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Movemenits of Villages.

As reported last year some 11LOD0—12,0000 people were moved from the
neighbourhood of the Luapula on to Mofwe. These, Dr. Master now reports
as self supporting. The ground in the neighbourhood of the new villages
heing very fertile and the crops, including rice, doing excellently., Dr.
Master also reports that the Chienji movement has been a complete success.
The people complain very little, A large supply of seed has been given
to them, and food in the swrrounding villages is faivly plentiful.

In addition to these movements all the Northern Border people have
now heen removed and placed on a strip of land ronmng along  the
Kalungwisi between Nkosya and the Kundawika Falls. <

Chiwonda’s villaze has heen moved from Lake Mwerun to close to
Mswila.

Mulwi's village, in the neighbourhood of which Gl. Fusea has heen
found has also been moved,

[t is recommended that Kalembwe's and  Muakunta's villages, which
have amalgamated should be moved during next dry season.

Palpation and Examination of Villages.

The Northern Bowder villages were palpated during February and March
when a gland index of 293 and two cases of the disease were found.
These were repalpated at the time of their removal in June with the

following results.

Palpation ot North Border Villages During Movement.
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only one other case of the disease was found. This native was

_ retarned
to Mpweto, (Congo Belge) from where he had recently come,

Conference with Belgian Officials.

Mr. Lyons and Dr. Master met the local Belgian officials at Mpweto
in July and discussed and arranged for co-operation in the removal of the
Northern Border and Sumaili’s and Chiwonda’s villages,

FORT ROSEBERY DIVISION. DR. W. H. T. STORRS AND DR.

A. F. WALLACE.
Gl. Palpaﬁ#;

Some changes have taken place in  the distribution of the fy

since
the date of my last report.

. Dr. Wallace found during January and Febroary that Palpalis had
spread up the Luanfumu. The fly extending from the Luapula for about
nine miles to half way between the wvillages of Sera and Kapakera, The
Luanfumu did not carry Hy in October 1910,

2. During August and September Dr. Storrs examined the Mansa and

Luapula Rivers to Kapwepwe and he reports as follows :

* Apparently the actual fly lmit does not wvary much (on the Mansa)
whatever the season, though fly is much more scarce during the dry
season.  Palpalis extended up the Lumanwa for about six miles and is now
within @ couple of miles of Chansas fishing village” (Both this village
and Kasombe's have since heen moved,)

3. Dr. Storrs after a carveful search failed to find Palpalis on the
Luapula south of the Mansa mouth. It will be remembered that Palpalis
formerly extended up stream to near Kapwepwes some fifty miles south
of this, which fact taken 1n conjunction with the recent movement of
villages from the wicinity of the river and Dr. Wallace's report of the
extension of fly up stream on the Luanfumn may serve as an indication
that these fly move in search of food and points to a possibility of successfully
dealing  with this species by the removal of tneir food supplies, before
however the obsgervation becomes of any wvalue further observations will
have to be made as to any recent changes on the DBelgian bank of the
river which might have influenced this, and alse as to the presence or
absence of same on both banks. There is also the possibility that the
change may be purely seasonal. No  such change has  been  observed to
follow  the movement of villages from the shores of Lake Tanganyika,
where however game is fairly plentiful, the extensions of fly on the
Lova and Lunzua Rivers flowing into the Lalke not apparently altering its
distribution on the lake shore.

Movemenits of Villages.

Mr., Harrington acting in conjunction with Dr. Wallace during the earlier
part of the year and afterwards with Dr. Storrs, on his return from leave,
has “carrvied out the following movements of villages,
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Myembi, Mtunta, Msongo and Kinyensi. This makes a clean sweep in the
Sonthern half of the Sleeping Sickness avea.

These changes effected during the year under review by My, Harrington,
Drs. Storrs and Wallace, together with the large movement of villages
reported last year as having been carvied out by Mr. Lyons and Dr. Master
result in practically the movement of the whole native population from the
vicinity of the Luapula and any of its {ributaries which carried Glossina
alpalis. And it may rveasonably be expected that in the near future the
necessity for the present strict restrictions over this area will have ceased
to exist, and with the exception of precautions fo prevent the veturn of
these natives to the Luapula these restrictions can be dispensed with.

Segregation Gamp.
Established in Februarvy, 1905,
Total number of admissions 45.
Summary for 1911,

Now under treatment. Admitted | Discharged. Died,
= G _-: o 15]'11. 7 il A -]'.-Ell_l | -__If-lll 3
25 3 — 4
Treatment.

No change has been made in the method reported last vear.

The Belgian CGongo.

In connection with co-operative measures on the west bank of the
Luapula, Dr. Storrs writes * Again 1 must draw attention to _the extra-
ordinary attitude taken by the Belgian Authorities with regard to the closing
of the Luapula: There seem to be no restrictions whatever placed on the
movements of natives. Two years ago [ mentioned the constant visiting
of natives to this side and apparently the same conditions exist today. 1
have been told that each village is allowed to keep canoes and 1 see no
reason to dishelieve the statement judging by the number of natives [ saw
on the Congo shore. There were fish dams in use at several places
notably at the mouth of the Mansa (village Chipera) between an island
and the Belgian bank, and at the mouth of the Mashinini.”

Palpation & Examination of Natives.

During January and February the northern part of this division was
palpated by Dr. Wallace, no cases of trypanosomiasis were found, the
southern part was examined during Febroary and March with negative
results,

Gases of Trypanosomiasis Admitted During 1911.
Two from Chikwawa's (Congo-Belge). During June Chikwawa, the
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Remearfs, In all the three fatal cases death oceurred in the Ly pical
somnolent state. Each case was weighed every month and it is  very
interesting to note that up to a month before death each of the ||||+{-,'i.
patients increased in weight. There was no oedema and inerease in weight
was due to subcutaneous fat. During the last stage it was impossible to
weigh the patients but they evidently lost weight rapidly.

About a month hefore

Name. When admitted,
. death.
Alefen. 105 ths. 116 1Ibs.
Rupia, 88 ths. : 123  Ihs.
Jambo, 94 1hs. 112  1bs,

I am informed that Chisako and Nandwe who were discharged in
February, 1910 ave well. These are the two cases in whose glands trypano-
somes were found once only.

OCCURENCE OF CASES OF HUMAN TRYPANOSOMIASIS
OUTSIDE KNOWN ENDEMIC AREAS AND IN THE ABSENCE
OF GLOSSINA PALPALIS.

As previously reported twenty eight cases of the disease had been
found in the Luangwa Valley up to the end of November, 1910, at which
time an active search was being conducted for the presence of Glossina
Palpalis both on the Luangwa and Zambesi Rivers and their tributaries,
These searches having proved negative, and it is becoming evident that
(3lossina Palpalis was not to be held responsible for these infections, a
Commission was appointed with the primary object of carrying out investiga-
tions a8 to the transmitter of the disease. ;

Luangwa Valley Sleeping Sickness Gommission.

As first constituted this Commission consisted of Dr. Allan Kinghorn,
of the Liverpool School of Tropical Medicine and the West African Medieal
Staff as  Chief Investigator, (Dr. Kinghorn had previously, with M.
Montgomery in 1907—13008, under the auspices of the Liverpool School
been in charge of similar investigations on Lake Tanganyika and elsewhere
in Northern Rhodesia), Dr. H. Leach of the Northern Rhodesia Medical
service, an Entomologist and a Bacteriologist.

Shortly after Dr. Kinghorn’s arrival in the Luangwa Valley, Dr. |Leach
was granted sick leave. He was replaced by Dr. A. F. Wallace of this
service. Mr. Ll Lloyd formerly Curator of the Sheffield University Musenm
replaced Mr. 0. C. Silverlock who was drowned while examining the
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thronghout the rest of the territory, and this in conjunction with the resutts
already obtained should settle the question for all African Colonies.

Palpalis and T. Gambiense Experiments.

Owing to a series of unfortunate failures in attempts to procure the
pupe of Glossina Palpalis and transmit them to Nawalia (from the Luapula),
and owing to the difficulties of transport of the T. Gambiense Strain, a
comparigon between these have not yet been found possible, namely the
transmission  power of Glossina Palpalis for the Luangwa Valley human
trypanosome, and conversely that of Glossina Morsitans for T. Gambiense,
it 18 hoped however that it will be possible to complete both these experi-
ments duaring the next few months.

Identity of the Luangwa Valley Human Trypanosome.
Drg. Stephens and Fantham of the Liverpool School of Tropical Medicine
have advanced the idea that the Luangwa Valley trypanosome and also the

Nyasaland trypanosome 1is a new species, and have called it the T.
Rhodesiense, A peculiar morphological condition namely a posterior position

of the nucleus is the point on which they base their claims for this. In

addition to this they found many points of difference in virulence,
incubation period, and clinical course in making comparison of the animal
reactions of this and a known sgtrain of T. Gambiense; a point however

which should not be overlooked in considering these results is the faect |

that in dealing with the Luangwa variety they were dealing with a strain which
had recently been obtained from a human source, whereas in the T.
Gambiense experiments they were dealing with a strain which had apparently
been for a very considerable time kept going under laboratory conditions
and by means of experimental animals, a circumstance which in all pro-
bability may have introduced considerable meodifications into its wirulence
as well as possibly into its morphology.

There are at least three possibilities as to the identity of the Luangwa
Valley Human Trypanosome it may be (a) a modified Gambiense, (b) a
modified animal trypanosome, (¢) a new species,

The two latter of these possibilities can only be dealt with by ex-
periment, crossed inoculations, &ec. In connection with the former
there are however some points apart from actual experiment that may have
a bearing on the question of identity. They are (1) the great majority
of the cases of human trypanosomiasis found in, or attributable tv, the
Luangwa closed area have been on or close to four main routes, namely
the Mpika—Fort Jameson road, the Broken Hill—Fort Jameson road, the
Luangwa River and a route on which there was until the present restrictions

came into force a considerable amount of traffic, namely from N}-‘asaland_

throngh Chinunda’s country and village into North-Eastern Rhodesia. The
first three of these routes were considerably used before the closure of
the Luapula and Tanganyika areas in 1907, by natives of these areas either
travelling south in search of work or when employed in transport, &e.
The fact that a preponderance of the disease has up to the present been
found on, or in proximity to, the main traffic routes from a known
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to carry out investigations as to the transmitter of the disease, these as
elsewhere rveported have resulted in the incrimination of Glossina Morsitans.

No satisfactory conclusion can be arrived at as to the probable date of
the introduction of or the commencement of the disease in the Luangwa
Valley.

In June 1907 a native of the Chinsali district was found by Dr.®
Chisholm to be suffering from Trypanosomiasis; this native died at Mwenzo =
in July 1907. An inguiry was held into the ecircumstances of this
and presumably the infection was at that time attributed to the Luapula.
Mr. C. McKinnon who held the inguiry has recently informed me that
the evidence was then by no means clear that this native had ever been
sufficiently near to the Luapula to have contracted the disease through the
agency of Glossina Palpalis. His village was situated in a morsitans belt |
bordering on the northern part of the Luangwa Valley. As a result of |
recent develoment doubt has now arvisen as to whether this infection was ;
contracted through the agency of Glossina Palpalis on the Luapula or . P
whether it was not a case of the same disease as we are now dealing j
with in the Luangwa Valley.

Chilotera.

Many natives of the present closed area claim to have known this
disease “for a considerable time; Chilotera is one of the names by which &
it is said to be recognised. Mr. H. 8. Thornicroft has collected a considerable &
amount of evidence on this subject and is inclined to favour the idea that
the disease is by no means new to the southern part of the area (Petauke
Division). Recently 1 had an opportunity while travelling with Mr.
Thornicroft of hearing this disease described by the natives themselves.
Their description corresponds to a remarkable extent with the later stages
of Trypanosomiasis. They describe the somnolence, the slow shaky state,
progressing emaciation and weakness, and finally loss of control over rectum
and bladder. The first sign of the disease being evidence of impotence.
This is the cardinal point on whieh the native diagnosis is made, women
and children, they claim, cannot suffer from the disease.

Tt v

In that part of the Petauke division in proximity to the Luangwa
river the name seems to be well known and it is stated that the disease
has existed there for a considerable time.

The name Chilotera is known as far north as the DMpika distriet;
some 200 miles north of Petauke, where I was informed that it meant a
disease confined to {ull grown men and in which impotence seemed to be
the essential condition. Here owing to difficulties in interpretation I could
not get any very definite information.

Dr. Kinghorn, who doubts the identity of the disease with Trypanosomiasis
has found very diverse accounts of the subject amongst the Nawalia distriet:
natives.

In one case a boy of about eight years was found by him to IJE.
suffering from Trypanosomiasis ; his relatives said that he had * Chilotera.
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It is not yet possible to make a comparative estimate of any one sign
or series of signs. The presence of palpable or puncturable cervical glands
of certain consistency the estimate of which is ounly gained by experience,
the appearance presented by the puffiness of the face and eyelids, tongne
tremor and general shakiness and slowness, even in the absence of emacia-
tion are very characteristic and provide grounds on which a diagnosis can
sometimes be made even before microscopical evidence is found,

The facility with which a diagnosis can be made varies to some extent
with the stage of the disease.

In the early stages while infection is recent, microscopic evidence
alone 1is available. It 1is probable that the first evidence of the disease
oceurs within a week after infection has taken place and shows itself in
an acute febrile attack, clinically differing in no respect from febrile attacks
due to other causes, during the following periodic attacks of fever before
glandular enlargement occurs, the microscopical demonstration of the try-
panosomes in the Dblood is the only method of diagnosis; in the intervals
between these periodic attacks when the patient returns to, or almost to,
his normal state of health for short periods, a definite diagnosis may be
difficult or almost impossible without having recourse to the inoculation of
of experimental animals or other moathods not often practicable.

Later, and during what may be called the second stage, when there
is present some impairment of the general health with gradually increasing
weakness, putliness, shakiness, slowness, and Oedema with probably in males,
if it can be obtained, a history of decreasing virility, glandular enlargement
to a more or less marked extent will be fouud and a diagnosis will be
made by gland puncture ; periodic Pyrexia is an accompaniment of this
stage ; during these attacks trypanosomes can be found in the blood but
as a rule not in so great numbers as during the attacks immediately
following infection.

In the terminal stage somnolence is generally a marked feature, with
debility, and implication of the nervous system, loss of control over Bladder
and Rectum, and impotence—a sign of great import to the native mind
and the one on which they make their diagnosis.

The disease is apparvently more virulent than that occurring in palpalis
areas but otherwise its eclinical appearances do not seem to differ from
this to any very marked extent.

Gland puncture and Blood Examination.

In comparison to gland puncture, bluod examination seems of very
little value. In my own experience ftrypanosomes are very rvarely found in
the peripheral ecirculation, except during pyrexial attacks, by the methods
which can be used for the examination under the conditions which obtain
in the examination of large numbers of natives in the field, and when
more c¢laborate methods of examination are not practicable.

During pyrexial attacks and more especially during those following a
recent infection trypanosomes are generally numerous in the blood,
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For these reasons it is not considered that any test for this property

in the blood will prove to be of practical value in the field.

These experiments are however being repeated on a large scale by
Drs. Leach and White at the Fundu Detention Camp and it is
hoped that statistics will soon be available to show whether or
not the method is one of practical utility.

The arguments urged against the utility of gland palpation and
puncture namely that * Infected persons have cervical glands in no
way different from those of a large majority of healthy natives” seems to
be a step backwards in our methods of dealing effectively with the disease ;
the statement as to the frequency of glandular enlargement, other than
those dne to trypanosome infection is undoubtedly true. The difference in
the causative agent however can only be determined by gland punecture
and microscopical examination. The alternative method apparently in use in
Nyasaland that of the examination of films made by native assistants will
probably result in the finding of a very small percentage of the infections,
namely those in whose blood trypanosomes happen to be fairly numerons
at the time when the films were taken.

Gland puncture is essential in the differentiation of the cause of these
enlargements. This method of diagnosis, which though by no means perfeet,
is the best we have at present at our disposal and to neglect it will result
in a very false and underestimate of the prevalence of the disease.

LUANGWA VALLEY.

Serenje District.

This was palpated in the neighbourhood of the Luangwa River by Dr.
Leach during December, 1910, and January, 1911. The northern part in
proximity to the two Serenje—Fort Jameson roads by Dr. Brown during
August and September. No cases of the disease were found.

Petauke District.

In the neighbourhood of Hargreaves, Petanke and in proximity to the
river ; this has been twice palpated by Dr. Leach and once by myself. Dr.
Leach found eleven cases of the disease; my examination during November
and December resulted in the finding of five cases. The Southern Border
Road as far as Nyanje was examined during October by Dr. Farndale with

negative results. Chinunda’s district was examined by Drs. Leach and

Wallace, result five cases. I examined the Chinunda—Fort Jameson Road
during October with negative result,

Lundazi District.

Dr. Wallace during part of November, December and January made a
thorough examination of the whole Lundazi distriet and a part of the Fife
district, 19687 people being seen—a very large proportion of the whole
population. These people are rather reluctant to submit to examination and
the fact that such a large proportion were seen in due to the waluable
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“ At Sumaili's village, on the Fort Jameson—Lindazi Road a sick dog was®
found. Tts blood showed trypanosomes, two to one films were made and a rat
inoculated and sent to Nawalia where the dog was found to have been infected
with the human trypanosome,”

GLOSSINA MORSITANS (LUANGWA CLOSED AREA).

Distribution.
No accurate mapping of the distribution of this species has as yet
been done. The infested areas are however roughly known.

Chinsali District.
Fly is present but not nuwmerous throughout the southern part.

Mpilca District.
Fly was met with in numbers in almost every part of this district
traversed during September, 1911.

Serenje District.

A small area between the foot of the Muchingas amongst the foot
hills is apparvently fly free, elsewhere fly seems to be numerous. Dr. A,
Brown reports that on the Serenje to Fort Jameson road via Chewandas
Ay exists from the Muchingas on the west to a few miles beyond Kawatas
on the east of the Luangwa; from this point to Fort Jameson no fiy
were seen. i

A route north of this road formerly used as a cattle road is now
reported by Dr. Brown as being infested.

Petauke Division. _

Fly is plentiful along the Luangwa River as far south as Nyalugwe's
village. Tt i8 wery numerous for some distance along the Lukasashi River
bordering  this division : it exists more or less coustantly along thes
Chutika—Petauke—Sasare Road starting eight or ten miles to the west ob
the River.
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In the section where fly are most numerous, Munda to Chinunda, there
are no domestic animals with the exception of one dog at Pandamanga,
which was found to have Trypanosomiasis. The number of domestie
animals seems to be in inverse proportion to the amount of fly. !

Where game was most numerous around the Luangwa there was no fly,

CLOSSINA MORSITANS. SPREAD &C.

There is little doubt that the extent of country infested with this fly
is now very much greater than it was a few years ago, numerous instances
could be given of its existence now where formerly it was absent,

Mr. P. E. Hall has described its spread in a paper previonsly referred to.

Mr. Thornicroft remembers the existence of a large herd of cattle at
Hargreaves eight or nine years ago, he does not state definitely that fly
was not then present there, but at least it did not then prevent -cattle
being kept. It was possibly present in small numbers, and not infected.
It is now in great abundance at this place.

Kambwiris, on the Nawalia—Fort Jameson Road two or three years
ago was fly free and large herds of Government caftle were kept there.
Fly were fairly numerous there when 1 visited the place in October last.
There is also the instance reported by Dr. Wallace of the recurrence of
fly in the mneighbourhood of wvillages which had been free since the
rinderpest. There are many other similar instances.

These appear to be instances of actual spread and not only movement.
There is no corresponding freedom of areas formerly infested.

The following is furnigshed by Mr. Lloyd and gives the results of the
breeding of Glossina Morsitans at Nawalia to the middle of December :—

; D f)t No. of these | No. of these | Av. duration PR
Date. PUBGE. AT pupae which | pupae which | of pupation .=, I
healthy $Y atohad lied , siod in laboratory.
ohtained, latcied, Cliec. | Period. |
Db b, | 202 1 S _ = ! =
June, ‘ .
27-30 3. 3. | (), 51  days. |
|
July 1-15 | b, | 3. I 46 TRA G409,
16-31 2 ’ 18. 1. SO 63.33.
Aung. 1-15 07 | 9, (7 SRR S L
16-31 17 18 33 5 73.01.
Sept. 1-15 | — = ; — - ’ 72.69,

16-30 | 15, 13. 95 2 L S 1)
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proceeded via Chinundas and Mwailezi foot path through Choma's village
on the Lundazi River where he arrived on or about 11th and on leaving
which place he gave up using his bieyele and took to Machilla; on 13th
complained of headache and pain in the neck, reached Mpika two or three
days later.

A point worth noting in this connection is that ‘a case of the disease
found by me on my recent examination ot that part of the Valley north
of the Nawalia—Fort Jameson Road was at Choma's village, where apparently
symptoms in the case of J. M. F. made their first appearance,

On this route Chinundas is probably the first possible area of infection :
between Chinundas and Choma’s is roughly 5—6 days journey, infection
probably occurred at Chinundas and first demonstrated itself at Choma's.

This case ended fatally soon after his arrival in England on December
2ath 1910,

Natives.

No. 30. Kapasula, adult male of Chintani’s, village Luangwa River,
twelve miles south of the Serenje—Fort Jameson Road.

No. 31. Seboa of Chiwangu's village, east bank of Luangwa River, south
of Fort Jameson—=Serenje Road.

No. 32. Lemaki of Chisenga’s east bank of Luangwa. South game
reserve.

No. 33. Chinangern, elderly female of Ntinkasonyas village.

No. 34, Pondani, of Kawali’s village South.

No. 35. Chempuno, of Mpande’s village, elderly male.

No. 36. Chnkwangwa of Kapanizi’s village.

No. 37. Towa, middle aged female wife of Kayakala of Patiko’s village.
No. 38. Wala, adult male, at Petauke (Dr. Leach’s - cook).

No. 39. BSaidi, of Karonga's village near Chutika, Hargreaves—Fort
Jameson road, adult male,

No. 40 Rupia. March 29. 1911 at Chwandas, Fort Jameson—Serenje
Road (one of Dr. Leach’s carriers).

No. 41. Uzembe, adult male, Nachfu's village, Fort Jameson District.
His wife lives at a village on the Lupandi River near the Lunangwa.

NO., 42,  iiienssennsseessennesrent. OF Kazembagievillage:

No. 43. Mayembe, of Kazembe’s village, male aged 30 Mpika—Fort
Jameson Road,

No. 44. Chipululn, of Kazembe’s village, male aged 8

No. 45. Chintu, of Mponye's village, female aged 25—30 to south of
Mpika—Fort Jameson Road.
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DESTRUCTION OF GAME.

In connection with Sleeping Sickness prophylaxis game has to be
regarded from two practically independent points of view, namely (1) as
offering a means of subsistence to the fly (2) as reservoirs of the disease.

The bulk of the opinion in this country seems to favour the view
that the larger antelope are responsible for the presence of Tsetse fly, and
that their destruction would be quickly followed by the disappearance of
fly. These views lack proof. There is undoubtedly a certain amount of
circumstantial evidence in favour of the former, but it is 1 think mainly
based on limited local knowledge; personal observation has convinced me
that either view can be almost proved by the proper selection of local
conditions. That the destruction of game wounld be followed by the
disappearance of the fly is purely conjecture and is based for the most
part on what is reported to have followed the rinderpest. Recently how-
ever the discovery that certain varietics of antelope harbour a trypancsome
morphologically and in many of ifs animal reactions identical with the
Luangwa varviety of human trypanosome and which is transmissable by
(Glossina Morsitans forms in conjuction with such evidence as there is in
favour of the relationships between this fly and antelope a very strong
case against the latter, and should thig trypanosome eventually be* proved
beyond a doubt to be pathogenic to humau beings, and failing the remowval
of the fly by other means, the question of the removal of the antelope
as reservoirs of disease will have to be considered.

It does not seem clear how those who wurge the destruction of the
antelope propose that it should be done.

Arming the natives, the encouragement of game drives on a large
scale, trapping, and other such methods have been suggested.

There seems little doubt that a limited area can by means of the
methods enumerated above be cleared, at least temporarily, of game : it must
not be presumed however that this game has been destroyed, the greater
part of it in all probability has simply migrated in search of safety. These
methods deserve consideration as a means of ridding the neighbourhcod of
European settlements, and other habitation, (limited areas), of game and
possibly of fly, the result being brought about more by migration than
by destruction.

To apply it however to a large area, such as the Luangwa Valley,
which is known to be infected, would be to drive the game elsewhere, in
all probability on to the Muchinga Plateau and into Nyasaland, and into
the fly belts occurring there which we presume are not yet infected, and
which by means of regulations and strict supervision, every effort is being
made and considerable money expended to keep free from infection, and
which efforts would be immediately defeated by this procedure.

The time which such methods would take to provide an 11111_}1'eciilhll.‘
diminution in the amouut of game must also be considered. It seems
reasonable to suppose that at least ten years would elapse, even under the
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Little is known of the binomies of this fly in nature and a study of its
natural enemies, essential food, and breeding habits in addition to what
digease if any it is liable will form a useful ground work for investigation.

It cannot perhaps be confidently asservted that a complete knowledge of
this subject will necessarily include the knowledge of a ready means of
elimination. It is however probable that an increase in the knowledge of
its life and propagation will help to do so and the proposal has now been
approved that as soon as the details can be arranged a staff of trained
entomologists will start to work out this most important problem.

No. 2. (a) Removal of infected human beings, i.e. segregation. The
gquestion of segregation in the Luangwa closed area will have to be regarded
from an entively different point of view to elsewhere in Sleepiug Sickness
Administration. In dealing with buman trypancsomiasis transmitted through
the agency of Glossina Palpalis, it is a matter of comparative ease owing to
the habits and restricted distribution of this species to place infected persons
outside all possibility of being a danger of further infection to the fy
and a source of danger to others. It is however very different in dealing
with Glossina Morsitans as the transmitting agent, and the guestion of the
desirability for the remowval of infected persons in these areas both with a
view to segregation and also to treatment has to be reconsidered.

One, if not the chief benefit to be expected from segregation is the
limitation of the source of Infection. It has to be considered whether
this can be expected to follow segregation under the conditions with which
we are dealing, A native suffering from trypanosomiasis is moved from
his village to the segregation camp which in the great majority of cases
is at a considerable distance probably several days journey and mainly
through fly, thus constituting a danger towards the spread of infection.

A trypanogome, identical in many respects with the Human Trypano-
some, has been found by Dr. Kinghorn to be harboured by several varieties
of antelope, to remove a human being suffering from trypanosomiasis, with
the idea of limiting the sources of infection and at the same time to leave
many other sources behind, does not seem to justify the dangers and
difficulties involved in so doing.

The effect of the system of segregation on the native mind is a most
important factor and one having a very great influence on its possibilities.
The system is at present regarded with extreme distrust and fear; this i8
not unnatural as up to the present nearly all the cases so removed have
terminated fatally. Consequently there is a tendency on the part of the
natives to evade this treatment, and there are signs that it will become
increaslingly more difficult to discover cases of the disease if the resul
of doing 8o is to be segregation. Treatment has so far given no encourag
ing result ; it cannot therefore he urged that the condition of the individua
will be bettered by removal nor since by his removal the source of
infection is not removed, will the condition of the community be appreciably
improved.
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village of fly by means of mechanical appliances for trapping, &e. The
details of this work might be under the supervision of the Medical Officer
of the district.

5. That certain routes, to the exclusion of all others, should be used
for all natives and others travelling through these areas, and that these
routes should as far possible be rendered safe both by the removal of in-
fected cases and by the encouragement of game destruction in their
vicinity. :

CONGO BELGE. INTRODUCTION OF GL. PALPALIS BY
MEANS OF RAILWAY COMMUNICATION.

The question of the possibility of the introduction of Glossina Palpalis
into this territory trom the infested areas of the Katanga by means of
Railway communication was discussed at a Conference held in Janunary
1911, under the auspices of the Foreign Office and certain preventive
measures were then recommended.

In this connection and in view of the extension of Railway construc-
tion from Elisabethville to Kambowve, and also in view of the fact that
the greater part of the labour for this work was drawn from Northern
Rhodesia, an examination of the route was made during August by Mr.
W. H. Jollyman, on behalf of this Administration in which work Messra.
Pauling and Company very kindly assisted.

Glogsina Palpalis was not found at any point on the proposed route.

The Lufira River was reported on as presenting suitable conditions for
carrying Glossina Palpalis. The nearest point however at which this species
was found was in the neighbourhood of the Kirn Mission some 40 miles
down stream from the site of the proposed Railway ecrossing. The
Missionaries stationed there state that as yet no Sleeping Sickness has
appeared in the Mission villages.

It is therefore evident that until this Railway be continued northwards
beyond Kambove there is no danger of the introduction of Glossina
Palpalis to this territory by these means.

Glossina Morsitans was found in more or less abundance throughout
the entire route.

It has been reported that the majority of the Capitaos employed by
rubber traders in that part of the Katanga which lies to the north of
the mining areas are probably Rhodesian Natives. As these natives are sent
out to collect rubber or labour, in districts where Sleeping Sickness is
endemic, it is recommended that the Belgian authorities be again approached
with the object of inducing them to take some measures for the safety of
Rhodesian natives employed in their territory and consequently for the
safety of Rhodesia,
















