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14, A sharp epidemic of typhoid oceurred at a mission boarding school
at Tosamaganga, Iringa District. Between 16th and 29th January, eighty-
four cases with six deaths were reported. In the early stages, diagnosis was
difficult, the symptoms being suggestive of typhus, but the disease was even-
tually confirmed by laboratogy tests as being typhoid, the casual organism
bemg S. typhi. Tnsama,gfmga was declared an infected area and sanitary
measures were immediately instituted covering the disposal of refuse and
sewage, the protection of food supplies, the sterilization of water, disinfection
of bedding and clothing, fly destruction and protective inoculation of persons
at risk. Probable modes of spread of the disease were investigated. It was
finally established that the outbreak was water-borne, contamination of the
water supply having taken place through a leaking joint. No further cases ol
typhoid occurred after 29th January.

15. Among the non-epidemic communicable diseases there has been much
progress in leprosy control. A second medical officer has been appointed fo1
whole time duties on leprosy work enabling a centre to be opened up at Muheza
hospital. The British Red Cross Society has supplied funds to build a lep
hospital at Makete. Work on this hospital was well advanced by the Bnmg
the year. Agreement was reached between the local native t-ma-surleﬂ of the
Western Provinee and the Moravian Mission on a scheme for the development
of a leprosarium at Ipole in Tabora District; it is to be financed partly by the
native treasuries and partly by the central Government. A similar arrange
ment has been made between native treasuries in the Southern Province and
the U.M.C.A. Mission in which the latter will manage a new leprosarium
at Newala to be built and maintained at the expense of the loecal native
treasuries. British Empire Leprosy Relief Association has agreed to contri-
bute towards the capital expenditure. Building has already commenced and
is in the hands of a lay worker of the B.E.L.R.A. who was Eppomted
in the latter half of the year.

16. The steady decline in the number of sleeping sickness cases which begﬂil:_l
in 1950 continued in 1952. The intensification of sleeping sickness control
measures during the last few years has undoubtedly influenced the rate of
decline.

17. A further step forward in the training of African medical and healt}
staff was taken during the year when a three-year course for assistant healtk
inspectors was inaugurated at Kongwa and a two-year course for health
nurses at Tukuyu in the Southern Highlands Province. In addition, the
U.M.C.A. Mission at Newala in the Southern Province began a scheme u:
training village nurzes over a period of two years, the cost of the project being
borne by the Native Administration. The hoped-for axpansznn of the traini

was not.

18. The staff situation continues, generally, to improve; details will be
found in a later section of the report. g1

19. Much valuable new legislation was introduced during the year. The
Medical Practitioners and Dentists Ordinance, No. 15 of 1952, replaced the
previous Medical Practitioners and Dentists Ordinance (Cap. 92 of the Law
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151. Much reorganization took place at Makete during 1952. In January,
there were 1,055 persons resident. Patients of various categories totalled
647, whilst there were 408 non-infected persons. As a result of medical
examination and classification during the year, 647 were discharged (a curious
coincidence in numbers), leaving 347 infected persons and sixty-one non-
infected persons in residence at the end of the year.

152. A new hospital donated to Makete by the British Red Cross Society
at an estimated cost of £15,000 has already been started, the maternity block
and one twelve-bedded ward being well on the way to completion.

153. Among other buildings completed or approaching completion at
Makete by the end of the year were a B.E.L.R.A. Childrens’ home, a créche
and a school extension. In addition, various buildings of temporary construc-
tion were completed.

(C) DistricT HOSPITAL SERVICES
'[ Eastern Region

154. Hospitals in the Eastern Region at which medical officers were
stationed during the year are at Morogoro, Lindi, Kilosa, Songea, Mahenge
and Mtwara. Before 1952, the two last-named districts had been without
medical officers. At Mahenge, the hospital was re-conditioned and a broken

and dilapidated unit with a dangerous roof has now become a habitable
ital with over seventy beds.

' 155. The hospital at Mtwara was originally owned by a commercial com-
pany but was purchased by Government in 1952. 1t is soundly built although
of semi-permanent construction and is staffed by a district medical officer,
a nursing sister and an assistant surgeon. The assistant surgeon was trans-
ferred from the neighbouring Government hospital at Mikindani which was
reduced in status to a bedded dispensary.

156. At Kilosa, where for a long time accommodation for females has been
unsatisfactory, a twelve-bed women’s ward was erected and put into use
towards the end of the year. At Songea, a small out-patient block was built.

. 157. The old hospital at Lindi was severely damaged by a cyclone in April
and emergency repairs were carried out to permit its continued use. Shortly
afterwards work on a new hospital, one of the first to be built to the new
departmental standard type plans, was begun. It is expected that it will be
completed before the end of 1953,

- 158. At Morogoro, which has the largest Government hospital in the region,
' new X-ray and an administration block and laboratory were completed.

1’ Northern Region
~ 159. Stations in this region staffed by medical officers are Moshi, Arusha,
u, Monduli, Tanga, Lushoto and Muheza.

' 160. The European Hospital at Arusha has been particularly busy through-
out the year by reason of the closure of a private nursing home. Additions and
alterations to the female side of the African hospital were made during the year.

‘he single ward block, housing both general and maternity cases, has been
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XIX.—RESEARCH
SLEEPING SICKNESS

228, The Sleeping Sickness Specialist described experiments on the use 5;
Mel. B and pentamidine in the treatment of sleeping sickness. Provisi
highly satisfactory results are reported following the administration of Mel. B in
late and relapsed cases of Rhodesian sleeping sickness. Of a small group of
eight cases treated with Mel. B hitherto regarded as incurable, seven are
reported as being alive and well twelve to fourteen months after tma.tmeﬁbj
This experiment is being continued and a final opinion on the value of
drug in the treatment of late cases of Rhodesian sleeping sickness is wi
until a further period of observation has elapsed. 1

229. Experiments are also being conducted on pentamidine in combinatior
with tryparsamide in selected cases of Rhodesian sleeping sickness. The resul r
so far reported do not suggest that this method is likely to supersede e ng
methods of treatment.

Pracur

230. Although strictly not a research project, reference is made here to
the experimental use of streptomycin in a plague outbreak involving 346 cases
and fifty deaths in the Singida District of the Central Province during 1952

0

231. Remarkably successful results attended the exhibition of this drug n
cases treated within three days of the onset of symptoms, especially bubonie
and septicaemic plague without pneumonic involvement. A number of es “.+
of primary pneumonic plague were reported during the course of the outhre
but there is no record of the results of streptomycin treatment in these cases
except that it appears to have been less successful than in the case of the bubomnig
and septicaemic types.

232, The case fatality of treated cases varied with the celerity with which
patients were brought for treatment after symptoms had commenced. It was
also affected by the type of case. Case fatality was usually between ten per
cent and fifteen per cent but in an isolated outbreak of fifty cases there were
twenty deaths of which eleven were repnrtad to be primary pneumonic plague.
In all types where death occurred it was, in the majority of cases, within twelve
hours of admission to hospital. The average total dosage of streptomy in
worked out at a little under 4 gms. for adults and a little under 3 gms. for
children (age details not given). The range of dosage varied from 1 gm.
(in children) to a maximum of 6 gms, '

233. Of the first 100 cases treated, forty-three were discharged from hCI-SP] al
within five days and thirty-one more within ten days.

234. An interesting feature of the response of bubonic plague to strepto-
mycin treatment was that despite the dramatic improvement in elin .:-;{;_,_'
condition, i.e. temperature, tachycardia, malaise, there was no corresponding
reduction in the size or tenderness of the bubo, irrespective of the dumtmn 0! ,:
treatment. Many of the larger bubos became in fact septic. Following th
observation, surgical removal of the bubo was undertaken as soon as the g&ll eral
symptoms had subsided and this was attended with uniformly successful
results. Later the bubos were excised in four newly admitted cases while under
streptomycin treatment. In two of these cases the temperature became no u' 1
within a few hours of removal and complete cure resulted following only 1 g

of streptomyecin.
42
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