of cattle from Zimbabwe was banned
due to the outbreak of East Coast Fever there. For black workers,
the diet became so insufficient that Irw;n, the General Manager.
complained in a letter teo the Rhodesian Selection Trust office in
London that "hoys" were not being properly nourished, but at the
same time were required to do strénuous work. 48

As regards food, the most adversely affected were single
employees. ' These largely depended on food issues which were not
only insufficient but alsc lacked nourishing nutrients. On the
other hand, married workers could count on additional nutritious
foodstuffs procured by their wives from the market in the compound
and surrounding bush. Food deficiencies render peoprle prone to
pnewmonia - infection.4® - At Roan this was evidenced by  the fact
that single labour which was nutritiously “"less well looked after”
was more susceptible to pneumonia than married mineworkere.47

Underground conditions which promoted pneumonia abounded.
Work occurred at 2.500 feet in wet and slippery mud and under very

hot temperatures and very poor ventilation.4®- As  late as 189408
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the flow of air underground was sluggish as the ventilation system
at Roan was designed 1o operate at low depth. This was compounded
by frequent blasting which was partly a result of the desire of the
management to increase production and also partly necessitated by
the nature of the ore-body at Luanshya.<4®

Other pneumonia-inducing agents underground included inept
means of sanitation and arduous work which weakened miners”
resistance to the disease. Underground sanitation at Roan Mine was
done by pail system. The system, however, lacked official attention
and thus buckets filled to capacity while waste remained uncollected
for days.B® At the same time, Africans were subjected to arduous
work. This manifested itself in heavy week-long lashing and
drilling, including working on Sundays when all workers by law were
supposed to rest. Attempts by the colonialﬂ state to put an end to
“Sunday labour" were successfully resisted by Frank Ayer, the
General Manager, who, as late as 1937 bluntly told government
officials that "it was his intention to work his mines (i.e. Roan
and Mufulira) on Sundays”.85!  Africans, therefore, continued to be
overworked without state protection.

Given all the debilitating agents underground, African miners
there tended to be in a wvulnerable position vis-a-vis pneumonia.
Available evidence suggests that more underground employees whether
single or married succumbed to infection by this disease than their
counterparts on the surface.b2

At Luanshya, pneumonia thus created a distinct pattern which
indicates that its causes were embedded in the living and working
conditions on the mine. As earlier argued, it was more common among
single workers whose diet was deficient than among married miners.

Single employees also shared more overcrowded accommodation than
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married workers. The spread of pneumonia was therefore faster.
Secondly. the disease was more prevalent amongst underground workers
owing to the deplorable conditions under which they did heavy work
for long working hours. Pneumonia was, thirdly. more devastating in
new miners. These workers arrived on the mine in an emasculated
situation, but were made to do arduous work without sufficient
hardening and acclimatization. New recruits were also the least
well accommodated and usually arrived at [uanshya in  an underfed
condition after long Jjourneys usually on feoot from the
countryside.®2  Nearly all those who died of pneumonia soon after
the Great Depression of the early 1930s were new miners.54

In contrast, the incidence of and mortality from vnemmonia
amongst white miners were almost non-existent at the Roan Antelope
Mine. Miners of European descent lived in well ventilated houses
which in fact were as early as 1930 comparatively superior to even
those occupied by most of the working population in Britain.B8
Well paid, white miners could live on mnutritious food. They could
also afford warm protective clothing. At work they generally did
managerial or supervisory jobs as opposed to heavy duties performed
by blacks. In this way, white miners and their families were nat
exposed to pneumonia-promoting agents. The absence of pneumonia
among whites and ite prevalence in the black commmnity were thus a
good measure of the rudimentary conditions under which the latter
lived and worked at the Roan Antelope Mine.

Like other colonial employers in Central Africa. the
management at the Roan Antelope Mine were aware that pneumonia could
be prevented if African clothing, sanitation, housing, diet and
general working conditions were improved. The managers in general

and the mine medical department in particular were not oblivious of
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medical expertise on this ailment. As early as 1914, a prominent
British authority on pneumonia had convincingly argued that:

The way to prevent pneumonisa is to increase the

resisting power of the individual., hence vyou should

encourage temperature and avoidance of all debilitating
agencies. such as undue exposure, over fatigue, and work

in insanitary, stagnant, moist atmosphere. There should

be an abundant supply of fresh air night and day; the

body temperature should be maintained by proper supply

of food and there should bhe suitable external

clothing 5%

Rather than confront pneumonia from  this  preventive
perspective., the cost-conscious management adopted a less expensive
albeit unsuccessful approach. In 1930, when seventy African
labourers died of pneumonia, the managers at BReoan invited Dr.
Ordumann of the Institute of Medical Research of South Africa to
advise on what vaccines were appropriate .87 Undoubtedly
influenced by the South African labour attitudes towards Africans.
Ordumann recommended the use of prophyvlactic vaccines rather than
amelioration of the conditions which induced pneumonia. The
vaccines proved ineffective. The death rate of the disease under
discussion merely dropped by 5§ percent and its level of incidence
remained almost intact.®2  The Chief Medical Officer on the mine
described the attempt to rid Roan Antelope Mine of pneumonia by use
of prophylatic wvaccines as a "shot in the dark’. He in wvain
requested the management to carry out full scale investigation into
what caused the disease.B® To the contrary, the management
introduced ineffective sulpha drugs whose cost without any doubt was
cheaper than it would have regquired to improve housing. diet.
clothing and sanitation for the African community.

Management & resolve to find inexpensive answer o pneumonia

contimied into the late 1930s. The introduction of a drug called

M&B 893 provided a partial answer. The effectiveness of this dmig
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was noted by the mine’s manager who in a letter to the General
Manager wrote that:

A new drug M&B 693 which we just started to use appears

to have more beneficial results than the best serum

available.®0

This observation was collaborated by Charles Alfred Fisher.
then Chief Medical Officer at Luanshya.®t  The effectiveness of
M%B 893 was. however, in curing rather than preventing pneumonia.
Ag Table I indicates, the incidence of pneumonia remained relatively
stable among workers after 1938 when the drug was introduced at  the
Roan Antelope Mine. It is therefore clear that the cost-conseious
managers of the mine hardly improved African housing, diet, clothing
and working conditions in which what caused the disease was

embedded.

Table I: Mortality and Incidence of Pneumonia Among African Miners
at Roan Antelope Mine 1930-1849

YEAR CASES DEATHS RATE %

1930 272 70 25.7
1931 234 48 20.0
1932 23 g 13.0
1933 33 12 10.0
1934 297 8 4.4
1935 89 4 8.9
1938 52 14 7.8
1937 164 12 8.5
1938 153 & T8
1939 107 4 5.8
1940 : 70 4 8.5
1941 144 10 7.8
1942 295 10 5.6
1943 291 i4 5.8
1944 231 12 8.9
1945 223 g 3.4
1946 164 3 5.3
1947 221 14 .8
1948 158 8 4.0
+344 15k - =8

Source: Adapted from Watson, African Highwav., p. 180.



Other Diseases

Besides pneumonia. there were other respiratory air-borne
diseases whose causes and method of spread were similar to pneumonia
and also brochial-related diseases. These included influenza and
cerebro spinal meningitis. Of the two maladies, the latter was the
more deadly killer. In 1930, cerebro spinal meningitis alone killed
twenty African miners.®2 As a disease, cerebro spinal meninegitis
is a viral or bacterial inflammation of the membranes of the spinal
cord. Its symptoms include severe headache, neck stiffness. fever.
vomiting., drowsiness, fear of bright 1light and 1loss of
consciousness. . It is a highly contagious disease which. like
pneumonia, is spread by breath.

At the Roan Antelope Mine, the ’spread of meningitis was
facilitated by overcrowding in the sleeping quarters especially
among bankuneulume (unmarried employees). Until after the Second
World War when anti-biotic druges were introduced in Central Africa.
nearly every patient of cerebro meningitis died.®% As will be
argued  later, bronchial-related diseases did not. however,
coﬁstitute a major health problem until the Second World War.

Alongside malaria, blackwater fever, influenza, pneumonia and
cerebro spinal meningitis, the African wmining community was also
plagued by faecally-related diseases which could be linked to
insanitary conditions in the black miners”™ compound. Most notable
of these were typhoid, diarrhoea, hookworm and bacillary dysentery.
The latter became so rampant at Roan in the early days of mining
that it became nicknamed Roanitis.®4

The outbreak of these diseases assumed epidemic proportions at

the Roan Antelope Mine. One major source of diarrhoeal ailments on
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the mine was contaminated water.  Until the installation of a small
filtration and chlorination plant on the nearby Kafubu River towards
the end of 1929, miners obtained their domestic water from the
Luanshya River.®® This water supply was not protected from faecal
contamination especially during the rainy season when drainage from
the fouled slopping ground near the Af?ican compound and Eurovpean
camp poured into the river. The danger of contamination of water
was furthermore not removed with = the installation of  the
purification plant. The health personnel at the mine noted as  late
as 1939 that the plant was too small and ineffective to purifv the
anount of water reguired by the mining commuanity.€e Infected
water therefore continued to find its way into the compound for the
ten years that the small water plant remained in use on the mine.
The contribution of bacteriologically infgcted water to the outbreak
of typhoid was first recorded in 1929-30. In that period. a
serious epidemic of typhoid swept through the compound killing
sixteen Africans out of forty-four typhoid patients.B7

The mine owners”™ neglect of matters pertinent to sanitation
constituted another major source of faecal-oral-route diseases.
This neglect manifested itself in the fact that for many vears there
was no organised system of garbage dispeosal and in  the absence on
the. mine of efficient means of disposing of night s0il. The
earliest means of sanitation at Roan comprised Arab pit latrines.
These were simply pit latrines around which crude grass shelters
were erected. When construction began, Arab pit latrines were
replaced by fuming pit latrines which were similar to the former but
through which smoke was passed to keep flies away. Both types of
latrines were  favoured by the management because. like the

construction of miners’ hats, they toc dnvolved considerable
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economies of scale as all the material needed could be cheaply
obtained locally. The Arab pit latrines and smoke pit latrines,
however, posed a serious menace to health. In the case of the
former there was no way of preventing or checking the breeding of
the common fly. Similarly, unless smoke was continuously fumed into
the smoke pit latrines, fly-breeding went on unchecked.88

Both forms of sanitation were most unpopular among Africans on
the mine. Although these pit latrines were suitable for temporary
settlements and for this reason were employed in some German posts
in East Africa during the First World War,8® they were not
satisfactory for prolonged use by large mnmumbers of people. fhey
were easily fouled and Africans at the Roan Antelope Mine found it
cleaner to accommodate themselves in the surrounding bush near the
compound. This practice attracted the attention of government
officials. The state however lacked an effective sanitary service
as its sanitary inspectors were not only too unqualified but too few
to enforce sanitation regulations in the mining towns.7©

Given state failure to supervise sanitation and company
reluctance to incur extra expenses on sanitation in the compound,
insanitary conditions prevailed to an extent that they provided an
ideal ground for the multiplication of flies. These flies were
instrumental in the rapid spread of diarrhoeal diseases in the
compound. 71

The multiplication of the common fly was also encouraged by
the unsatisfactory removal of garbage from the African compound.
The onus to rid the compound of rubbish fell on the shoulders of the
compound administration which also dealt with other equally
challenging responsibilities like miners” housing, health, drainage,

discipline and the general welfare of the people.72 Given such

41



exacting responsibilities, the compound management usually neglected
the problem of collecting and discarding refuse from the compound.
The collection of refuse itself lacked official supervision and
there were no incinerators.72

William Simpson, the Head of the three-man anti-malaria
expedition discussed earlier., described in 18929 how filthy the mine
was after he himself contracted Roapitis and was admitted to
hospital:

While in hospital I have noticed on the screened windows

and doors of ny room an enormous number of flies

especially on the south side some of which gain an

entrance when the door 18 opened.... I inspected the

surroundings of the hospital and I found across the road

and next to the tailings from one of the shafts a2 plot

of the ground which gave an explanation of the {fly

nuisance. Under cover of the bush and on the irregular

ground all kinds of rubbish have been deposited forming

an excellent ground for flies.... On open space. there

have been depcsited a quantity of rubbish and behind the

workshop are several rubbish heaps and in other areas

close by rubbish has been thrown in excavations.74

The area which Simpson referred to was very close to the
compound. In the compound itself rubbish accumulated to such an
extent that it posed a health hazard. In 1930, Malcom Watson noted
that the large number of flies in the compound was due to the
uncollected rubbish.78 Much of this garbage was found in the
single section of the compound. Unmarried employees could hardly
sweep away refuse as they were usually too tired to even cook for
themselves after work.7¢ The married section, on the other hand.
was comparatively cleaner as women swept the precincts of the huts
and thus kept flies away. The discrepancy in the cleanliness of the
two sections reflected itself in the higher number of cases of
faecally-related  diseases in ummarried workers than married

emplovees. The long standing Jjoke on the mine that anvone who

befriended  bankungulume or single miners courted diarrhoesa




emphasises how susceptible single labour was to diarrhoea and
similar ailments.77

Available evidence on the prevalence of faecal diseases among
single mineworkers suggests food contamination as the principal
cause. According to  Compound Manager  Spearpoint, ummarried
emplovees usually left the meat hanging from roofs as thev were too
tired to cook after doing arducus work., and also lacked storage
facilities. He also observed that the meat was usually covered with
flies.78

In the 1light of the above cobservations, it becomes difficult
to extend to the Roan Antelope Mine Gann's assertion that the
introduction of modern measns of sewerage disposal and water
treatment in colonial Central Africa led to  instant major
improvements in the health of African workers.7? As far as the
Roan Antelope Mine is concerned, infected water and the inept
‘disposal of human waste and rubbish were a source of ill-health for
miners. As will be shown in subseguent chapters the contribution to
poor health of unsatisfactory means of garbage and night soil

disposal persisted on the mine for many vears.

The Impact of Depression on Health Conditions 1831-34

The stock market crash of 1928 which hit the Roan Antelope
Mine severely between 1931 and 1934 exacerbated disease generating
conditions there. Like other Copperbelt mines. Roan Mine was &t
that time still in its infancy. In fact the Depression began when
the mines’s first concentrator was under construction. The fall in
copper prices occasioned by the slump had far reaching consequences

on the operations of the mine and on African health. The
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construction of the smelter was halted and the concentrates from the
mine were "sacked and shipped to the American Metal Company plant at
Carteret, New Jersey" as the price of copper dwindled down to a mere
four American cents per ton.B° According to David Dave Irwin.
then General Manager at the Roan Antelope Mine:

Had the metal company at this time not permitted Roan to

draw cash against concentrates as® they were placed on

rail cars at Luanshya, the company in its weakened

financial position could not have kept ahead of the

sheriff. As soon as a car of concentrates was weighed

and loaded, we rushed a cable to London. The payroll

was met regularly. but at times 1t was a pretty near

thing.B81

Under its faltering financial acumen, the  management
successfully made rigorous use of its cost minimisation stratesy
with the hope of saving the new mine from closing. It retrenched
the African labour force from about 10,000 to abdut a wmere five
thousand. At the same time the management of the mine reduced wages
from 17 ehillings 6 pence per thirty working days for a surface
miner to 12 shillings 6 pence while the wages for underground miners
declined from 30 shillings to 22 shillings.®?

For Africans whose dependence on mining was by 1831 becoming
pronounced, such measures had serious ramifications on health. The
loss of employment created a melancholy state of mind in most of
those laid off. As the Government Unemployment Committee appninted
during the Depression noted, this melancholy state of mind weakened -
the wvictims of ?etrenchment to disease.B32® Neither the colonial
state nor the management however found any tangible solution for
those laid off other than repatriating them to villages. Tt was
thus left to Africans on the mines to seek reprieve for themselves.
Aware of. the connection between the colonial state and mining
capital, an ad hoc Bemba association despatched in 1933 a deputation -

to Livingstone., then the territorial capital., to fight against poor
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wages and unemployment. At a meeting with the Secretary for Native
Affair@, Henry Chibangwa, the head of the delegation, spoke for the
retrenéhed Africans when he argued that:

Iiam a clerk and interpreter. I have been without a

post for eighteen months. People like me cannot g0

home. We have settled in towns, adopted European ways

and no longer know village life B84
If Chibangwa did not speak for the entire labour force. he at least
spoke of the educated Africans working for the mining industry. His
sentiments reflect the rising consciousness in: Africans and also
their increasing dependence on the copper industry.

The cost minimisation measures introduced during the Great
Depression were not confined to wages and retrenchment alone.
Expenditure on African housing, diet, sanitation ana medical care
was reduced to a minimumm. This led to such a serious deterioration
in the health of Africans that the Roan ‘Antelope Mine in 1831 lost
more lives than all South African Rand mines and all those-owned by
the Union Miniere in Upper Katanga.B®

Housing became a suitable target for reducing expenditure on
African 1abour, To save costs, the management put emphasis on
building grass-thatched huts for married labour. Such housing units
cost very 1little and were without windows and with dirt floors and
one room only. For single miners the RST erected forty-eight six-
roomed barrack-like structures at a cost of £25.13.0 each.B¢

In spite of redundancies on the mnine, this form of housing
proved inadequate wmore sc because those thrown out of work elected
to stay in the compound with relatives still in  emplovment.
Qvercrowding was thus commonplace and was instrumental in the spread
of diseases of overcrowding, namely cerebro spinal meningitis and
pneumonia in 1931. These two diseases exacted a heavy toll on
African lives especially miners” children on whom there are no
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records but whose susceptibility to diseases and epidemics during
depression has been noted by Parpart.®7 At Roan the rate of death
caused by these diseases was high enough to draw the attention of
the Director of Medical Services. In a letter to the Secretary for
Native Affairs in 1931, the Director noted that the high rates of
mortality were due to pneumonia and meningitis.BB

Like housing, sanitation received’ less attention from the
management during the economiec slump. It is true that during this
period. the replacement of smoke pit latrines by communal water-
borne latrines was under way. However, given the poor financial
position of the mine the pace of replacement was too slow. For a
labour force totalling 5.202 and twice that number in dependent
population in 1931, there were only three small water-borne latrines
with six holes each and three other bigger flushing latrines with
six holes each. During_the same period there were between thirty to
forty smoke pit latrines with seven holes each.®® Even when the
fiscal position of the mine improved after the depression. there
remained a large number of fuming latrines.

The gradual replacement of pit latrines by water sewerage did
not in itself herald an end to intestinal diseases on the mine.
Water-borne toilets had their own shortcomings which impinged on the
health of miners and their dependants. Contrary to the
recommendation by the colonial state that "sanitation pelicy should
be aimed at family latrines, each family having its owm latrine and
the household having the entire responsibility for cleanliness and
maintenance,"®° the management at [Luanshya found it cheaper to

erect communal water-borne latrines at waricus points in the

compound . These, as the Director of Medical Services observed in
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1932, were "nobody’s responsibility” and because of their limited
number, were bound to be overcrowded and fouled.®1

Hygienically. flushing latrines were not superior to smoke
pit latrines. Not only were they badly built but the flushing
system usually failed necessitating frequent alterations to the
system by the Department of Engineering.®2 Further the new
latrines were either without lights or dimly 1it with low wvoltage
"screw bulbs” even long after the depression.®@® As users of
poorly illuminated and often fouled latrines feared to soil their
feet at night, they found it more convenient to ease themselves in
the bush or in neighbouring sanitary lanes or gardens.

The new form of sanitation thus brought no relief *to
diarrhoeal diseases at the Roan Antelope Mine. Like smoke pit
latrines, flushing toilets greatly contributed to the outbreak of
diarrhoeal epidemics between 1931 and 1933. Of these, the bacillary
dysentery epidemic of 1934-35 caused most damage to the health of
miners, their wives and children. The connection between this
epidemic and flushing latrines was noted in 1935:

I consider that the present condition of these [water

borne] latrines is & menace to the health of the

commmnity and that it is a ... factor in the outbreak of
dysentery which has occurred.®4

The role of poor sanitation on the Roan Antelope Mine in
promoting other diseases during the economic recession extended to
hookworm  infection which characterised the workforce and its
dependent population throughout the depression pericd between 1831
and 1934. Nearly all African miners who reported for the monthiv
hookworm examination showed signs of infection. As this facilitwv
did not exist for women and their children it is not rpossible to
estimate the impact of hookworm on them. But it can be safely said

that this malady must have been commonplace among miners’” wives and
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children as they too lived in a faecally-contaminated compound. The
extensive use of umuti (traditional herbs) among women and their
children during the Great Depression suggests that this disease and
other diseases must have been common.®5

As 1in the case of housing and sanitation, the management
reduced expenditure on feeding African labour during the depression.
The ¢quality of food thus deteriorated 50£h in quality and quantity.
Michael A Viljoen. a government health inspector who visited the
mine in March 1931, found that rotten meat and sheep liver
containing flukes were issued 1o miners. Such food was no doubt
responeible for the prevalence of tropical ulcers on the mine.®6

The quantity of food also reduced to a point that bv the end
of the Great Depression Africans on Roan Antelope Mine were living
on ‘"starvation level”.®7 The dissatisfaction that insufficient
food issues caused in the African commnity played a cardinal role
in the 1935 strike on the mine. Relief from the woor and
insufficient food rations and diseases sassociated with them could
not come from the colonial state which legally was empowered ftfo
ensure that all mines observed minimum ration scales. In 1932 when
the Luanshva Native Welfare Society eloquently complained about the
inadequacy of food issues the response of the colonial government
was that:

If the natives in the Luanshya compound are unable to

live on their wages and rations they receive from their

employers they can alwaye resign and return to their

homes . P8
- The food crisis in the depression era was compounded by the lack of
.viable commercial and African peasant agriculture on the Copperbelt
and in many other parts of the colony.‘ Although the colonial state
had been in power for seven vears since taking over from the Bis.A<
Company in 1924, it did litﬂlé‘ to stimulate African pEHAHnt
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agriculture. In fact by passing certain pieces of legislation 1like
the Native Reserve Ordinance of 1929, the state actually undermined
peasant commodity production=—a topic which has in recent years
attracted much scholarly attention.®®

In the absence of the required foodstuffs and state
indifference to the problem of food, Africans at the Roan Antelove.
like their counterparts in colonial Zimbagwe were compelied to "make
massive investments in time, effort and cash to procure additional
food" during the Great Depression.l00 Trading in fish became
commen  in the cpmpound and persisted throughout the colonial period.
Miners travelled as far as Lake Bangweulu in the Northern Province
and Lukanga swamps and Kafue River in Central Province to buy fish
which ﬁhey later sold in the compound.1€1 Less enterprising
miners resorted to deserting so that they could fish in the nearbv
[manshya River.102 Women also played ﬁa key role in procuring
additional foodstuffs. They scoured the bush for frogs. nmice.
flyving ants and bought guantities of fish, punpkin leaves, cassava
and other types of food from the company market. The depression in
its wake also led to increased agricultural activity by women on
company plots allocated to them. The sale by women of vegetables
like tomatoes. green beans, onions, and maize to the administratien
expanded from the total weight of 40,000 pounds in March 1833 to
168,000 pounds by August the same year.10%

By supplementing company rations married miners and their
families managed to maintain themselves in relatively good health.
Many wvisitors to the mine in the 19305 obgerved that maprried
families were healthier and more contented than single labourers.
Even the compound manager acknowledged that for every msrried worker

-3
admitted to hospital there were always two unmarried patients.i04
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The same lack of mine management concern for the health of the
\

Africans in the period between 1931 and 1934 extended +to matters of
safety. As the company had no fear of losing labour from an
increase in accident rates due to - the labour glut engendered by the
recession., it . underemphasised - safety measures.1ff Safetv
equipment like boots, hand gloves and other protective devices were
not esupplied partly because of management indifference and partly
due to the high prices of these imported safety gadgets. Thus., as
one ex-miner recalled:

In the mines [Africans] were working without proper

shoes. We used to wear shoes that looked rather 1like

nodern tropical sandals. Later we started to wear shoes

which were called imikunki. The material at the botton

was a wWooden plank and were covered on top with very

tough  leather and these shoes were extremely

uncomfortable. 108
Such type of footwear offered no protection against leg and foot
accidents. In 1932 alone, foot and leg injuries accounted for H0
percent of all the accidents on the mine.2©7 In the same year.
the management established safety statioﬁs and began to sell boots
to miners at & cost of & shillings & wpair. Because of their poor
wages, African workers were unwilling to purchase the boots even
though the management awarded & bonué of 8 pence %o a worker who
bought and wore the boots throughout a given week.102 The
wearing of dmikonkl (shcoes) which offered no protection to feel  and

legs thus continued.

The increase in accidents at  the Roan Antelope Mine was
furﬁher caused by indiscriminate use of explosives. Alone such
accidents accounted for not lees than a qgquarter of all fatal mishaps
in -the minigg industry as a.. whole.19%8 In- order. .to raise
production; it A appears that the menagement at Roan allowed

%

unlicensed Africans %o handled explosives contrary to existing
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regalations. The result was an unprecedented rise in the rate of
accidental explosions most of which were fatal.110

Compensation for miners who suffered either partial or total
disability as a result of accidents was kept to a minimum by the
mine owners. As the Chairman of the Native Industrial Labour
Advisory Board (NILAB) noted in 1935, this compensation did not take
into account the cost of after-treatment or support for the
disabled.111 In conformity with their ©resolve to reduce
expenditure on black labour the managers on the mine used the law
which empowered them to fix compensation awards in consultation with
district officers to poorly compensate Africans. Compensation
awards were based on miners” earning capacity.112 Since Africans
were generally poorly paid this in effect meant that their
compensation awards would be low. Disabled miners found life thus
extremely difficult. They spent their compensation awards paid in
lump sum too "quickly" and became destitute. This, in the opinion
of the Chief Medical Officer at Roan, was responsible for their

early death.113

Recovery and Improvement in Health Services 1935-1939

Most of the health problems dealt with so far were aggravated
by deficient medical care. However, the end of the economic slump
in 1934, marked the beginning of improvements in health services for
African miners. With the increase in copper prices, the financial
position of the Roan Antelope Mine began to improve. One year after
the Great Depression, the mine even recorded its first dividends.
As  the financial position of the mine improved, the company

increased its expenditure on the anti-malaria campaign from £543.3.9
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in 1834 to £749.2.9 in 1835 and . to - £1.,241.8.0 in  1938.114
Further it erected a modern hundred and eighty bed hospital in the
compound equipped with both diagnostic and therapeutic aids like X-
Ray and Ultra-Viclet plants. a diathermy machine, microscopes and
surgical equipment.118 By 19835, the African hospital had most of
the equipment required in diagnosis and treatment of diseases.

Expenditure on hoepital  drugs, )food for patients and
department issues also generally improved even thoush it was. »s
Table 11 indicates, much lower than the management incurred in the
provision of similar facilities at  the European hospital.
Expenditure on African hospital drugs and other functions rose from
£49 in February 1934 to £66 in June the same year and to £R30 in
December 1935.

Table II: Expenditure on African and European Hospital Drugs. Food
and Department Issues 1934-35.

MONTH 1934 1935
AFRICAN EUROPEAN AFRICAN REUROPEAN
Jamiary £34 £152 £69 £287
February £32 £205 £49 £308
March £58 £249 £55 £382
April £38 =178 £57 £2393
May £59 £2687 £44 £290
June £74 £214 7 £66 £441
July £S5 £172 £64 251
August £71 £119 £83 £243
September £46 £229 £91 £237
Detober £72 £165 £47 £264
Novenber £60 178 £686 £216
e s e s e

Source: Compiled from ZCCM/RACM WHC1-58: General Cost Sheets., Roan
Antelope Mine. 1934-35.

The general improvement in health delivery on the wmine was
mainly designed to benefit African miners whose labour power was of
direct wvalue to production. For workers., therefore., drugs. hospital

beds and vaccines were vrendered available and this led to a



considerable drop in their mortality especially from killer diseases
such as pneumonia, malaria and other diseases.

The mine management, however, hardly devised any policy on the
hospitalisation of workers” wives and children. The management
justified the absence of medical facilities for these two groups of
people on the premise that where such facilities existed women and
children shunned them. Yet as early as 1929-30 there was mounting
evidence throughout colonial Zambia that Africans were increasingly
accepting European medicines and even willing to undergo surgical
operations with 1less aversion.l118 The 1lack of provision of
medical services for women was thus a deliberate move by the RST not
to incur expenditure on African mineworkers” families.

This stand, however, conflicted with the declared goal of the
mine s management to keep the white community in good health. The
presence on the mine of numerous unvaccinated African children and
women posed a danger to the health of the European community. It is
in this view that in the late 19308 the management initiated a
welfare scheme half of whose cost was met by the colonial state and
the other half by the mine itself.117 Under this arrangement the
latter agreed to render health services not only to miners” wives
and children but alsoc to African govermment employees and their
families living at Luanshya.

The welfare scheme was a target of cost minimisation. Instead
of building suitable structures in 1937 when the scheme began, the
management merely converted two huts in the compound into a
"maternity home"” and welfare centre to exclusively cater for women
and children.118 The scheme further lacked attention from the
management and initially largely depended on beer hall profits to

which miners greatly contributed.11®
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At the end of the 1930s, the RST began to build clinics in the
compound for women and children. Like the scheme, however, these
clinice were dogged with indifference from the mine management. For
many vyears following their inception, compound c¢linics at Roan
lacked - full-time attention of a medical doctor and were chiefly
manned by under-qualified African medical orderlies and white
nursing sisters.220 Like at the African hospital in the compound.
much of the work carried out at these clinics was more of curative
rather than preventive nature. Emphasis on hospital-based medicine
at the expense of the more costly preventive medicine provided no
lasting solution to the ill-health of the African commumnity. The
ill-health in the African community manifested itself in abnormally
high rate of sickness. In 1936, for example, the incidence of
disease in the compound was as high as 235:69 per thousand.12i

At the centre of such a high level of incidence and deaths
which mostly claimed the lives of children were poor and overcrowded
housing, insanitary conditions in the compound, and reluctance by
mine management to improve diet  for Africans and accidents.
Overcrowding in the post-depression became endemic as the mine
increased its labour force from 19368 onwards to meet production
demands.  But as the compound manager noted, this increase in labour
was not accompanied by expansion in accommodation and this resulted
in congestion particularly in the unmarried labour section.122
This congestion was ideal for the spread of overcrowding-induced
diseases like pneumonia. typhus, whooping cough and influenza and
spelt disaster in times of epidemics.

The incresse in  compound  population also  exacerbated
insanitary conditions. To accommodate the increasing labour force

and compound population more smoke pit latrines were built in  the

54



compound after the Great Depression even though it was now well
established that these were health hazards.123 During the sanme
time, collection of ©rubbish from the compound deteriorated
especially in rainy season when roads in the compound became
impassable.124 In such s8easons garbage accumulated to such an
extent that mine officials themselves acknowledged that it became
"dangerous to natives".126

Given deteriorating insanitary conditions, the outbreak of
diarrhoeal ailments in the African compound became rampant. In
1937-38 the compound witnessed a sharp outbreak of bacillary
dysentery whose spread was facilitated by flies breeding in the
uncollected refuse.126 Another epidemic, the 1938 typhoid
epidemic, had a more devastating effect: it killed at least three
out of every four women and children it attacked and left seventy-
one patients amongst miners themselves.127

As in most other matters pertinent to African health problems
the management looked for cheap measures to combat diarrhoeal
diseases. In the late 1930s, the compound administration
intensified the spraying of pesticides on accumulated rubbish, a
measure which proved in vain as it could not eradicate fly-
breeding.128 A more successful measure was the introduction of
cinnamon in the treatment of faecally-related diseases especially
dysentery in  1939.129 Deaths from dysentery among miners’
families declined in this way. Insanitary conditions, however,
persisted and the incidence of the disease did not therefore
subside.

The high rate of morbidity amongst Africans in the post-
depression era must also be sought in the unwillingness of the mine

managenent to ameliorate African diet. The managenent s resolve not
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to improve diet on the mine became apparent in the late 19308 when
the General Manager of the mine deplored the arrangement by the
Maize Control Board whereby the mine purchased European grown maize
at 11/6d each bag while the Board paid only 6.0d per bag to African
farmers. The General Manager asked for a reduction in the cost of
maize arguing that:

We fully believe native maize is acceptable for native

consumption and we would 1like the privilege of

purchasing it at the differential of above its cost to

which we pay in respect of European maize sold to

you. 180

In subsequent years, all food takings on the mine with the
colonial state or any other food suppliers were underlined by this
cost-saving approach. The most adversely affected were miners”
wives and children. The management ensured that it spent less on
feeding the families of miners. In 1939, the managers at Luanshya
only spent 25.5d per month on feeding the miners” wife or child
while as much as 10S5.8d was spent on feeding the worker himself with
part of his food given to him at the place of work.131 This move
had both positive and negative consequences. It led to effective
reproduction of physical labour manpower but undermined the health
of the employees” families especially children.

Finally, the high rate of morbidity among miners must be
examined in terms of accidents which proliferated after the Great
Depression. As industrial demand for copper in Europe increased
after the slump, the Roan Antelope Mine increased its production.
To meet labour requirements, the management lowered the physical
health standards and began to use inexperienced African labour even
in most dangerous operations.132 Consequently serious accidents
assumed high proportions standing at 148 in 1937, and 125 in 1938

while minor accidents expanded from 800 in 1937 to 1,166 in 1938.
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During the same period, at least thirty African workers died of

mining accidents on the mine.138
The Colonial State and African Mine Health Conditions

From the inception of mining activity at the Roan Antelope
Mine, the Northern Rhodesia Government w;s aware of the poor health
conditions under which Africans worked and lived. For example.
during the Great Depression the Secretary for Native Affairs. J.M.
Thompson. drew the attention of the Chief Becretary to the alarming
rates of mortality and morbidity amongst Africans there:

I would invite your attention to the very high death

rate amongst native labourers at the Roan Antelope

Mine....- It would appear _that the death rate amongst

mine workers was 70-75 per thousand and amongst natives

employed as [minel contractors 39-54. The incidence of

sickness is also very high.134

Government officials were thus aware of the sericusness of the
i11-health of the black commumnity at Luanshya. Yet. although the
state passed legislation to induce African labour into the covver
industry and other capitalist interests, it hardly devised an
effective machinery to monitor African health matters.

Elena Berger has eloquently argued that the state’s failure to
regulate labour conditions on the Copperbelt was due to its fiscal
difficulties.13® While this argument is tenable for the opre-
depression period, and during the depression itself, it cannot
account for why the state did not establish an effective institution
to deal with conditions after the economic slump when government
financial position began to improve. It took the 1835 African
strike, largely caused by rudimentary canditiéns of service, for the
colonial state to establish the Native Industrial Labour Burean

(NILAB) as a channel through which African labour conditions coﬁld
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be dealt with. The state also raised Luanshya to a district status
and increased the number of government officials near the mine.
These two developments, however, led to 1little improvements in
African health conditions. Not only was the NILAB dominated by
representatives of mining capital but it lacked executive powers.
It therefore could not ameliorate cond;tions and its role was
chiefly an advisory one to the governor.136

On the other hand, although the new district status for
Luanshya meant the presence of more govermment officials including a
district commissioner near the mine, they had no voice in
formulating policy on the mine about the running of the African mine
compound. The position of the District Commissioner at Luanshya as
late as the 1950s was aptly summed up by a mine official as
“tolerated but not welcome” and the mine management tried to
everything possible to "keep him out of the picture” on matters
relating to miners” health and labour conditions.137

In practice, therefore, the colonial state left health issues
in the hands of the profit-conscious management. The government
itself mostly kept out of front line supervision on matters that
required expenditure on African labour. Its owm contribution in
health delivery to Africans in the mining industry remained
marginalised and drew sharp criticisms from some concerned members
of the Legislative Council. Thus, in 1939 for example, A.A. Smith,
member of the Nkana Electoral Area, in a motion in the Legislative
Council criticised the inadequate participation of the government in
the malaria combat on the Copperbelt and the territory as a whole.
He challenged the state to take steps to increase and co-ordinate
anti-malaria measures “and establish a malaria bureau in order to

collate the knowledge of the disease, to advise as to the adequacy
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of Public Health Act ... and to give advice". Not only was Smith
ruthlessly attacked verbally by the Director of Medical Services.
but he was forced to withdraw the motion.138 Thus government
contribution to the anti-malaria campaign at the Roan Mine remained
at £180 per annum until 1939 when it was completely withdrawm from
the Luanshya Management Board.13® ;

Like elsewhere in colonial Africa, the colonial state in what
was Northern Rhodesia, saw its role as that of providing cheap
labour to the industry.14© Separately, Simons and Parpart have
rightly argued that the state’s position and attitude towards the
mining industry were underlined by the desire to ease primitive
accumulation for capitalist interests and also the transfer of
profits to the metropole.l41 The colonial state used its
monopoly of power to create an enabling environment for foreign
capital and making African labour cheap. Clearly one way of doing
so was by delegating the provision of medical care, diet, housinsg.
and sanitation to the cost-conscious management. In this way
African labour was subordinated to capital and this had serious

‘ramifications on the health of the black community at the Roan
Antelope Mine and elsewhere on the Copperbelt.

After the 1935 strike in which six African miners were shot,
dead and more wounded at the Roan Antelope Mine, government attitude
vigs-a-vis African housing and other related health conditions became
even more negative. The state began to oppose improvements in these
conditions on the Copperbelt as this would lead to urbanisation., a
prhenomenon which conflicted with state policy of Indirect
Rule.142  Thus the drive to improve conditions to which diseases

were inexonerably linked could not emanate from the colonial state.



Conclusion

To sum up. this chapter has attempted to reconstruct disease
patterns and other health problems that characterised the formative
vears of the Roan Antelope Mine. It has tried to demonstrate that
beside ecologically determined diseases, there were faecally-related
and respiratory diseases like pneumonia which defective conditions
on the mine promoted. In the first ten years these claimed a heavy
toll  of African lives. During the  Great Depression health
conditions worsened and so did the rates of mortality and wmorbidity
in the African community on Roan Antelope Mine. The chapter has
also noted that although hospitalisation generally improved after
the depression, defective health conditions remained intact and
therefore there was little improvement in the morbidity of the black

mining commumity at Luanshva.
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CHAPTER TWO
IMPACT OF THE SKCOND WORLD WAR, 1939-1945

The Second World War had far reaching ramifications on the
health of African miners and their families. This chapter seeks to
demonstrate that the war played a key role in the epidemiological
changes that occurred at the Roan Antelope Mine between 1939 and
1945. The chapter basically argues that the phenomenal expansion in
copper production necessitated by the conflict in Europe led to the
emergence  of pathological diseases notably silicosis and
tuberculosis and also other occupational ailments. The increase in
production also created an ideal environment for accidents and
white-on-black violence both of which constituted a serious affront
to the physical well-being of the black mine workers.

The chapter further notes that the Second World War acted as a
catalyst in the deterioration of health conditions such as housing,
sanitation and diet. BSuch health problems like typhoid and typhus
epidemice of 1941-1943 and deficiency diseases like kwashiorkor and
marasmus were in essence products of deterioration in living
conditions during the war. In seeking to grasp the
interrelationship between the war and disease, the chapter firstly
examines the extent the production of copper at Roan Mine-reached in
the context of state and management policies relating to the war.

The policy of the colonial state between 1939 and 1945 was
shaped by the conflict in Europe and the wvalue of copper to Britain
and her Allies. As a base metal, copper was regarded by both the
state and Colonial Office in London as an essential war material.
Thus early in the war, the Colonial Office instructed Governor John

Maybin to do everything possible to intensify copper production even
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if this meant resorting to over-working the miners on the
Copperbelt.l In response, the Northern Rhodesia Government
formalated a policy in line with instructions from London to
increase copper production. Addressing the Legislative Council in
June 1940, Governor Maybin argued that state policy was:

to increase the output of base metals as an -economic

contribution to the general war effort. This economic

contribution was considered by the Home Government [in

Britain] and ourselves as the most valuable aid we could

give to the empire.?

Throughout the war government decisions relating to African labour
in the mining industry were guided by this policy and the desire to
help companies maximise production.

For its part, the Rhodesian Selection Trust entered into an
agreeﬁent with the British Ministry of Supply by which the Roan
Antelope Mine was obliged to supply loqg blister copper to Britain
alone.®  Encouraged by attractive copper prices induced by the
Second World War, the mine managemént expanded production to a
phenomenal level so that by June 1945 the Roan Antelope Mine alone
sold as much as 363,694 tons of long blister copper to the British
Ministry of Supply.4 It is in the 1ight of this enormous increase
in production and all that it entailed that health problems and

diseases that plagued miners and their families during the war

should be examined.
Pathological Diseases

The expansion in production of copper playved an instrmmental
role in the emergence of pneumoconiotic ailments at Luanshva in
particular and in the mining industry in general.® Of esuch

vathological diseases, the most important was silicosis. Caused by
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inhalation of fine dust particles which contain silica, this disease
is:

Characterised anatomically by generalised fibrotic

changes and the development of military nodulation in

both lungs, and clinically by shortages of breath,

decreased chest expansion, lessened capacity for work,

absence of fever, increased  susceptibility to

tuberculosis and characteristic X-ray findings.
At Luanshya, s8ilicosis was first suspected in the early 189308 but
all the early cases of the disease could be traced to South Africa
were those found with the ailment worked prior to their engagement
at Roan. Also, Frank Ayer, then General Manager on the mine, who
knew how costly industrial disease legislation could be +to mining
capital, kept the suspicion of silicosis and tuberculosis as a mine
secret from the colonial administration, arguing that:

I think it is very important that we sit tight and watch

the situation, but never have a meeting or publish or

say anything which in any way admits that any of our

workmen are subjected to silicosis.?

In line with this policy, Frank Ayer sent the Inspector of
Mines rock samples which were ‘“principally shale"” when the latter
asked him in the early 19308 to furnish him with samples in order to
investigate the danger of silicosis on the Roan Antelope Mine. In
this way, Ayer minimised the risk of giving away the secret. In his
own words, by sending the shale samples, it was “doubtful if
government will find anything alarming as far as Roan is
concerned”.® Ayer’'s position on silicosis was endorsed by the RST
Head Office in London and when the sample of rocks were examined by
the Inspector of Mines no danger of silicosis was discovered.?®

After the outbreak of the Second World War the belief that
silicosis was not being contracted in the mine and Ayer s resolve to

"sit tight and watch the situation” were broken. The increase in

lashing, drilling and crushing of ore heightened the level of dust
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on the mine and thus raised miners’ risk of succumbing to silicosis.

Other important sources of silicosis-inducing agents were Primarv
and = secondary blasting which increased partly because of the higher
demand for copper and also partly because of the nature of the ore
body at Luanshya.10 An  expert in industrial dust and minine
ventilation who wisited the mine dur;ng the war observed that
blasting constituted a prolific source of harmful dust. He further
noted that the danger of getting the disease at Roan was raised bv
the fact that Africans were made to work in dust-ridden areas soon
after secondary blasting. The expert, additionally. observed that.
miners could also contract the disease in surface occupations in the
smelter, concentrator, crusher stations and the coal vpulverising
plant as the level of dust there was quite considerable. 11

The risk of contracting silicosig was compounded bv paor
ventilation which meant that dust could not be effectively removed
from the mine. As indicated in chapter 1, the flow of air
underground was sluggish because the system of ventilation at Roan
was designed for shallow depths but was very impractical at  great
depths.12  Under such conditions, ﬁéases of silicosis proliferated
on  the mine much to the surprise of Africans who. coming  from
peasant societies, had no experience of any industrial ailment. An
ex-miner recalled that:

Eilicoshishi - [e.i. silicosis] took  all. of us by

surprise. Old miners were particularly susceptible to

it especially those emploved in underground work. Once

contracted, this strange disease incapacitated its’

victim guickly. He could hardly breathe and gquite often

the victim died within one or two years following the

contraction of the disease.13
The information that underground miners were more prone to silicosis

then surface workers was corroborated by several respondents. They

singled out lashers and drillers as the most vulnerable eroup.i4
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As the Second World War promoted heavy lashing and drilling, there
can be no doubt that these workers carried out their operations in
most dust-ridden conditions and thus easily succumbed to silicosis.

Silicosis statistics for the war period are erratic. Until
after the war, there existed no effective machinery at Roan for
identifying Africans who fell prey to the disease; nor do existing
figures of African silicosis represent those in whom silicosis
manifested itself after they left employment.1% These limitations
notwithstanding, it is clear that by 1944 ’several Africans” were
suffering from silicosis at Luanshya, and, out of the examined 853
Africans in the copper industry as a whole with no mining experience
outside colonial Zambia, a good number had succumbed to silicosis
and tuberculosis by 1945.1€

Silicosis 1is incurable. It thus ha@ to be confronted from a
preventive view point. But by the time the war broke out in Europe,
neither the Northern Rhodesia Government nor the management had put
in place any silicosis preventive measures. However, by 1939, there
was mounting pressure from the Colonial Office on the Northern
Rhodesia Govermment to enact industrial diseases legislation and
compensation of miners who contracted such diseases. This pressure
arose out of the need by the British government to avoid the South
African experience whereby British miners who worked there before
industrial legislation was passed returned to England with broken
health and without compensation and thus became a fiscal liability
to the government.17

It was because of this pressure that a debate in the Northern
Rhodesia Legislative Council in 1939 led to the appointment of the
Industrial Diseases Committee to gather data on silicosis and other

related diseases. Such data was scrutinised by Dr. L.G. Irvine, a
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South Afriéan industrial disease expert, then the Chairman of
Miners” Phthisis Bureau of South Africa.1® Irvine confirmed that
the danger of silicosis existed on the mines on the Copperbelt. He
further noted that the risk of the disease at the Roan Antelope Mine
was very high as there was 15 percent of the Vfree gilica in 897
percent of the mining operations on the pine.la

Irvine’s discoveries led to the appointment of various
committees by the colonial state some of which looked into
prevention of silicosis and compensation for silicotics.=20
Consequently., the Silicosis (Temporary Arrangement) Ordinance was
passed in 1945 and, under it Mining (Prevention of Silicosis)
Regulations were promulgated in 1946. Henceforth the Roan Antelope
Mine and other mines were obliged in 1946 to instal underground
additional fans, enlarge and extend airways and increase return
airways .21

Under the Silicosis (Temporary Arrangement) Ordinance, all the
mines were obliged to compensate African silicotics in accordance
with the Workmen's Compensation Law. Practically, however., most
Africans whose health was broken by silicosis were merely
repatriated in  keeping with management policy of reducing
expenditure on African labour. Those who were compensated were
usually given meagre awarde—a practice which excited a lot of
criticism from the Boss Boys Committee at Luanshya. After 1843.
this committee began to make 'persistent and specific demands to
make reforms in the areas such as pneumoconiotic control, reiecting
© company practice éf discharging silicotice and demanding that 1light
work be provided".22

Towards the end of the Second World War, mining companies

-

through the chamber of mines began to press for a fbrm of industrial
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‘legislation similar to the one which obtained in South Africa. The
chamber of mines, which was formed in 1941 to encourage co-operation
between mining interests in the colony, also began to insist that
permanent industrial disease legislation should only be put in
place two years after the conflict with Germany.22 Such demands
attracted a lot of criticism from Afrigans and whites alike. In a
letter to the editor of Northern News, J.F.C.P. Murray, a white
miner, convincingly argued in 1945 that the demand by the Northern
Rhodesia chamber of mines (NRCM) to tailor permanent industrial
disease legislation after the South Africa patterns was calculated
to pay inadequate compensation to victims of occupational
diseases.®4 For their part, Africans at the Roan Antelope Mine
fought for a fair legislation on compensation for silicotics but
"lost the battle because when such legislation was passed after the
. war white miners” demands were met but ours (i.e. African demands)
were overlooked. We continued to receive  inadeguate compensation
while a lot of African silicotics were merely repatriated to their
villages without any compensation at all".28

While silicosis attracted so much attention from the Colonial
Office in London, the Northern Rhodesia Govermment and also from
mine workers themselves, little attention was paid to other
industrial diseases pathological or structural in nature.
Tuberculosis was one of these. Miners who contracted silicosis also
easily  succumbed to infection by tubercle bacillus. the bacteria
that causes  tuberculosis.?® Although tuberculosis at  Luanshva
received minor attention, it was as harmful as silicosis. Miners who
contracted tuberculosis did not wusually 1live for "more than a
maximum of two years".27 By the early 1940s, there was increasing

evidence in the rise of African tuberculotics on the mine and there
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was an urgent need to redress the situation at Luanshya and other
mines where tuberculosis also took an upward trend.22

The need to redress the tuberculosis situation was in fact a
pressing matter that drew little attention from the Northern
Rhodesia Government and the mine managements for many years. At the
Roan Antelope, there was no controi measure for many vears: neither
was there any organised treatment for African tuberculotics. While
management in collaboration with the state ensured that white
tuberculotics were sent to South Africa and, later during the
Federation, to colonial Zimbabwe for treatment, Africans were sent
to Ndola for +treatment for few days only after which they were
repatriated to their villages.2® This undoubtedly must have led
to the spread of tuberculosis in the countryside.

Unlike siiicosis which many informants described as “the
disease of the miners"” tuberculosis was not confined to workers
alone. In the absence of prophylactic measures against this scouree
such as nourishing diet, properlyi ventilated housing and avoidance
of overcrowding, fthe diseases rapidly spread to miners” children and
wives. The rapid spread of tuberculosis was complicated when
African soldiers who had seen service in the Middle East introduced
a mofe deadly and resistant strain of tuberculosis at Luanshya.30
Children and infants whose immunity was naturally lower suffered
most from the disease. A former nurse at the African hospital on
the mine remembered that in households of ex-servicemen who had
tuberculosis at least two or three infants or children suffered from
the disease. The nurse also relived that  tuberculosis was virtually
absent among white workers and their families.31

At Luanshya, the prevalence of tuberculosis was a good measure

of what Mereth Turshen calls "societal 1118".22 The low incidence
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of tuberculosis among white families and, after the war, as chapter
ITT suggests, among the new African middle class on the mine.
reflects the social inequalities that existed there. Tuberculosis
was an evidence of the disregard of the mine owners in providing
Africans with the necessary preventive and curative care required of

the discase.
Other Occupational Health Problems

In addition to silicosis and tuberculosis there were other
health disabilities which the expansion in mining activities at the
Roan Antelope Mine promoted. These included cases of conjunctivitis
generall§ caused by lack of safety devices for eyes: paralysis in
legs and arms engenderea by _heavy 1ashing and drilling: loss of
voice and hearing as a result of the high level of noise in areas
like the smelter and concentrator where only sign language was‘ the
medium of communication; and also other disabilities whose symptoms
included insomnia, coated tongues, depressive insanitv. general
fatigue and palpation all of which were probably induced by
poisoning.®2® There were also several cases of dermatitis and
respiratory irritations caused by masgive handling of chemicals but
which, like tuberculosis, were not compensable and thus were widelv
discussed among black and white miners alike.

To these occupational health disabilities should be added
chronic and asthmatic bronchitis.  Evidently, bronchitis was induced
in Africans by increase in fumes from the plant area. The rise in
cases related to bronchitis was facilitated by the proximity of the
African compound to the plant area. The siting of the African

compound was done with little regard to the health of the occupants
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and closely resembles the siting of the housing units of British
industriai workers in the eighteen century which conjures up a
“visual image which forces one to think first of the industry and
only secondly the people connected with it".34 As Map IV
indicates, the Africén compound, unlike the European mine township,
was situated very close to the plant area. Thus harmful fumes from
the coneentrator and smelter could be easily inhaled and these were
instrumental in causing broncho-related ailments and ultimately in
turning the compound and surrounding areas into a lunar landscape.
Mostly Africans succumbed to bronchitis in cold winters when the

atmosphere in the compound was laden with fumes and dust.3b

Map 4: Proximity of African Compound to Plant Area
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Accidents and Assaults

The health hazards the Second World War promoted and
aggravated were compounded by mining accidents and white-on-black
violence. Together accidents and assaults on blacks by their white
counterparte posed a serious threat to the physical well-being of
the victims. The rise in accidents and ASSaults on the mine in the
war period must be sought in the framework of the imperatives of
capitalist accumulation which promoted increased pressure on shift
work, overtime and use of dangerous chemicals.

The main factor behind the numerous accidents at Luanshya
between 1939 and 1945 was increased pressure on production. To
increase output, the management began to circumvent some mining
regulations. African workers complained before a visiting labour
officer, "labourers were made to g0 int& dangerous places and on
refusal were discharged”.3® This practice of compelling Africans
to work in dangerous places which included unsurveyed and fume-laden
areas and abandoned workings which were not fenced across the width
accounted for many accidents which occurred on the mine.

Another important cause of accidents was the over-bearing
nature of gangers. In their hurry to meet production targets,
gangers forced Africans to work in hurried manner. As the Compound
Manager at Roan Antelope Mine noted in 1942:

Many accidents are caused by Europeans who impatiently

urge natives to hurry up whilst they are performing some

job and the new boys particularly are liable through

this to do something wrong.37
Indeed, new miners were particularly prone to accidents. This was
worsened by the fact that their physical fitness demanded by medical
examination was lowered to increase labour and, lacking mining

experience, they inadvertently went into dangercus places. Out of
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ever§ ten new labourers at least three or four miners met their
death in this way.®8

Like in the Great Depression era of the 1930s. the massive
handling of explosives during the Second World War also led to fatal
accidents. Of the seventeen and 310 Africans who were killed and
seriously injured in accidents respect}vely, on the mine in 1944.
the majority of them met their fate due to explosives.®9 The
scarcity of rubber material brought about by the Second World War
also greatly contributed to accidents involving legs and fingers.
Most of these accidents occurred on the surface where workers
generally did not wear protective devices. Writing to the mine
manager at Roan, the Chief Inspector of Mines in 1944 instructed the
former to look into the issue of providing boote and gloves as a way
of minimising accidents on the surface.40 Little effort was
however made and the management apparently capitalised on the
scarcity of rubber materials to justify the lack of boots and gloves
for African miners on the surface. Thus miners continued to lose
their limbs.

Victims of accidents during the‘war found life hard because of
the meagre compensation the management awarded them. The amount
awarded contimued to be pegged to the earning capacity of Africans
which was generally very low. In effect this meant that
compensation awards were reduced to a minimum. For example, a miner
earning &1 annually in the 19408 received only &4 after losing his
limbs.41  Attempts by T.F. Sandford and Gore-Browne, both of whom
represented African interests in the Legislative Council to put an
end to this injustice by introducing payment of pensions to Africans
who left employment due to partial or total disability caused bv

accidents went unheeded by the profit-conscious mining companies.42
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At the Roan Antelope Mine, accidents and assaults increased to
a level that they began to threaten production itself. In fear of
accidents, assaults and rigorous manual labour large numbers of
African miners began to desert in spite of Emergency Powers
Regulations enacted by the Northern Rhodesia Government to tie
Africans to their employers during the war.43 Desertions among
surface miners rose from about 166 in 193é to 262 in 1944 and from
257 in 1942 to 272 in 1945. Most of the desertions, however, took
place amongst underground employees Jjumping from 305 in 1839 to 549
in 1940 to 4983 in 1941 and to 931 in 1944.44 [t was indeed
underground where most of the accidents and assaults occurred.

The desertion of labour from employment called for much
attention from the Government and the mine owners. It was in this
manner that the state and Chamber of Mines formed a Joint GSafety
Committee on all the copper mines in the early 18408 to study
accidents statistics, safety measures, train Africans in safety and
to start safety refresher courses. Under its committee the Roan
Antelope Mine and other mines began to participate in yearly inter-
departmental and inter-mine First Aid Competitions all aimed at
reducing mining accidents.4® Mining accidents consequently were
considerably reduced. After 1945 accidents as a cause of desertion
were negligible and this was evidenced by the dramatic drop in
desertion among underground miners.4€

It is clear from the foregoing that mining accidents received
much attention from the management and state because they threatened
production. Physical assaults on Africans did not get as much
attention. Increased production pressure created a rise in tension
between African and European miners which found expression in white-

on-black violence.47 At the Roan Antelope Mine, this violence was
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a manifestation of the growing fears of Job competition among white
miners as Africans became more proletarianised and began to demand
for equal job opportunities. In the majority of cases, assaults
were committed by unskilled or semi-skilled miners from South Africa
over whom the management exercised very little control.48 At the
same time there was "real understand%ng between skilled Euroveans
and black workers" as the former had nothing to fear in terms of job
competition with Africans.4®

Tension created by expansion in copper production coupled with
the growing fear of logs of Jjobs by unskilled whites 1illustrated
itself in numercus instances of verbal and physical assaults on
blacks.  African miners were degraded, jeered at and called dogs or
monkeys or “people without sense". 50 As Table III indicates.
physical assaults also proliferated during the B8econd World War
Jumping from 19 cases in 1939 to 47 in 1941 and 104 in 1944.

Table III: Estimated Cases of Assaults on Africans by Whites at
Imanshya Mine 1939-1950

1939 , 19
1940 45
1941 47
1942 75
1943 54
1944 104
1945 83
1946 78
1947 195
1948 113
1949 191
1950 106

Source: Compiled by the author from ZCCM/RACM WMA 17/18/19: Assault
Cases at Roan Antelope Mine, 1939-1950.
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These estimates underestimate the gravity of the problem of
viclence on the mine under probe. Many accidents which took place
during night shifts never reached the compound office where cases of
assault were recorded. The problem of assault seems to have bheen
fuelled by two important factors. Firstly, there was no effective
vehicle of communication between whites and blacks. The management
encouraged the speaking of a mine lingua franca called Chilapalapa,
or Chikabanga whose place and date of origin have remained obscure
to this day. This lingua frenca lacked the finer gradations of
intercourse as it was "minimally Bantu in grammatical structure"” and
heavily drew from languages as diverse as English, Zulu, Xhosa and
Afrikaans spoken in South Africa, Nyvanja and Bemba svoken iq
colonial Zambia and Sindebele in what was Southern Rhodesia.®l
Given this form of medium of communiqation, there were numerous
misunderstandings and little  communication between whites and
blacks. Raw recruits from villages hardly wunderstood instructions
uttered in Chikabanga. Failure to carry out such instructions was
punished by belting.52

Secondly. racial prejudices fuelled racial tensions between
African and White miners. As Jane Parpart and Leroy Vail have
separately argued., white mniners, most of whom came from South
Africa, planted on the Copperbelt that country’s race attitudes
towards blacks.®2 It was believed that Africans were sub-human
and could only be productive if subjected to some form of militarv
action or physical assaults. As an ex-miner remembered "beating us
[black miners] was one way of goading us to work hard and produce
much copper'' .54

Assaults  seriously hampered the physical wellbeing of

Africans. In assaulting blacks, whites used sticks, rocks. spades.
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blows, or “anything within their reach”.56 Immediate causes of
assaults included muttering, loafing, malingering, refusal to work
in fume-ridden places and, as seen earlier, failure to carry out
instructions by white gangers. In many instances, assaults led to
serious injuries warranting admission to hospital for several
days.5€

To some extent the proliferation in ‘violence on the mine may
be blamed on management and state indifference to the problem.
There existed no satisfactory means of curbing violence—a point
which J.H. Walace, a government official, brought to the attention
of the Secretary of the NRCM in 1943.57

State legislation during the Second World War also hardly
provided any solution to white-on-black violent acts. Under the
Emergency Powers Regulations the only channel through which blacks
could complain was the tribunal comprising several white government
officials who obviously never lived on or near the mine.58 It
thus took a long time to deal with cases of assault and this
encouraged white employees to inflict assaults on their black
counterparts. When labour officers visited the mine in the 1940s
the most "too common complaint” by African miners was against
Europeans who frequently assaulted black employees.®®

The fact that the mine management and government did nothing
to curb acts of violence against Africans, suggests that mining
capital with state collaboration helped in institutionalising
violence at Roan. Clearly, violence did not threaten production but
rather increased it. In this way, no serious attempt was made to
redress the situation until after the Second World War. Until then
Roan Antelope Mine could be, as one mine superintendent argued,

likened to a military camp where white gangers acted like corporals
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in beating Africans with the support of senior mine officials.®°
Neither the state nor the management had an answer to the degrading
behaviour blacks were subjected to. Indeed, when Africans
complained to the mine management about verbal or physical assaults,
they risked losing jobs as white provocateurs were always credited
with telling the truth in matters concerning attacks on African
miners. &l |

In the absence of redress of violence, Africans resorted to
the use of umuti (traditional herbs) believed to provide immunity
from the violence of white workers. As Chipasha Luchembe argues,
these herbs ‘“were Dbelieved to charm the wrath of European
supervisors, disarm their violence and thereby protect the fortunate
miner or bestow upon the miner the enviable status of the preferred
“boy .82  Umuti came from miners” relatives in villages or was
imported through the postal system from as far as OSouth Africa, or
from ing apga (African traditional healers).®2 The trouble taken
to procure medicinal herbs, some of which were rubbed on the body
before reporting for work, illustrates how serious white-on-black
violence was at the Roan Antelope Mine. It is difficult, however,
to assess how effective herbs were in stemming violence. Informants
interviewed on the subject had conflicting views. Some maintained
that miners who used herbe were immune from assaults, while others
asserted that umuti provided no immunity of any kind. Statistical
evidence seems to agree with the latter though it is not possible to

tell whether those assaulted used herbs or otherwise.
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War and Health Conditions

With the exception of tuberculosis, the pattern of diseases
and other health problems dealt with sc far affected the miner
himself. The Second World War, it should be noted, also acted as a
catalyst in the deterioration of African housing., compound
sanitation and diet. In the wake of such deterioration the
incidence of disease afflicting not only miners but also their
families took an upswing thrust in the compound.

The Second World War led to a serious deterioration in housing
in two main ways. Firstly, the conflict in Europe led to a critical
shortage of building materials. The building industry itself was
threatened with collapse and procurement of African labour by Roan
Antelope Mine building contractors becgme doubly difficult even
though  contractors paid higher salaries than the mnine.64
Secondly, in its pre-occupation with raising production during the
war, the management at Roan delayed the construction of two-roomed
houses for Africans on the premise that the Head Office in London
did not sent its approval for erecting such houses.88

At the same time there was no change of attitude by the
government vis-a-vis the accommodation of black mine workers in the
industry. = When the 1940 commission of inguiry into that vear’s
Copperbelt miners” strikes recommended that there was need to
provide suitable and adequate housing for‘ married employees. the
Northern FRhodesia  Government response was very  lukewarm.©e
Although the state accepted the recommendation, it made it crystal
clear that its acceptance should not be interpreted as 'govermment
commitment to the policy of establishing a permanent industrialised

Native labour on the Copperbelt' .87
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serious that often boys attacked by rats failed to run errands for
the unmarried workers with whom they lived.7#

Inadequate housing led to overcrowding which favoured lice-
breeding. Like rodents, lice too were instrumental in the spread of
typhus. 74 In the early 1940s 1lice played such a key role in the
spread of the disease that mine’s health advisor M. Watson. advised
the Mine Secretary +to order the evacuation of the people from lice-
infested huts 'in order to undertake a delousing exercise.75
Although this was done it offered no lasting solution to the problem
of lice and diseases associated with these disease vectors. By 1944
typhus in the compound "reached the proportions of an epidemic"”.7©

A more successful measure against lice and rats should have
been provision of sufficient burnt-brick houses, constant
disinfection, avoidance of ‘crowding qnd provigion of sleeping
arrangements for miners” children. Although some of these
observations were noted by a commission appointed in 1945 to inauire
into the administration and finance of African housing in urban
areas, the Northern Rhodesia Chamber of Mines strongly ohjected to
them as implementation of improved housing would have led to
expansion in the cost of African labouf in general and housine in
particular.77

In combating rate and iice and other vectors of diseases. the
management employed cheaper., albeit unsuccessful, measures. During
the war, the mine imported rat traps from South Africa. Although
these could trap as many as a hundred rats a week they could not
eradicate rat-breeding.78 Thus Africans found it necessary to
keep cats in their huts to catch rats. This practice, however. met
little success in the face of the overcrowded and insanitary nature

of the compound.?8

88



Overcrowding in compound huts constituted another significant
way in which housing militated against good health in the African
community. The expansion of the labour force in the war period from
7,086 in 1939 to 8,460 in 1941 and also the rise in the dependent
population to about 30,000 people was not paralleled by an increase
in accommodation.®? It thus became not uncommon for five or more
married couples to live in a one roomed hut while about éighteen
single labourers shared rooms designed for three people.81  Such
overcrowding was ideal for the spread of disease notably pneumonia,
typhus, influenza and other diseases associated with overcrowding.

At Luanshya, the problem of overcrowding was aggravated bv
amalofwa (the unemployed dependants) who were job-seekers the mine
could not absorb. The presence of mmerous "loafers” at the mine or
elsewhere can be best understood in .the context of the forces
unleashed by the colonial political economy which gave an impetus to
wage employment and reduced African capacity to earn a living in the
pre-capitalist sector. Among such forces included the imposition of
taxation on Africans, the alienation to whites of fertile land near
lines of communication, the passing of agricultural marketing
4policies in favour of European farmers, and the neglect and or
absence of transport network in the countryside and also the growing
demand for western goods.B2 Under such forces the mining industry
offered refuge for Africans but not all could be engaged.

Attempts by the mine management and the govermment to rid mine
compounds of unwanted labour proved futile. At the Roan Antelope
Mine, government and mine policemen frequently raided the compound
and prosecuted "loafers" but failed to contain the situation.Bss
The result was massive overcrowding which spelt disaster when

épidemics broke out. The "loafers” posed an added health risk in

89



that they were not immunised and could, therefore, transmit diseases
to miners and their families in the compound.24

Coupled with deterioration in other  living conditions.
overcrowding played a major role in the spread of respiratory
diseases especially pneumonia. In the war period during which about
12,000 miners were emploved, pneumonia afflicted more than 1.000
African miners out of whom 63 lost their lives. During the same
period, pneumonia patients and those the disease killed amongs£
“"loafers” and miners” families more than doubled.88

Like housing. sanitation in tﬂe compound deteriorated during
the Second World War. As the labour force increased, the compound
population rose, so did pressure on the existing communal latrines.
F.W. Jameson, a housing expert from South Africa noted when he
visited the Roan Antelope Mine and othgr mines during the war that
latrines were "too few', too far away from dwelling places, lacked
official attendance and there was no provision of latrine facilities
for children. Jameson further noted that precincts of the latrines
themselves and those of the dwelling places were conseauently
littered with human excreta and thus the disposal of night soil
constituted a health risk.se

Poor sanitation was exacerbated by unsatisfactory means of
disposal of garbage from the compound. The compound itself became
too big and thus heightened the thorny issue of removal of
rubbish.27 Additionally, all mine wvehicles intended for collection
of refuse were commandeered towards copper production services after
the war broke out and Henceforth the mine contracted the [fuanahva
Whitmarch Cartage Company to carry garbage out of the compound.
This company, however, failed to do the work satisfactorilv due to

transport problems chiefly caused by lack of spare parts for its
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vehicles. In many letters to the manager of the Luanshya Cartage
Company, the Mine Secretary in the 1940s expressed his
disappointment at the company s inability to collect rubbish from
the compound.?®8

With the deterioration in compound sanitation and falling
standards of the disposal of faeces, the mine saw an increase in
diarrhoeal diseases. The incidence of tyﬁhoid Jjumped from itwenty-
six cases in 1943 to forty-one in 1944.8% During the same period
cases of bacillary dysentery soared. After 1943 the Roan Antelope
Mine recorded the highest number of cases of bacillary dysentery on
the Copperbelt.®0

That sanitation deteriorated to a level that it became a
serious health hazard was largely due to management preoccupation to
increase production and its indifference to matters relating to
sanitation. The collapse in sanitation went unchecked by the
colonial state which as late as 1943 did not extend public health
regulations to the mining industry.®l Attempts to do 8o were
successfully resisted by the Northern Rhodesia Chamber of Mines in
the same year as this would have meant increasing expenditure on
compound sanitation.®2 As a result no noticeable improvements in
sanitation were noted even after the Second World War and therefore
diarrhoeal diseases went on afflicting Africans.

In addition to promoting diseases associated with housing and
sanitation, the Second World War 1led to a critical shortage of food
and, through this, malnutrition-related health problems especially
among miners” wives and children. The critical shortage of food at
the Roan Antelope Mine was recorded by the Compound Manager, C.F.
Spearpoint. He noted that:

The effect of the war on native foodstuff became
noticeable in March 1942, when beans and nuts were in
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short supply and meat on two occasions had to be

substituted. In April the same year part of the cereal

issue had to be made up of cassava meal. From this time

onward to June 1945 there have been numerous alterations

to the food scale, and almost without exception all

items of food have been affected at one time or

another.e2
As a matter of fact, the acute scarcity of food at the Roan Antelope
Mine began much earlier than Spearpoint ohserved. The supplv of
meat, a rich source of protein was interrupted as early as 1940
partly because of the war and partly because of the ocutbreak of foot
and mouth disease in colonial Zimbabwe and various cattle diseases
in Barotseland which rendered meat from there unfit for human
consumption.®4 The war time drought-induced famine which affected
several places in tropical Africa and claimed 300,000 1lives in
Rwanda, accentuated the food criesis at the Roan Antelope Mine even
though the colonial government came to ﬁhe aid of mining companies
by importing maize.®b Thus the war combined with ecological
factors in reducing food supply and inevitably led to a rise in food.
prices. The cost of meat bought by the RST rose from 31d per pound
in March 1942 to 35.75d per similar weight four months later.®8

In order to reduce expenses on feeding Africans the mine
undercut food issues. Expenditure on feeding miners” c¢hildren and
wives was reduced to a minimum level. A labour officer who visited
the mine towards the end of 1942 noted that miners” wives were onlv
issued 81 pounds of mealie meal and offals every week while children
received only 31 pounds of mealie meal.®7 For a large part of the
war period mealie meal was supplemented by less mnutritious
foodstuffs 1like cassava and millet. Caseava contains only 1.5
percent of proteins,®2 and it and other less nutritious food

stuffs were instrumental in the spread of kwashiorkor and marasmus

in miners” children and wives. According to L.M. - Rodger. a mine
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medical officer at Luanshya in the 1940s, it came to be recognised
by mines” department of health that a large mumber of mnminers’
children in the nine months to two years age-bracket suffered from
kwashiorkor.82 Kwashiorkor, a disease which retards mental and
intellectual development in infants and children who survive it. is
caused by a diet deficient in protein. At Luanshva. this disease
was invariably fatal in children. Marasmus on the mine seems not to
have been as common as kwashiorkor.

In 1943, Lynn Saffery, a labour officer confirmed in a report
to the labour department Rodger’s argument that several families in
the mining industry were suffering from deficiency problems. He
attributed these problems to the meagre rations companies issued to
Africans and also to low wages paid to black miners. Not only was
Saffery’s report proscribed but the autho? himself was soon hanished
to South Africa by the Northern Rhodesia Government on the
instigation of mining companies.1P® His report therefore was
never published.

The swiftness with which the BSaffery report was suppressed
reflects the lackadaisical attitude by mining capital and state
vis-a-vis the feeding of black labour. Indeed, as early as 1940.
both capital and the state objected to the implementation of the
"Rokana food experiment” which contained adequate protein in form of
animal flesh as well as sufficient fruit and vegetable needed in
supplying required vitamins.102 Although the 1940 Commission.
alluded to earlier in this chapter, recommended that this exveriment
be extended to Roan Antelope Mine and other Copperbelt mines. the
recommendation was rejected by the Northern Rhodesia Government
because improved diet for Africans would have fostered labour

stabilisation and urbanisation,.it= For its part. the R8T
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rejected the recommendation ~as it would have 1led 1o increased
expenditure on feeding African labour.

Denied improved diet, African miners” wives and children
contimied to be prone to malnutrition-related diseases. Children
and women who suffered from kwashiorkor were wvulnerable to infeetion
by pneumonia, tuberculosis and typhus continued to attack a lot of
ill- fed people in +the compound.1°2 Health problems engendered
by the war were compounded by war-time shortages of drugs and
inadequate medical care. While the management ensured that African
miners enjoyed full medical attention and had sufficient hospital
accommodation, the same cannot be said of women, infants and
children. As late as 1945 there was no full time doctor to attend
to the numerous patients who sought treatment at compound clinics.
These patients were exclusively miners’ ﬁives and children and also
those of govermment employees. For these, hospital accommodation
was throughout the war merely a quarter of that reserved for miners
themselves. 104 Neither the state nor the management tried to
improve the hospitalisation of miners” dependants by increasing
medical personnel to attend to patients. Although A.C. Fisher, an
outstanding Chief Medical Officer at Roan, tried to persusde the
management in the 1940s to recruit more African nursing sisters to
attend to women and children, he met with no success.?® When
the colonial state began in 1945 to send white girls to Britain to
train as nurses, there was no attempt to send African girls. vartly
because of lack of education among African girls and partly due to
opposition from white nurses in Northérn Rhodesia who feared
competition. 1086

Thus compound clinice tended to rely on semi-illiterate

medical orderlies who, without doubt, were cheaper to recruit but
2 ¢
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whose nursing competence was described by a former nurse at Luanshya
a "nil”. The same nurse remembered that the semi-illiterate
orderlies were on engagement so raw that they usually failed to read
prescriptions and more often than not administered wrong drugs. ©She
further contended that the high rate of mortality among women and
children during and after the war was partly due to the deficient

medical care they received.107

Conclusion

In summary, it can be asserted that the Second World War
played a key role in the changes that occurred in  the
epidemiological landscape at the Roan Antelope Mine. It promoted
the surfacing of pathological diseases and also acted as a catalyst
in the deterioration of health conditions. The increase in diseases

such ag typhoid, typhus, kwashiorkor and marasmus was a product of

such deterioration.
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CHAPTER THREE
CLASS AND HEALTH, 1946-1964

After the BSecond World War, two distinct classes emerged
within the African workforce at lumanshya and in the mining industrv
as a whole. These were a small relatively highly paid middle class
of senior African employees and a large class of low income earners.
mostly labourers. The latter made up more than half of the entire
labour force. Unlike the former who lived in spaciocus European-like
houses; enjoyed cost of living allowances; and did supervisory work.
the low-income earners continued to live in overcrowded houses: on
inadequate company rations and were subjected to rigorous manual
labour. The purpose of this chapter is to demonstrate how these
varying working conditions affected the health of the two classes.
Firstly, the chapter briefly discusses the origin of class
distinctions within the African labour force. It then, secondly.
tries to compare the living and working conditions of these classes.
Finally, the chapter seeks to indicate that favourable conditions
under which the middle class lived and worked largely insulated them
from pathological, over-crowding and faecally-related ailments to

which the low-income class continued to be exposed.

Rise of the Middle Class

Prior to the Second World War, the Rhodesian Selection Trust
and other mining companies in colonial Zambia encouraged ethnic
rather than occupational distinctions within the mine compounds. As
Parpart argues, this policy was aimed at minimising class
differences and in this way hamper the development of class
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consciousness.l After the war, this policy which had the support of
the colonial state was no longer tenable for two reasons. Firstly.
the rapid mechanization of the mines in the post-war era.
necessitated the rise of a small group of highly skilled Africans.2
Secondly, worker consciousness itself crystallised in the formation
of the African Mineworkers Union in 1948. The skilled Africans
formed the backbone of the Union"s leadership.® To emasculate the
union, the RST and other companies gave middle class emplovees staff
status and encouraged them to form the mine African Salaried Staff
Association (MASA) in 19585.

The impetus for the emergence of class distinctions also
emanated from the imposition of the Federation of Rhodesia and
Nyasaland in 1953 and African advancement negotiations of the 1940s
and 1950s which tended to categorise Afpican employees in terms of
the level of skill, responsibility which attached to a job, level of
eduction and length of service. The Federation itself brought hopes
of more national stability and of extensive cultural and economic
development in the colony.4 This led to change of attitude by
companies and the colonial state vis-a-vie the rise of a small
residential African middle class on the Copperbelt.

As pointed out earlier, the middle class consisted of senior
black miners. At Luanshya and elsewhere they were designated as
"special group” by the management and bamakobo (collaborators) by
the rest of the African labour force because they tended to side
with the management in industrial disputes. The bamakobo included
shift bosses, underground foremen and draw officers all of whom had
long working experience and some colonial education. They also were
engaged in supervisory work at the Ilowest level.® In this and

other aspects. they differed from the low income miners most of whom
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had no formal education. and did manual work which exposed them to
various occupational health hazards.

Commensurate with their vast experience, education and skills.
the new middle class was comparatively very highly remunerated. In
the early 1950s, for example, African supervisors and high grade
workers who were few in number, received monthly wages ranging
between 232 and 405 shillings per thirty ticket days. In contrast
the majority of African employees” wages averaged only between R0
and 130 shillings.® This wage differential is importent in
understanding. as will be shown later, the virtual absence of
diseases associated with diet among the highly paid miners and their
families.

The differential is also important in understanding the form
of housing for African mine workers at tbe Roan Antelope Mine after
the BSecond World War. To placate the highly paid class of workers
all of whom could afford to pay rent, special rat-and mosaquito-proof
houses for staff miners alone were built up out of the compound
following negotiations between mining companies. the African
Mineworkers Union and the Northern Rhodesia Government in 1949 and
1952.7 The new staff section stood separately from the rest of the
compound and it consisted of European-like houses. These houses
were of burnt brick walls with spacicus three bedrooms. kitchen
store, piped water, electricity and independent toilets inside.®
Although these houses were only 146 in 1854, their number rose after
the erection of Mpatamatu township in 1958 to the north of the old
compound so that by 1961 there were about 4,920.8 Given the
relatively emall mumber of senior African employees and high grade
workers who occupied these houses, this form of accommodation.

towards which in 1954 occupants paid a monthly rental of £2 10S5. was
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adequate.1® In the staff section near the old compound and in the
new African township in Mpatamatu which was exclusively for African
supervisors and  high grade employees, there was thus no
overcrowding. Indeed, 1living in the two areas was a symbol of
prestige and high status.11

For low-income households who were deficient in education.
skill and experience housing also improved generally. The one-
roomed huts were gradually replaced by two-roomed sun-dried brick
and iron-roofed houses even though some of the old huts remained on
the wmine for occupation by the least skilled. The improvement in
housing for the unskilled workers like lashers. “chola boys" or
helpers, “spanner boys", sweepers and night soil collectors did not
however put an end to overcrowding and diseases like tvphus
associated with housing. Unlike the Africgn middle class who on top
of their high wages enjoyed housing subsidies, these workers could
not afford to pay rent and thus improvements in their housing
remained marginal up to 1964.12 Neither were communal latrines
replaced by inside sanitation. Thus, as will be demonstrated later.
faecal diseases continued to plague the lower class at the Roan
Antelope Mine.

Unlike housing, medical attention and care for Africans
dramatically improved in the period between 1946 and 1964. Recause
the government no longer discouraged urbanisation on the Copperbelt,
its role in health delivery in the copper industry expanded. In
1951, the Northern Rhodesia Government contributed £24,000 towards
the cost of extensions to the mine hospitals.i® A vear later. it
contributed £2,419.55 2d for the building of additional female wards
at the Roan Antelope Mine.14 Eventually, the govermment even

relieved the RET of providing medical +treatment to  non-mine
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patients. In 1958 it built its own hospital at Luanshva.
Henceforth only African miners and their families were treated at
the compound clinics and hospital. The shortage of medical
personnel was also resolved by initiating a training programme for
African nurses on the mine in 1951 under the auspices of the
Northern Rhodesia Chamber of Mines.18

Comparatively, these improvements in the provision of hospital
accommodation and medical personnel weighed more in favour of the
new African middle class than ordinary employees. From the late
1940s not only were senior miners given separate wards. but their
wives and children were also given eimilar wards and received more
medical attention from nurses and doctors.l® By 1963 there were
fifteen such wards for African supervisors and nine for their wives
and children. Added to these improvegents were additional ward
services like lockers, beds, knives, forks, spoons and saucers for
use by in-patients.17 These special services, 1like special
accommodation, were calculated to draw the middle class closer to
the management. In this way bhamakobo began to identify themselves
with mining capital and played a key role in weakening the militancy
of the African Mine Workers Union.

Although the hospitalisation and medical care for the rank and
file improved, low-income miners, children and wives did not enioy
special medical facilities accorded to the middle class. As late as
1958, a medical doctor at the Roan Antelope Mine complained that "we
have always been aware that our treatment of African children [in
low income families], even though it does represent a great deal of
improvement on the past leaves a great deal to be desired’.1® The
general increase in hospital accommodation and nurses could not bv

and large cope with the big compound population estimated in  the
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1950s around 50,000.18 In 1958 the hospital lacked 136 hospital
beds to accommodate miners” children and wives and thus overcrowding
in the hospital wards was common.®°® Also there was a tendency by
nurses and doctors to spend more time in the treatment of the
privileged patients than the lowly paid miners” wives and children.
As late as the mid-1950s there were no whole time services of a
medical doctor at any of the three compound clinice then in
oﬁeration.21

The discrepancy in the treatment of middle clase patients and
the rest of the compound population affected the recuperation rates
of the two classes differently. One informant recalled that the
bamakobo and their families hardly stayed long in hospital as in-
patients.22 This may be attributed to the special medical
attention bestowed on the middle class. On the other hand oral
evidence suggests that wards occupied by patients from low income
homes in the compound were ever filled with patients. One plausible
explanation for thie situation is that the level of recuperation was
lower than that of the middle class. This situation can alsoc be
attributed to relatively inferior medical attention and overcrowding
in the hospital wards for ordinary in-patients.

Diserimination in the hospitalisation of Africans of the
different classes did not go unnoticed by blacks on the mine. Some
few months before independence, the United National Independence
Party (UNIP) Roan Branch hospital committee complained to P. Fenn.
the African Personnel Manager (formerly Compound Manager) that:

People with high rank are treated better than a

labourer, they are given better food, better plates,

cups and they are given separate places where to sleep.

Our committee is against this idea of superiority.28
It is thus clear that Africans on the mine were aware of the class

distinctions that evolved there. They were also aware of the
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differences in the living and working conditions under which thev

lived.

Class and Occupational Health Problems

The different material and working conditions under which
Africans lived affected the health of the two classes differently.
The nature of the work and the living style of the mniddle class
exposed senior employees and their families less to pathologiecal.
overcrowding and diarrhoeal and dietary maladies than the lower
labouring class.

Evidence suggests that pathological diseases took an upswing
trend at Roan despite improvements in ventilation. In particular
silicosis cases expanded as the mine intgnsified production in the
post-war years especially during the Korean war of the 19508 when
the copper demand grew. At the Roan Antelope Mine cases of
silicosis grew from thirty-six in 1951 to seventy in 1953. eightyv-
five in 1954 and to eighty-seven in 1956.24 According t?
informants nearly all cases of silicosis were detected in the %9west
grade of mineworkers and very few senior employees were found/ with
the disease at the Silicosis Bureau after it was established in
Kitwe in 1950. Informants further noted that the most susceptible
groups of miners were those engaged in dusty operations both on the
surface and underground.2f It is easy to explain why fewer cases
of silicosis were found among the privileged workers. Unlike
lashers and drillers who were employed to do dusty work, middle
class employees only did surveillance work. They were therefore not

as much exposed to silicosis inducing dust as were drillers and

other workers.
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Like silicosis, tuberculosis was virtually absent among the
bamakobe and their families but rampant in the old compound. This
discrepancy may be explained from two points of view. Firstly.
senior workers, like European miners were less wvulnerable to
silicosis which, as was noted in chapter two, induced tuberculosis.
In turn this meant that the rate at which tuberculosis could be
imported into middle class homes was low. Secondly, and perhaps
more significantly, the bamakobo and their families were relativelv
more affluent. As noted already. they lived in spaciocus houses and.
because of their high monetary remunerations, could afford to live
on balanced diet.28 These tuberculosis prophylactic measures
protected senior African mineworkers and their families from the
disease.

The absence of such preventive measures among low income class
families heightened their wulnerability to tuberculosis. In 1954. a
mine s medical report noted that infection by that disease was on an
upward trend notably amongst children and women in the compound.27
Although medical authorities were not oblivious of the close
connection between living conditions and tuberculosis. thev
recommended large scale inoculations with Vole Bacillus against
Africans who reacted negatively to the heaf test.282 The failure
of this measure in curbing tuberculosis amongst the poorly vpaid
households on the mine came to light two years later. In 1958. a
miniature radiographic survey carried out on the mine by the
Tuberculosis Research Association revealed not less than fiftyv cases
of infectious tuberculosis among Africans.®® Another  survey
undertaken in May 1957 revealed ninety-seven cases of tuberculosis

among African miners and their family members.2C What is striking
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about these findings is that nearly all the cases were found amongst
low income families.®2

The rise in tuberculosis cases in the African communitv
worried the management at [Luanshya. The treatment and accommodation
of African tuberculotics constituted a lengthy and costly venture to
the company. The management, therefore, urged the NRCM to persuade
the colonial state to accommodate and treat tuberculotics arguine
that this was state liability.32

Government  response was essentially negative. Thus a
protracted verbal battle over who should bear the cost of the
treatment of Africans who contracted TB, as tuberculosis is commonly
known, raged between the government and the mine owners. As no
solution was forthcoming, the mine continued to repatriate victima
of the disease to the countryside well igto the late 19508 and eariv
1960g==a practice which drew sharp criticism from the colonial
government . 32

It is evident from the discussion that neither preventive nor
curative measures were organised to deal with tuberculosis
effectively. It is also clear that this mainly affected the bulk of
the compound population more than the African middle class. This
trend extended to  other occupational health problems like
dermatitis. conjunctivitis, assaults and mining accidents.

In its bias in favour of the African middle class miners. the
RET worked tirelessly to normalise working relations between senior
African workers and their white counterparts. The government.
fostered discourse between the two groups of workers. Thev
encouraged whites to attend debates organised by senior black
employees on a variety of topics. At the same time educated

Africans were encouraged to read English bhooks in the compound
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library to improve their English. In this way the language barrier.
so instrumental in promoting assaults, was removed between African
and European supervisors. In this way violence involving white
miners against African supervisors rapidly diminished.®4

In contrast, white-on-black wviolence against the unskilled
mineworkers went on unabated. In the late 1940s. vhysical assault
cases proliferated because the management was “reluctant to
discharge Europeans guilty of unprovoked assaults” against unskilled
employees.®5. It became not uncommon daily practice for whites to
gang up in beating Africans or encourage black supervisors to beat
up their fellow blacks.®8 Complaints raised by assault victims
were dismissed without proper hearing by concerned parties such as
the police, the labour department and management. This laisses
faire approach raised much discontent among the unskilled workers.
In a letter to the Labour Commissioner in 1947. R.Philpott. a
resident labour officer at [uanshya warned that unless ways were
found to arrest the situation, violence against low income emplovees
would lead to serious repercussions on the white comﬁunity on the
mine.37

The general dissatisfaction assaults engendered after the
Second World War was serious enough to draw the attention of
government officials. Towards the end of the 1940s, the colonv's
acting governor was alarmed by the "serious and dangerous” level of
assaults perpetrated against unskilled African miners at Roan. He
instructed the Provincial Commissioner in Lusaka to work out
measures with the General Manager at the Roan Antelope Mine to end
violence..38 The governor’s concern wWas even shared by the
European Mineworkers Union which began to urge courts of law to

impose stiffer penalties on whites found guilty of unprovoked
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assaults against Africans. The EMWU based its argument on the fact
that "assaults were almost always due to Europeans'.S3®

Neither state intervention nor the white union’s concern
resolved the problem of assaults. The intensification of
nationalist struggle after the imposition of the Federation.
however, had a ‘"sobering effect on white vioclence against
Africans”.4¢ Not only did the African National Congress, formed in
the early 19508, and later UNIP vigorously campaign againat European
brutality, black miners themselves began to increasingly retaliate.
Several informants recollected that hitting back against Furopean
provocateurs became common-place after 1953. ° They also remembered
that notorious white provocateurs were usually waylaid at night and
pounced on as they left their drinking places.4l As the struggle
for independence intensified, acts of revenge against white miners
increased. Eventually, only very few whites belted their African
subordinates. Violent acts wvirtually ended after 1962 when the
first black government came to power.

Apart from silicosis, tuberculosis and violence which for so
long was an affront to the physical wellbeing of African miners.
mining accidents were influenced by the nature of work done as well
as experience. Available evidence suggests that although fatal
accidents generally declined., those involving serious injuries
remained very high between 1946 and 19681 and thereafter. Indeed as
Table IV shows, accidents involving serious injuries jumped from 385

in 1946 to 405 in 1947 and from 275 in 1930 to 269 in 1951.
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Table IV: Fatal and Serious Accidents at the Roan Antelope Mine

1946-1961
YEAR | FATAL | RATE PER 1,000 5.1 RATE PER 1,000 |
1946 6 0.65 385 41.64
1947 13 1.29 405 40.88 I
1948 22 1.95 295 26.10 I
1949 21 1.96 344 32.70 I
1950 20 1.73 275 23.81 |
1951 19 1.75 269 24.76
1952 16 1.33 232 19.32
1953 20 1.76 273 24.04
1954 6 0.56 219 18.83
1955 10 1.06 204 21.72 I
1956 13 1.35 172 71.83 |
1957 14 1.56 172 1.91 l
1958 3 0.39 215 15.11 |
1959 0.39 187 ‘ 22.08
1960 10 1.70 166 19.90
{1061 6 0.74 167 20.60 I

Source: Compiled from Northern Rhodesia, Mines Department Annual
Reports for the Years 1946-1961.

Note: S.I. = Seriously Injured.

The most vulnerable group of miners to mining mishaps in the
post-war period were the unskilled workers with 1little mining
experience. The nature of their work exposed this group of workers
more to accidents particularly between 1947 and 1953 when production
pressure mounted at the Roan Antelope Mine in response to increased
world copper demand. During this period, about 130 Africans were
killed in accidents involving gassing, blasting, explosions and
falls 1in raises. Out of this number of accidents only about twelve
African senior miners died and the rest were unskilled or semi-
skilled workers.42 Clearly skilled workers were less susceptible
to accidents. This situation arose because of at least three main
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factors. Firstly, skilled African middle class employees were not
engaged in manual labour like drilling and lashing. In this way
they were largely insulated from accident risks attendant with
physical labour. Secondly, the senior workers were not subjected to
deliberate fluctuations in standards of health required of
labourers. While labourers” standards of physical health were
lowered or increased depending on labour demand at the mine, this
rractice was not extended to the middle class workers.

The third factor in the discrepancy in accidents involving
skilled and unskilled miners 1lies in the lower level of safety
consciousness in the latter. To maximise production, the management
trained unskilled workers for only one week in safety.43 The
training programme iteelf was haphazardly carried out. It was not
only overloaded as it involved instructiqn in mining regulations,
and acclimatization, but such instruction was done in Chikabanga, a
mine language which new miners hardly understood. Part of the
training merely involved watching English films on accident
prevention. Due to their low level of education such films, 1like
safety instructions in Chikabanga, played no marked role in inducing
safety awareness.44

The lack of safety behaviour among the unskilled labourers
manifested itself in a number of dangerous practices among that
class of workers which rendered them prone to mining accidents.
Alastair Heron, an accident expert who carried out a study into
accidents in the 1960s, noted some of these dangerocus practices.
According to Heron, they ranged from “failure to use safety chains,
descending or ascending a ladder with one hand not free to failing
to remove dangling pipes in narrow raises at approximately face

height" .48 The safety programme for the unskilled miners did not
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therefore visibly influence accident prevention conscicusness in the
people it was intended for. The RST and other companies were
however reluctant to improve the safety programme as doing this was
going to be costly "both in terms of qualified instructors and of
the time taken away from production”.4® Nor did the colonial
state intervene to improve safety training programmes at the Roan
Antelope Mine or elsewhere. This was reflected in the absence of
uniformity in training programmes on various mines on the Copperbelt
up to as late as 1967.

Ironically, the type of safety training programme for the
African middle class and high grade workers lasted longer and was
more comprehensive. For this category of wminers, the period of
training averaged three to four weeks during which some davs were
set aside to learn about some importanp aspects of prevention of
accidents. Because of its comprehensiveness and length of time. the
safety programme arcused a considerable degree of safety behaviour
unnoticed in unskilled employees.47 As Heron observed. it was
largely this discrepancy in awareness which accounted for the lower
rate of accidents among high grade and senior African
mineworkers. 48

It is thus possible that accidents would have been greatly
reduced by extending the training programmes of the unskilled
workers. In this way, the safety behaviour of unskilled miners
would have improved like that of their African supervisors and other
skilled miners. But improvement in training would have been., as
already noted, costly  to the RST which believed in limited
expenditure on black labour. The company thus averted effecting
improvements in safety programmes. Accidents thus continued to be

considerably high. In 1961, fifty-six fatal accidents which would
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have been avoided occurred and three vears later the Roan Antelope

Mine lost 20,293 shifts due to accidents alone.4®

Class, Living Conditions and Diseases

Just as variety in skill, experience, type of work and length
of safety training influenced the rate of occurrence of occupational
health problems between the two classes of employees under review.
differences in income, housing and sanitation differentlv affected
the distribution of ill-health and diseases associated with living
conditions. The occurrence of dietary, overcrowding and insanitary
ailments was thus in the post-Second World War era to a large extent
affected by class.

In the post-Second World War periqd diseases associated with
dietary deficiencies like kwashiorkor proliferated in low income
families in the compound. Such diseases were, however, virtually
absent in the staff section of the old compound and after 1959 in
Mpatamatu township which housed only high grade and wniddle class
miners and their families. The near absence of kwashiorkor amongst
middle class miners and its  high incidence among low income
households should be seen against a backaground of wage differentials
earlier discussed. : Unlike the emergent middle class, low income
miners were paid meagre wages calculated "on the basis of the
unattached worker" even though most of them were married.50
Although the company continued to issue them with rations. the
families could not subsist on such food and a larger mumber of
miners found it necessary to use their niggardly wage remunerations
to supplement compound food issues. In this way they met obstacles

because of the high cost of 1living of the post-war period which
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"increased to a greater extent than their cash wages'.®1 The cost
of 1living was so high after the war that African miners and some
government workers at Luanshya organised a 14 weeks boycott of
stores in 1946 and another in 1950 to protest against the high cost
of food and other items.52

Under this high cost of living, poorly paid families could not
afford to live on balanced‘ diet. Thus cases of kwashiorkor
increased as from the late 1940s. The situation was aggravated by
crop failure in Central and Southern Africa which led to austere
cuts in food issues to miners on the mine.®2® These cuts in ration
issues persisted into the 1950s leading to more cases of
kwashiorkor. In 1954, eighty-two miners’s children died of that
disease or diseases induced by it like pneumonia or typhoid.B4 A
vear later cases of kwashiorkor and marasmus among low income
families were said to be "distressingly frequent'.58 These cases
of malnutrition occurred in spite of the establishment of feeding
centres in the compound where African mothers were tausht lessons in
natrition. |

Health problems linked to poor diet were not confined to
miners” children alone. Their mothers were also equally affected.
Poor and insufficient diet weakened women s resistance to various
diseases and was invariably responsible for the high incidence of
disease among low income miners’ spouses. The high incidence of
disease was reflected by non ante-natal cases treated in the
compound. Among women such cases jumped from 3,238 in 1948 to 4.777
in 1951 and 5,211 in 1856.5% A former nurse attributed these
cases mainly to dietary deficiencies.57

Inadequate and poor diet was alsc the main factor behind the

high rate of mortality amongst low income families of the Roan
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Antelope Mine. The level of mortality of miners” wives jumped from
24 per thousand in 1855 +to 27 per thousand in 1956 while the
corresponding figures of infant and children’s mortality were in
these two years 372 ©per thousand and 380 per thousand
respectively.BB

Towards the end of the 1950s, not }ess than 3,039 cases of
kwashiorkor in the miners” families were treated at compound
clinics.®® The irony of these cases of kwashiorkor and, those
which were detected earlier, is that they did not as much affect
families in the staff section of the compound as those in the rest
of the compound. In 1959, not a single case of kwashiorkor was
attended to at Mpatamatu clinic which catered for only high grade
and middle class families.®® As a former shift boss at the Roan
Antelope Mine relieved, the virtual absence of kwashiorkor among
these families was a result of balanced diet.B1 Since high grade
and middle class families were highly paid, they could afford to
live on nshima, milk, meat, bread, fish and tea. These families
were also cushioned against the high cost of 1living because they
received a cost of living allowance. From the early 1950s onwards,
they all were given money in lieu of food. The payment of cash in
the place of rations was extended to the rest of the workforce after
the rolling strikes of the mid-19508 but wages for the bulk of the
miners did not rise enough to rid the compound of malnutrition. As
late as 1963, cases of marasmus and kwashiorkor were still being
treated at the clinics.82

The preferential treatment given to well paid African miners
and their families in terms of housing also minimised the spread of
overcrowding diseases such as typhus, pneumonia, small pox and

influenza. Of about 200 cases of pneumonia treated at the hospital
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and clinics in 19855, only ten cases were noted in senior African
employees and their families.B3 The rest of the cases were
detected in people who lived in overcrowded housing. This
reinforces the argument that the spread of pneumonia was facilitated
by inadequate housing, poor diet and other health conditions.
Smallpox, another ailment associated with overcrowding and
insanitary conditions, became rampant among low income families.
Spread either by nose droplets or contact with crusts from dried
skin lesions, smallpox first appeared at the Roan Antelope in 1948.
At that time all Africans lived in the same compound and the
smallpox epidemic affected families irrespective of class. A larege
number of families were affected but neither the state nor the
management took long term control measures against the disease.
Thus an exceptionally serious outbreak oqumallpox occurred again in
1947 and 1948 in which thirty-four people lost their lives and the
African hospital on the mine filled to capacity with smallvox
patients.®4 Not a single miner contracted the smallpox as workers
were all inoculated on engagement. To curb the spread of the
epidemic, the management with government support, guarantined
Africans in the compound and carried out between 30,000 to 50.000

/

What is striking about these smallpox ocutbreaks is that they

vaccinations .68

affected almost all households. In 1955, however., this pattern was
not discerned. In that year an epidemic of smallpox attackedZQSO
people killing seventy-eight women and children at the Roan Antelope
Mine.®®  Several informants recalled that this epidemic did ;:;
affect the bamakobo and their families. This was corroborated by

the mine s medical report in 1955:

A seriocus epidemic of emallpox swept through the
compound. A study carried out revealed that the epidemic
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largely affected people living in two-roomed houses and

those still occupving one-roomed houses. ... Smallpox.

however, did not affect people in the staff section.B87
These sentiments were again noted in 1963 when a similar outbreak of
smallpox occurred.&8 It is thus clear that housing plaved a
significant role in the spread of the disease. That emallpox did
not affect people in the staff section was a result of the sanitary
condition of the section and avoidance of overcrowding there.

On the other hand, insufficient housing coupled with use of
communal facilities like latrines and bathing houses rendered the
majority of the black community prone to smallpox. This observation
may be extended to the spread of the globe epidemic of Asiatic
influenza which, in 1957, afflicted 3,587 Africans at the Roan
Antelope Mine.®® According to an ex-medical orderly:

Asiatic flu of that vyear sent panic in the compound

among the rank and file. The epidemic largely spared

those living in staff houses but was most devastating

amongst ordinary families  where overcrowding was

endemic. The management tried to allay fears created by

flu by distributing pamphlets in which the symptoms of

the diseases were elaborated and Africans urged to

immediately report cases of flu to clinics and

hospital.70

The pattern whereby the incidence of influenza, smallpox and
other overcrowding diseases tended to be higher among the bulk of
the compound population than the African middle class also
influenced diarrhoeal diseases. Insanitary conditions which
promoted faecal diseases persisted in the old compound up to 1964.
In fact as late as 19686, the majority of people in the compound were
still using communal latrines described by the vear s commission of
inguiry into the copper industry as:

Saqualid. humiliating and overcrowded. A single block

which may accommodate between sixty and a hundred

people, generally consists of six separate lavatory

units and two or three showers. The lavatories are
built with partitions but without doors.72
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Because of such ‘'squalid"” conditions the spread of hookworm.
dysentery, diarrhoea and typhoid was rampant amongst low  income
families. By 1952, so prevalent was the spread of hookworm that
nearly all Africans living in the main compound tested positive in
hookworm examinations done every six months. S0 common was the
hookworm infection that miners and their families shared their
specimen so that even those free of the disease would have a chance
to be treated.72

While every effort was made in the 1950s and 1860s to rid
Mpatamatu township and the staff section near the old compound of
garbage, refuse remained uncollected for weeks in the compound
inhabited by low income families. The improvement in the collection
of garbage from African staff residential areas which was calculated
to reinforce class identity became nqticeable after 1954 when
sanitary services were ﬁnified on the mine and the contract with the
Cartage Company was withdrawn.72® The newly created devartment of
sanitation ensured that refuse was removed from areas occupied by
MASA members but did little to improve rubbish disposal from the
rest of the compound.74

The sanitary conditions of the residential areas occupied hv
the bamakobo., coupled with the fact that they had independent
latrines, largely protected them from diarrhoeal diseases. For
instance, a study carried out on the wmine on serious outbreak of
tyrhoid in 1957 noted that:

The high incidence of typhoid during the year was very

disquieting. Certain facts have emerged from a study of

the epidemic; firstly, the only area without typhoid was

the one in which they were household latrines. one to

each family. The areas worst affected were those around

communal latrines.78
It 1is thus evident that African middle class families were less

prone  to diarrhoeal and other similar diseases because of good
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sanitation and independent latrines. To the contrary, most of the
families at Luanshya continued to suffer from faecal diseases whose
rapid spread in the compound was facilitated by commumnal facilities.

At Luanshya, the pattern of diseases was completed by new
diseases which first appeared on a large scale in the late 1950s.
These included poliomyelitis and bilharziasis. Both written and
oral evidence is scanty on these two ailments. It is therefore
difficult to analyze the impact of these diseases on the African
classes. However, it is clear bilharziasis was associated with
infected water in the Kafubu and Luanshya rivers and that ita
incidence jumped from 50 cases in 1960 to 353 patients in 1981.78
By 1964 the rate of infection of especially African miners” children
who swam in the two rivers "reached alarming level" .77

Evidence on polio, as poliomyelitis is commonly known. is also
insufficient to permit analysis of its impact on classes on the
mine.  This notwithstanding, it is known that the most wvulnerable
group to this disease were pregnant women, and children aged between
one and five years. According to an ex-medical orderly and ex-
nurse, the most common type of polio on the mine in the late 1950s

and 1960s was paralytic polio.78
Conclusion

This chapter has shown that the bulk of health problems at the
Roan Antelope Mine in the post-war era were largely influenced by
the varying working conditions of the two classes that emerged
there. As the small African middle class enjoved better working and
living conditions, they were to a 1arge extent insulated from most

of the diseases discussed. In contrast, & host of diseases
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afflicted the majority of Africans on the mine owing to the
defective living and working conditions.

The irony of the diseases afflicting most of the compound
population lies in the fact that in European countries like Britain
these disease had heen eradicated or brought under effective control
many decades before mining begsn at Luanshya and Copperbelt as a
whole. In Britain the eradication or control of such diseases was a
result of advances in agriculture, public health and improvement in
workers® income and social organisation.7® At Luanshya . these
advances were applied to é limited level to the African middle class
and the result was that the distribution of ill-health was offset on
to the shoulders of the majority of the black community to which
such advances were not extended because of the cost-conscicus and
profit-seeking management ‘s labour strategy. Thus more than half of
the entire African labour strength continued to suffer from health
problems of which white miners and their families were largely free.
It is in the light of the foregoing, that the Marxist argument that
classes enjoying different levels of remuneration, housing and tvpes
of work, experience different rates of mortality and morbidity mav

be extended to the Roan Antelope Mine.80
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CHAPTER FOUR
CONCLUSION

This study has, inter alia, tried to highlight the connection
between major health problems and diseases that beset African miners
and their families and the conditions under which Africans lived and
worked in colonial Zambia between 1920 and 1964. The studv armes
that ecology as well as living and working conditions were
instrumental in the generation and aggravation of diseases and other
health problems in the mining industry. In testing this assumption.
the Roan Antelope Mine has been used as a case study for a number of
reasons. The mine stood in a hostile environment with an equallv
hostile ecology which promoted tropical diseases such as malaria.
Fuarther, the Roan Antelope Mine not only recorded the highest rates
of mortality and morbidity on the copperbelt., but also its oawners
encouraged African miners to bring their families to the mine right
from its inception.

A mmber of significant conclusions may be drawn ocut of this
study. The first of these is that the hostile ecology of the Roan
Antelope Mine promoted ecologically-related ailments notablv
blackwater fever and malaria. Together, the two tropical diseases
claimed a heavy toll of African lives especially during the first
decade of mining at Luanshya. These diseases also continued to
greatly contribute to high incidence of disease in the African
community until the Second World War when the introduction of DDT
led to eradication of mosquitoes on the mine.

The second conclusion of " this study is that there was  an
inexorable link between disease and the policy of cost minimisation

and profit maximization pursued by the RST which owned the Roan
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Antelope Mine. This policy was calculated to minimise production
costs by reducing expenditure on African medical care, housing,
diet, safety, water supply and sanitation. Thus African living and
working conditions were rudimentary, and this largely explains why
preventable diseases 1like pneumonia, dysentery, typhoid, kwashiorkor
and tuberculosis were so prevalent amongst the bulk of the African
porulation at the Roan Antelope Mine up to the end of the colonial
period.

Undoubtedly, poor health was detrimental to production. Sick
miners could not be expected to be productive. With this
realisation in mind, the RST initiated improvement in medical care
after the Great Depression. In connection with this development, it
should be stressed that the Northern Rhodesia Government hardly
played any significant role. It largely left the onus of providing
medical services and care to Africans in the hands of the cost
conscious mine management. It should further be i}noted that
improvement in medical services and facilities was élosely tied to
the policy of cost minimisation. Thus much emphasis was placed on
curative or hospital-based medicine. In practice, this approach
entailed provision of a modern hospital, clinice and drugs at the
expense of improvement of African 1labour 1living and working
conditions in which disease proliferated. It is true that this
approach culminated in reduction of mortality especially amongst
miners. However, the high incidence of disease remained relatively
stable because conditions which induced disease did not improve
enough for the bulk of the African community aﬁ Luanshya. A good
example which underlines this argument is that of pneumonia. The
introduction of M& 693 in the 19308 led to the decline in pneumonia

induced mortality, but high incidence of pneumonia characterised the
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mine for the many years thereafter because the defective living and
working conditions persisted on the mine.

In connection with the provision of medical facilities. it is
also important to emphasise that the management discriminated
against miners” wives and children. Untdl 1937 there were
virtually no hospital facilities for miners” families. in the pnst-
1937 period, the mine management began té rrovide medical facilities
for African women and children in the mine residential areas., Wt
even then these were inferior to those provided for African miners
whose labour was of direct significance to copper production. This
partly explains why both the rates of mortality and morbidity
amongst miners were lower than those recorded for their wives and
children.

In the post-Second World War period, discrimination in the
provision of medical services assumed class proportions.
Henceforth, the mine management put emphasis on the amelioration of
medical attention, care and facilities for the small group of

African supervisors and other educated and skilled miners and their

families. For this group adequate medical attention and special
facilities were rendered available. Such facilities, however. were
denied to theA labourers and other unskilled emplovees. The

discrepancy in the mortality rates between the middle class
comprising African supervisors and the labouring class of
underground and surface workers should  be sought 1im  this
discrimination.

Besides favouring the middle class in terms of medical care.
the management in the post-Second World War period also improved
labour conditions for African supervisors. Far-reaching

improvements were effected in the housing, wages and tvee of work
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done by the middle class. The result was that the bamakobo and
their families were largely insulated from diseases like pneumonia,
tuberculosis, silicosis, influenza and even mining accidents. The
incidence of these health problems amongst the labouring class of
African families at Roan Antelope Mine, however, continued to be
very high because the cost-conscious management avoided incurring
heavy costs on improvement of African housing, diet, wages and
safety training for the bulk of the labour force. It is in this
manner that it may be argued that the incidence of ill-health
reflected class distinctions amongst the African miners and their
families after the Second World War.

The final conclusion of this study is that the pattern of
disease, like the conditions which created them, were dynamic. The
first two decades of mining at Luanshya ~witnessed high rates of
death and sickness among Africans mainly because of malaria,
blackwater fever and diseases linked to defective living and working
conditions. By the Second World War, however, the threat posed by
ecologically-related diseases was contained through a vigorous anti-
malaria campaign. Diseases associated with living conditions
persisted during the war. These were reinforced by new ailments
notably occupational maladies like silicosis, dermatitis,
tuberculosis and broncho-related diseases. All these ailments and
physical assaults on blacks were stimulated by phenomenal expansion
in copper production. At the same time, the general decline in
living conditions amongst Africans during the war gave an impetus to
diseases like typhus, kwashiorkor and pneumonia. The pattern of
diseases at Luanshya was completed in the post-Second World War era
when other new diseases like smallpox, polio and bilharziasis

appeared on the epidemiological landscape.
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