Annual report of the Medical Department / Tanganyika Territory.

Contributors

Tanganyika. Medical Department.

Publication/Creation

Dar Es Salaam : Government Printer, [1939]

Persistent URL
https://wellcomecollection.org/works/gqjpq2t2

License and attribution

This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/










TANGANYIKA TERRITORY
MEDICAL ADMINISTRATION MAP

- — = -
: b 4-+P+E4 IEEJ;-?;..R* ﬁ_;l:+g 1 | -
-": e - :‘3‘{" o Lake Vietoria &
= "I"D u\t "',\‘:' c
- ._v'!';':.l ¢
L ‘-:i' &
RN e
o i

P [ & X
L. Alwerm e ! - i M
\...._*.LLH
4:!4/

|
eeatigy L
k} Z LY Y ?%—H’
N ORTHERN & =<3\ A b
L= T < 5
R HODES STIA 2| W
.J"."-"-' 'l o T
1; ; . | S Y
; ,z M‘!{h S b i
23 § o e PORTUGUESE ~ EAST AFRICA Y
= T £ 0"
Tiram & Prisfal by Soreew Die, DS M. PR
M = — s R . st e s— e
L ] o L] S0 L] PO ] o U R

Provincial Medeeal Hesdoummen .. - o v v oo cs cvmem e e e
Medical Dffecern” Saion...ccncnmmme s s em s mme = 2z mam
Onbotr mrichical statiom. . .
e

Main woadh ... .

-




TANGANYIKA TERRITORY

— — e —

Abridged Annual Report of the Medical
Department 1939

The first eight months of 1939 saw preparations in hand for the inevitable
war and after the 3rd September pressure on the staff was greatly increased
at many centres in connection with the equipping and mobilization of the
Field Ambulance Company, Casualty Clearing Station and Motor Ambulance
Convoy, and preparations for an ambulance train and general hospital. The
examination of large numbers of recruits resulted in a reduction of the attention
given to the civil population by Government staff at some centres as did the
internment of a number of German doctors on the outbreak of war; and
arrangements for the care and treatment of enemy alien internees had to be
completed. At the central internment camp at Dar es Salaam accommodation
was provided for one thousand male enemy subjects and the design of the
arrangements for the feeding and sanitation were a great credit to Dr Wilkin,
Medical Officer of Health, who was largely responsible for it. The effect
which war and the consequent curtailment of the social services will have on
the health of the people cannot yet be assessed, but we have the lessons of
the 1914-1918 period before us.

2." Volunteer Medical Services.—Excellent work has been done by the
5t John Ambulance Association which with the assistance of volunteer medical
and nursing staff has arranged for the training of some eight hundred civilians
of all races in first aid and home nursing and almost three hundred persons
obtained certificates. Members of the public have come forward most
generously with offers of help, personnel and material for the medical services
in war-time.

3. Red Cross Fund.—The Tanganvika Red Cross Fund, opened on the
9th October, 1939, by the Governor for the benefit of members of His Majesty’s
g‘gm%g on active service, closed on the 29th February, 1940, with a total of

»118.

4. Reductions in staff.—Admissions to hospital fell off during the first two
months of the war but the attendances were again normal by the end of the
year. With eleven of the medical staff and five others absent with the Forces,
supervision of the medical and health work of the Territory could not be
maintained at its former standard. Sickness among the staff also took a heavy
toll, including two deaths and two invalidings.

5. Provineial M edical Administration.—With the extension of the provincial
gystem to all provinces, except the Eastern, better co-ordination of the various
medical services, tribal, mission and government, is gradually being attained.
The reports of the provineial medical staff, though economy forbids publication,
provide & summary of the more important conditions affecting health in each
provinece and will be invaluable to those who take over the work of the various
provinces in the future.
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6. Recommendations for Development of Medical Services.—Early in the
year recommendations covering the next ten years were submitted to the
Central Development Committee for the extension of the health services.
The programme included an extension of the ordinary medical services of the
Territory by the addition of a medical officer and a health wvisitor in each
province, to make possible better supervision of the district work. Recom-
mendations for a new native hospital at Dar es Salaam with associated medical
training school and central laboratory, originally put forward in 1929, were
renewed with added emphasis. A scheme of tuberculosis control involving
a sanatorium and village settlement on the Central Railway and extensions
at Kibongoto, and for diagnosis by x-ray and special treatment at central
hospitals were also among the proposals submitted to the Central Development
Committee. The need for treatment of patients in the early stages, by the
provision of better facilities at existing institutions, is very great. Proposals
for a scheme for venereal disease control at Bukoba and anti-malarial works
at various large towns were also submitted. 2

7. Training of Africans.—The whole subject of the training of Africans in
medical and public health, the line of work likely to have the greatest effect
on the future health of the population and the importance of which is increasing
every year, was fully dealt with in the recommendations submitted to the
Central Development Committee. Available facilities for training are now
being used as far as staff permits: but such training is greatly handicapped by
the lack of residential accommodation for students at the centres where medical
staff and clinical material are available for teaching. This applies particularly
to the training of African girls as nurses. The supply of literate girls is
improving but so long as we are limited to the selection of girls who can be
housed and looked after by relatives or missions in towns, we cannot hqpe for
adequate progress, and the need for a hostel, in charge of a suitable European
home sister, is urgent. }

8. Care of Native Labour.—Dr D. B. Wilson carried out a valuable survey
of the conditions under which native labour is employed on sisal estates, and
his recommendations were submitted fo the Labour Advisory Board during
their consideration of the Manual Workers Employment Bill. The report
shows the need for improvement in the housing, feeding and general care of
labour on sisal estates and for better standards of medical treatment for
employees.

9. Nutrition.—Dr B. 8. Platt gave valnable assistance and advice in
planning future nutrition investigations and measures for putting recent
knowledge into practice for the better feeding of the large numbers of the
people living at a low economic level and in institutions and industrial ergani-
zations. A free grant of £5,252 from the Colonial Development Fund for three
years work was received but work had to be curtailed on account of war
conditions. Investigations by Mr and Mrs Culwick into population statistics,
land tenure and African dietetics were continued in Bukoba District. These
workers also visited Nyasaland to see Dr Platt’s methods of demonstrating
remedies for the peasant’s needs on the ground. Investigation of under-
nutrition and non-specific enteritis in agricultural labourers was continued by
Dr McKenzie whose findings suggest the importance of a meat ration and
of Vitamins A and the B; complex. There appeared to be a constant, seasonally
marked, sub-optimal intake of Vitamin C. Studies were also carried out on
African children at a boarding school. Tmportant work was carried out by
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Dr Raymond, Government Analyst, both in the Dunn Nutritional Laboratories
at Cambridge and on the study of the dietaries of territorial institutions, troops
and interned Huropeans. The prison dietaries were revised as a resulf.
Investigation of many local native foodstuffs was also carried out. The assist-
ance of other departments, especially that of Agriculture and the Agricultural
Research Station at Amani, is gratefully acknowledged.

10. Deficiency Diseases.—Seurvy and other deficiency diseases continued
in the Lupa gold mining area; and other conditions attributed to avitaminosis
were reported in smaller numbers from other provinees, but few classical
deficiencies are seen by the medical staff. The mortality from nutritional
diarrhoea at Morogoro has shown a satisfactory decrease since 1936, attribut-
able to better feeding, earlier hospitalization and better treatment. 'The poor
nutritional state observed at the medical examination of recruits was a frequent
cause of rejection,

The sum of the observations on this subject is the existence of a very
general sub-nutritional state of large numbers of the population, not amounting
to well-defined deficiency disease. Fducation of all races in better feeding and
guidance in the means of attaining it are the remedies.

11. Prisons.—A reduction of the death rate of prisoners from 19-16 to 15-09
in spite of four fatal cases of cerebro-spinal fever at Dar es Salaam is recorded.
New dietary scales were introduced experimentally in November.

19. Sleeping Sickness.—Two fresh foci of sleeping sickness occurred in
the north Mwanza District, and in the Mahenge sub-District, the latter
probably an extension from the endemic area in the Liwale District; there was
a recrudescence in the endemic areas of Tabora and Kahama, attributed to
dispersal from some of the older settlements. Six hundred and sixty-three cases
with one hundred and eighty-four deaths were reported, the greatest increase
being in the Western Province where the sparse population favours infection
of individuals who live or seek their livelihood in the tsetse infested bush.

13. Cerebro-spinal meningitis.—Cerebro-spinal meningitis was reported
from all provinces and a serious epidemic occurred in the Western Province
(one thousand five hundred and seventy-two cases with one hundred and eleven
deaths), two thousand one hundred and eighty-three cases with two hundred
and thirty-seven deaths were notified in all, ten times the number in 1938.
The sulphanilamide drugs proved their value in reducing mortality.

14. Laboratory Services.—The Laboratory suffered heavily from casualties
due to illness and deaths among the staff and it was twice necessary on that
account to close Mpwapwa Lymph Laboratory during the year. The Senior
Pathologist has undertaken many war duties outside his normal sphere
particularly in the organmization of first-aid training and ambulance work.
The Government Analyst also undertook the training of personnel in anti-gas
measures for Air Raid Precautions. An increased demand arose for chemical
examination of produce for export which provided additional revenue; and
chemical work in connection with nutritional problems is referred to in
paragraph 9 above.

15. Plague.—The isolation in pure culture of Pasteurella pestis from the
bone marrow of a rat received from Mbulu is of particular importance, con-
firming the existence of rat plague in that district and thus accounting for the
sporadic human cases reported every few vears.

16. Smallpox.—The investigation of material from the Southern Province
smallpox cases confirms the suspicion that we are dealing with a virus against
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