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hich was taken over by the Medical Department in 1953 has proved a

uable addition to the Government facilities for the training of staff. The

Nurses Training School is at present confined exclusively to the training of
‘male nurses, and will enable the annual output of male nurses to be doubled.

B 16. The first batch of health orderlies passed out from the Kongwa Health
Training School at the end of December after a twelve months’ course of
instruction followed by an examination. They are to be posted for duties
‘under the supervision of district medical officers.

%15 The former Overseas Food Corporation training school at Kongwa

~ 17. Increasing attention was paid during 1953 to the health of school
chi ildren. District medical officers were encouraged to spend as much time
thajf could spare on school health work, including the medical inspection
Echool children, whilst a senior officer of the Department was appointed to

2 on matters affecting health in schools.

18 There has been some progress in the field of vital statistics, although
there is at present little sign of any widespread extension of the systematic
registration of births and deaths of the indigenous population. This question
was discussed at the Conference of Kast African Directors of Medical:Services
held in Entebbe in July, and the desirability of general registration was
endorsed in principle. Rules governing the registration of births and deaths
Were n.ppmv'ed by the Handeni Native Authority early in 1953, whilst the
Chagga Council has approved rules governing the registration of births in the
area umler its jurisdiction. The Native Authority of Pare District has also
€ons darad the feasibility of initiating general registration of births and deaths,
and it is reported that the Authority intends fo introduce appropriate 1egula-
'1:1 13 ﬂa’ﬂy in 1954.

19. A detailed analysis of infant deaths in a community in Nzega District,
among whom statistical records have been maintained for some years by a
Roman Catholic Mission, was prepared by a medical student of Makerere

College who lives in this area. The result of his investigations was published
in the East African Medical Journal (Nc.‘- 1, Vol. 31, 1954). The results

2 revealing. The registers show that in the vears 1941 to 1952 the total
-,:;'u.= ded live births were 2,534. During that period, 782 infants died during
their first year of life. This is equivalent to an infant mortality rate of

915 per thr.'rusand live births; the corresponding figures for the United Kingdom
being a little over forty per thousand. Of 990 live births between and
ludmg the years 1941 and 1945 only 372 children—or less than 38 per cent

f the total live births—lived to the age of eight years; the remainder died.

| is not unreasonable to suppose that these ﬁgurea are indicative of the level
: mfant- mortality in rural areas throughout the territory.

- 20. The extension and improvement of hospital buildings continued
steadily throughout the year. The new 100-bed hospital at Korogwe and
maternity wing at the Ocean Road Hospital, Dar es Salaam, were opened,
st the new T75-bed hospital at Lindi is progressing rapidly and
d be finished during the first half of 1954. Additional wards were built
- Mirembe Mental Hospital, Dodoma, and the building of the new Nzega
pital proceeded steadily. In addition, a large number of additions to
ing hospitals were completed, including wards, kitchens, offices, laundries
~and sanitary annexes.
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46. The Makonde plateau is about forty miles across, at an average height
of 2,200 feet above sea level and standing 1,000 feet above the surrounding
plain. The population of the plateau is approximately 155,000, living in
small adjacent villages or groups of houses, separated by agricultural land or
bush. During the dry season of May to December water has to be fetched
from the bottom of the plateau and is stored in pots deeply embedded in the
floors of the houses. Thus the pots are very rarely completely emptied, and
these domestic reservoirs make ideal breeding places for aedes and culex
mosquitoes which abound.

_47. The epidemic actually began in October, 1952, although a few scattered
g)mta had been affected previously. There is no explanation of its origin.
Ince the outbreak got under way the spread was rapid and involved sixty to
eighty per cent of the population of each village within two or three weeks
from the occurrence of the first case. The incubation period varied from three
to twelve days. The onset was typically sudden with no prodromal symptoms.
The pain incapacitated some within a few minutes, others within several
hours. There was a rapid rise in temperature to a level varying from 102° to
105°F., occasionally accompanied by a rigor. The pyrexia continued from
one to six days and was followed by an apyrexial period of one to three days;
the :::1:1..|‘«3nnii;%l of patients then showed a secondary rise in temperature from
99° to 101°F., although this was by no means constant. Pain in the joints
was extremely severe, completely immobilizing many patients and preventing
sleep. It was localized in the large joints and was aggravated by movement.
Morphia was the only adequate analgesic. Headache was often present, but
there were no eye symptoms. In 80 per cent of the cases there was an
irritating maculo-papular rash, mainly on the trunk and extensor surfaces of
the limbs, which usually accompanied or followed the secondary rise in
temperature. There was usually some tachycardia in association with the
initial rise in temperature. There was no general glandular enlargement or
tenderness. As a late effect apyrexial recurrence of joint pains without other
evidence of ill-health was common, and in some persons continued for up to
four months aftér the original illness. There were no deaths directly attribut-
able to the epidemic.

. 48. The greatest differences in the clinical picture between this epidemic
and most other epidemics of dengue lie in the absence of adenopathy, the
lack of eye symptoms and the long continuance of chronic joint pains. The
total picture of the epidemic, however, closely resembles that of an epidemic
of dengue, the diagnosis being strengthened by the rapid spread of the
disease amongst a people who provide breeding places in their houses for
very large numbers of aedes mosquitoes.

. 49. In February the area was visited by a team of investigators from the
Virus Research Institute, Entebbe, who collected sera from patients in the
acute phase, from three geni of mosquitoes (aedes, culex and anopheles), and
from bed bugs which were very abundant. The Institute subsequently
‘isolated virus from the acute phase sera, the three types of mosquitoes and
‘from the bed bugs. The determination of the status of the ‘‘chikungunya’
‘virus has proved unexpectedly difficult. A serological relationship has been
‘shown between two known strains of dengue (the Hawaian and the
New Guinea B.) and the ‘‘chikungunya’’ virus, but there are also sharp
11
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166. Work at the Infectious Diseases Hospital continued to increase—
partiﬁularl% in regard to the number of patients attending for the treatment
of the kitchen for leprosy cases and additional ablutions for the female leprosy
for the treatment of tuberculosis under the immediate care of one of the
medical specialists, whilst sixty-one more beds are reserved for leprosy cases
and the balance for other infectious cases such as anthrax, smallpox, etc.,
under the care of the other medical specialist. Minor improvements to the
buildings were made during the year, including the enlargement and extension
of the kitchen for leprosy cases and additional ablutions for the female leprosy
patients.

167. The work of the African Maternity Hospital and of the ante-natal and
child welfare clinics associated with it has increased steadily during the year,
drawing patients from well outside the municipal boundary. The average
number of deliveries in hospital per month was slightly over 116, with the
result that many patients had to be sent home very soon after delivery, having
had little if any opportunity to learn how to handle and care for their babies.
Little can be done about this state of affairs until it is possible to organize a
more extensive domiciliary midwifery service run in association with the
hospital. This would reduce the pressure of work on the hospital itself.
Attendance at the clinics is inclined to vary greatly at different periods of the
year, and is markedly lower during rainy weather and at times of festivals.
An appointments system is maintained at both the ante-natal and child welfare
clinics. It is satisfying to be able to record that during the year there was a
noticeable decline in the number of women admitted to hospital for delivery
without prior attendance at the ante-natal clinic. There were only eighty such
cases out of a total of 1,444.

168. In past years the Msasani Mental Hospital has stood in the grounds
of the Msasani Prison, and came under the immediate supervision of the
officer in charge of the prison. With the evacuation of Msasani Prison, the
Mental Hospital was obliged to find new quarters nearby, and its administra-
tion was incorporated in the Dar es Salaam Hospitals Group. There is a
resident nursing staff with daily wvisits by a medical officer from the Group,
and frequent visits from the Specialist Psychiatrist. The present accommoda-
tion at Msasani is temporary pending the construction of a permanent block
for the treatment of mental disease in the grounds of the new Group Hospital.

169. The Tanganyika Branch of the British Red Cross Society maintained
a number of valuable services in the four principal hospitals at Dar es Salaam
and it is a pleasure to record the Department’s appreciation. At the Ocean
Road Hospital the training of British Red Cross nursing aids was continued.
A blood donor service and small blood bank—the latter for non-Africans—
was organized and maintained during the year. Other activities included a
library and a shopping service for hospital patients, diversional handicrafts and
varions comforts. The Society also maintained an organization for providing
sea-water bathing and rehabilitation for children with paralysis and orthopeedic
defects, and dried milk was supplied to the Maternity and Child Health
Hospital free or at reduced rates. A Christmas party was held in each of the

“hospitals.

170. In the earlier part of the year there was a temporary increase in the
number of nursing sisters in the Dar es Salaam Hospitals Group. It was not
81






The standard of construction is excellent, and it is anticipated that the hospital
will be in full occupation by the middle of 1954. :

178. At the beginning of the year the Department took over the large
hospital at Nachingwea formerly maintained by the Overseas Food Corporation.
This hospital was originally planned for a very much larger unit, but the
building programme was not completed, with the result that such buildings as
have been constructed are widely scattered, making administration difficult.
The approved bed capacity at Nachingwea is at present seventy-seven, includ-
ing seven beds for non-Africans. During 1953 Nachingwea served as the main
surgical centre for the Southern Province and a special grade medical officer
with surgical qualifications was posted there. 'With the completion of the new
Lindi hospital it will be more convenient for the principal surgical work in the
Province to be undertaken at Lindi.

179. At Mtwara Hospital a new two-roomed office block was built, and
minor improvements to the sluice room in the European wing were carried out.

Northern Region

180. Hospitals in the Northern Region at which registered or licensed
medical practitioners are normally stationed are at Arusha, Moshi, Mbulu,
Monduli and Oldeani in the Northern Province, and at Tanga, Korogwe,
Lushoto, Muheza and Pangani in the Tanga Province.

181. During the vear in-patients admitted to Arusha Hospital frequently
exceeded the official bed establishment, and there was a large increase in the
amount of surgical work undertaken. There was a particularly sharp rise in
the number of European in-patients, from 428 in 1952 to 495 in 1953.

182. Moshi Hospital, too, was extremely busy. FEuropean and Asian work
remained at approximately the 1952 level, but the African section was almost
continuously overcrowded. There was a daily average of just over 168 in-
patients, with only 165 beds.

183. Mbulu Hospital was almost entirely destroyed by an earthquake in
May. Temporary accommodation was rapidly completed and plans were put
in hand for a new hospital of ‘‘Arcon’’ prefabricated construction which is
relatively resistant to earth tremors. Standard plans were modified to suit the
special method of construction, and by the end of the year everything was in
readiness to begin construction.

184. At Monduli Hospital there was an increase of 11 per cent in in-patient
‘and 58 per cent in out-patient attendances. It is an enconraging sign that the
‘Masai, generally relunctant to take advantage of western medicine, are
beginning to develop an increasing interest in their hospital.

185. At Oldeani Hospital there was also an increase in the number of
[patients treated, there being a rise of 10 per cent in in-patients and 34 per cent
in out-patients compared with the previous year. It was originally intended
‘to enlarge and improve the existing unsatisfactory hospital, but a former school
‘became available during the year which, with the addition of one or two small
buildings, is eminently suitable for conversion to an efficient little hospital.
‘The work of conversion and construction began at the end of November.

33









down at the beginning of the year and was mplaced by a completely new
system. The water supply to the hospital remains poor and plans to enlarge
the supply mains have not vet been carried out. A number of improvements
were made to other parts of the hospital, including the installation of hot water
boilers. Work on the new laundry was completed.

204. The extensions to Kigoma Hospital out-patients’ department, on
which work was proceeding in 1952, were completed early in 1953, and the
new department was brought into use greatly improving the hospital Tacilities.
A new maternity ward has been opened and i1s proving very popular. This
was provided by the conversion of the old health office and store, the health
inspector moving into accommeodation in the district headquarters offices. An
excellent small building originally intended as an emergency holding ward for
Europeans and Asians, but until now unused, was put into commission during
the year after a water supply and latrine accommodation had been provided.

205. The rebuilding of Nzega Hospital proceeded steadily. By the end of
the vear two twenty-six-bed wards, an isolation block and a theatre had been
completed and foundations had been laid for the administration/out-patients
and kitchen/laundry blocks. In addition, quarters for two African female
nurses were completed and occupied. The Nzega maternity clinic continues
to do magnificent work and there is continual pressure on all available bed
space.

206. A new theatre block and a new kitchen/laundry block were begun at
Kahama Hospital, but were not completed by the end of the year.

207. In order to assist in dealing with the tremendous inerease in work
resulting from the posting of a medical officer to Kikondo, temporary improve-
ments to the district hospital have been met, or are bemg met, from local
funds pending the building of a new hospital for which there is provision in
the development programme. The temporary improvements consist of a new
out-patients’ hut, a new rondavel intended for use as a mortuary, and a new
hut for isolation cases.

208. A medical officer was posted to the hospital at Sumbawanga towards
the end of the year. There was unfortunately an inexplicable delay in the
construction of the medical officer’'s house which was originally planned to be
completed before the end of December. Two new thirteen-bed wards were
almost completed by the end of the year.

(C) Sprcian. HoSPITALS

209. Two special hospitals, Kibongoto Hospital for tuberculosis, and
Mirembe Hospital, Dodoma (formerly known as Dodoma Mental Hospital),
function independently of the regional administrative system. FEach is under
the direction of the appropriate specialist.

Tuberculosis Hospital, Kibongoto

210. In his annual report the Tuberculosis Specialist states that the perma-
nent accommodation at Kibongoto now comprises 230 beds, of which 200 are
for Africans and 30 for Asian patients. Nevertheless, the daily average of
in-patients for whom accommodation was provided in one way or annt-haﬁ
totalled 256 (Asians 25, Africans 231).
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remains acute in spite of the completion in the first half of the year of a
twenty-six-bed general ward and a twelve-bed admission ward and the main- |

tenance of an average of twenty chronic patients at Msasani Hospital in

Dar es Salaam. Admissions rose steadily during the year, whilst at the same
time the total number discharged and transferred fell. The number of deaths

remained approximately the same.

215. The most serious problem during 1953 was the water shortage in
Dodoma, the result of widespread drought throughout Central Tanganyika.
During the early part of the shortage the hospital was provided with water
for only one hour a day. Fortunately the economy in the use of water did
not lead to any significant increase in the incidence of fly-borne diseases within
the hospital, although the risk was always present. Eventually it was possible
to resume a continuous water supply to the hospital. The drought seriously
affected the food supply, making staple foods not only expensive, but difficult
to obtain. Following the prolonged food shortage there was an outbreak of
pellagra in February which was swiftly dealt with. Otherwise the general
health of the patients was good.

216. Mirembe is essentially a hospital for the treatment of acute psychoses :
accordingly its work is considerably hampered by the problem of the disposal
of chronie, senile or epileptic patients who would, in Europe, be accommodated
and treated in their homes or in the homes of relatives. In this country,
however, it frequently happens that cases such as this have no homes to go
to and therefore remain a burden on the hospital. In 1953 they represented
thirty-five per cent of the total number of patients accommodated, and their
number is steadily increasing.

217. There was considerable building activity during the year. In
addition to the completion of the two new wards already mentioned, a new
ward for the accommodation of Polish patients (paid for by the United Kingdom
Government) was begun, as well as two new European staff quarters. During
1954 it is planned to enlarge the hospital still further by the construection of
three more twenty-six-bed general wards and an occupational therapy block.

218. Among the special forms of treatment used electro-convulsive therapy
and insulin coma are the commonest. The latter proved very disappointing,
a little under twenty per cent of the patients so treated being cured. It is
thonght that this was mainly due to the fact that the cases arrived too late for
successful treatment, the insulin method being most successful on patients
who reach hospital within six months after the onset of illness. Electro-

convulsive therapy was far more successful, and increasing experience with
this technique seems to suggest that it is the method of choice in certain
4

psychotic states among Africans.

219. Occupational therapy was spread over a wide field, the general policy
being to concentrate on those forms of occupation which would be of benefit
to the patient on his return home. The vegetable and fruit farm was inevitably

a failure owing to lack of rain. Sheep and poultry have been kept in past
vears and in 1953 pigs were also added to the stock. Minor improvements

thronghout the hospital were carried out by the patients. These included
filling in areas of erosion in the hospital compound, covering of the hospital

roads with murram, construction of small stone and cement bridges and the
building of a children’s playground for the FEuropean children of the staff.
In addition, a small porter’s lodge was built at the main entrance gate out of
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Earlier attempts to get it going were unsuccessful becanse infected mothers
were reluctant to part with their children. One hundred and thirteen ients
absconded during the vear, and it is thought that the chief reason for this was
the patients’ disiike of the newly-introduced system of complete segregation,

whereby non-infected relatives of patients are forbidden to live with them in
the leprosarium. A resident medical officer was stationed at Makete through-
out the year, assisted by a lay manager and male and female leprosy nurses

seconded by the British Empire Leprosy Relief Association. At the end of
the vear a total of 439 patients remained under treatment at Makete.

1

225. Chazi leprosarium in the Eastern Province is managed by a lay
worker seconded by the British Empire Leprosy Relief Association. The
medical officer in charge is the District Medical Officer, stationed at Morogoro.
Although a fairly large institution (it could accommodate over 400 patients) it
is still inadequate for the work it is called upon to do. Fit patients are ex
to cultivate the land in order to provide their own food, and all patients are
given a minimum of an acre and a half of land for this purpose. A few are
insufficiently fit for this work and others are lazy. Those who are unable to
produce sufficient food for themselves are assisted with the issune of maize
meal. Facilities are still very primitive and a large amount of building remains
to be done before the unit can attain full efficiency. During the year four
new staff houses were completed, together with the new school and a teacher’'s
house. '

- ——

"
226. Mtindiro was a leprosy “‘dump’’ when taken over by the Department

in 1953, There were sixty-mine persons in residence, most of whom were
destitutes from distant parts of the territory who had nowhere else to go. The
leprosarium is being reorganized, and an African dresser who acts as super-
visor is in charge. Overall supervision is exercised by the medical officer
responsible for the organization of out-patient leprosy work in Tanga District.
The number of patients accommodated is at present nearly 100.

297. The small leprosarium at Njoro Chini in Moshi District has now been
entirely rebuilt in permanent materials and comprises an attractive group of
buildings. Although small in capacity (it can accommodate thirty-seven
patients) it performs a most useful service, and being on the outskirts of Moshi
Township and near the district hospital it is conveniently administered as
part of that hospital. '

228. A fifth leprosarium which is not administered by the Medical Depart-
ment, but in which the Department maintains a close interest, is the new
native administration leprosarium at Mkunya in Newala District which is
now in the course of erection. Here, a leprosarium is being built for 200
patients with the assistance of a capital grant from the British Empire Leprosy
Relief Association but financed mainly by contributions from native treasuries
in the area. '

229. An account of the work of the mission leprosaria, together with a
description of progress during the year, is given in Section III of this report.

: XIII.—DISPENSARY SERVICES

230. Table XV below summarizes the number and distribution of Gove
ment dispensaries (both central and native authority) with their attendance
records
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235. In all regions intensive efforts are being made to improve the standard
of supervision. In the Hastern Region routine monthly visits are made where-
ever possible. It is hoped that by instituting regular visits the staff in charge
of dispensaries will be able to arrange for the attendance of difficult cases for
examination by the wvisiting medical officer. Refresher courses were held at
Morogoro Hospital for all tribal dressers in the Eastern Region.

236. In the Western Region, district medical officers, as well as visitin, 4
their dispensaries more regularly and attempting to apand a In:m.ger time at
each dispensary, attempte& where possible to arrange courses of instruction for
the staff both at the dispensaries themselves and at the parent hospitals.

237. The other two regions also report an improvement in the standard
of supervision. Occasionally, staff outside the Medical Department is employed
by native authorities to assist in the supervision of rural dispensaries.
A Makerere qualified licensed medical practitioner is employed by the Chagga
Council in Moshi District, whilst the Bingida Native ﬂuthnr:lt]r employed a
European lay supervisor of clinics and dispensaries. In some cases the missior v
doctors assisted in the work of supervision.

238. With the publication early in 1953 of the official *“T -
Formulary', standardized lists of drugs and equipment were approved for -::
Grade ““A’ and Grade ““B” dispensaries.

XIV.—MORBIDITY AND MORTALITY EXPERIENCE IN
GOVERNMENT AND MISSION HOSPITALS

239. The numbers of in-patients and deaths at Government and mission
hospitals with resident doctors are recorded in Appendix V of fhis report,
whilst the number of out-patients in the same hospitals are to be found
in Appendix VI. Attendances at dispensaries are given in Appendices 1T
and IX. TIn all cases statistics for this year are calculated from 1st December,
1952, to 30th November, 1953, inclusive.

240. Figures given in Appendices V and VI have been combined under
their respective headings, each group or combination of groups then being
calculated as a percentage of the whole and expressed dmgra.matlcall]r .
illustration “*A’" (facing this page). It is thus possible to observe the signifi-
cance of any group in relation to other groups and also in relation to ﬂv. all
morbidity and mortality. At the same time, the diagram illustrates
relationship between morbidity and mortality within individual groups.

241. As in the past the largest group of diseases is that cansed by infect: :.._ij_':
(Group I—Infective and Parasitic Diseases). This comprises 86-24 per cent
of all sick persons attending hospital, and 83-19 per cent of all deaths oceu
in hospital. Amongst the other groups neoplasms as usual oceur relati
rarely, but are responsible for a high proportion of deaths. On the other h:
as might be expected, Groups XII and XIII (Diseases of skin, bones,
account for a large number of patients but comparatively few deaths.
spite of modern therapeutic methods pneumonia still remains a significant e
of mortality, and for this reason it has been given special treatment in diag
“A”. It will be seen that although pneumonia comprises only a small
portion of the number of cases in Group VIIT (Diseases of the Respira
System), it is responsible for the greater proportion of deaths in this Gr
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242, In view of its importance as a cause of morbidity and mortality,
Group I (Infective and Parasitic Diseases) has itself been subdivided and its
composition illustrated in diagram **B’’ (facing this page). Malaria maintains
its. position as the largest cause of morbidity and mortality, with figures of
2004 per cent and 26-16 per cent respectively. The serious significance of
pulmonary tuberculosis is well shown; there is a morbidity rate of only
8:5 per cent which nevertheless gives rise to a mortality rate of 1825 per cent.
Similarly, meningococcal infections and tetanus give rise to a mortality quite
ont of keeping with their morbidity. On the other hand, 1t will be seen that
venereal diseases, yaws, ankylostomiasis and other helminthic diseases, though
all of a considerable significance as a cause of morbidity, are less significant as a
cause of mortality.

XV.—SPECIALIST SERVICES
(A) MEDICAL

243. Two medical specialists were stationed in Dar es Salaam throughout
‘the year. The post of Radiologist has not yet been filled, with the result that
‘one of the medical specialists continued to be responsible for the radiological
work at the Dar es Salaam Hospitals Group. The same officer tended to
concentrate on diseases of the heart and chest and assumed responsibility for
‘the tuberculosis beds at the Infectious Diseases Hospital. The other medical
‘specialist devoted special attention to neurology, gastro-enterology, nutrition
‘and the supervision of drugs, and was responsible for the leprosy section of the

Infectious Diseases Hospital. Teaching duties were undertaken by both
“officers.

244. Most of the larger district hospitals, and many of the smaller ones,
were visited by one or other of the medical specialists during the year.

245. The specialists report little change in the type of case requiring treat-
‘ment at the Ocean Road Hospital where non-Africans were treated. Last year
‘it was noted that nervous and psychogenic disorders played an important part
"in the work of the hospital. There is no evidence of any decrease in this type
lof case. Malaria, although continuing to decrease in importance, still remains
'a problem. KExperiments are made on the latest anti-malarial drugs as they
| come out, but there is little evidence to date that the newest drugs are, in the
' long run, more effective than the more well-established ones. Thus, it is still

'to be shown whether pyrimethamine (daraprim) is an improvement on
 proguanil hydrochloride (paludrine), and it is open to doubt whether chloro-
' quine is any more effective in the initial stages of an acute attack of malaria
' than is quinine. On the other hand there were three cases of pulmonary
amoebiasis in which the response to treatment with chloroquine was dramatic.
This gives rise to the thought that this disease is more common than had been
supposed.

246. Owing to the poor results obtained in the treatment of dysentery with
sulphaguanidine an investigation into the efficiency of orally administered
streptomycin was begun. The experiment is not yet complete, although the

impression has been gained that treatment by streptomyein is very much more
effective.

247. At the Sewa Haji Hospital pneumonia predominated and continued
to respond well to penicillin, although a proportion of patients showed delayed
resolutions and even lung abscesses.
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PART IV.—ANCILLARY AND RELATED SERVICES

XVI.—LABORATORY SERVICES

269. A detailed account of these services is given in the Annual Report of
1e Medical Laboratory which is published separately.

270. The laboratory services are administered by the Senior Pathologist
ho is responsible to the Director of Medical Services for the provision of :

(a) a clinical pathology service for Government and non-Government
hospital and practitioner services;

(b) epidemiological diagnostic and control facilities for Government and
local health authorities;

(e) medico-legal pathological and technical laboratory facilities;

(d) an organization for the supply, storage and issue of all vaccines and
sera in use throughout the territory;

(e) training organization for laboratory staff and training facilities for
medical assistant students;

(f) research into problems of local interest.

271. During the year all the facilities of the Laboratory Division were in
state of expansion under pressure of demand. This has been a continuous
rocess for many years, but the rate of expansion has shown a marked accelera-
lon during recent years, particularly in respect of clinical pathology. This is
artly due to an increase in the demands made upon the hospital and practi-
loner services, but also to the wider application of clinical pathology to medical

iagnosis.

272. As with all branches of the Medical Services, the general policy is
o make the best use of the staff and funds available. In the case of the
saboratory Division this precludes the possibility of a full scale laboratory
ervice in all parts of the territory. What has been established is an efficient
linical diagnosis and public health laboratory service based on the headquarters
iboratory in Dar es Salaam. This service is available to all hospitals, Govern-
gent and non-Government, and to all medical practitioners in the territory.
Nith regard to up-country facilities, there are eight small laboratories at the
nain medical centres, staffed and equipped for the provision of essential medical
aboratory technology. These are known as “'B"" laboratories; at present each
3 staffed by two or more laboratory assistants. Outside these centres, attached
0 the smaller district hospitals, are the **C’’ laboratories staffed by ]ﬂbﬂmtﬂl}'
muxiliaries or microscopists. They correspond in their scope to the ‘clinical side
ooms of the ordinary large hospital; that is to say they provide for essential
outine investigations such as the examination of blood slides, urine and faeces.

273. The principal difficulty experienced is maintaining efficiency in !
mnd “C" laboratories is the maintenance of a steady flow of supplies. In
idition, there is a further difficulty in maintaining microscopes and other deli-
ate eqmpment. in good order. The quantity of such equipment on charge
hroughout the territory is large, and most of it must be returned periodically
o the medical stores for servicing.
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274. During the vear the supply and maintenance organization was over-
hauled and a carefully revised schedule of equipment was introduced.

XVII.—MEDICAL TRAINING

275. During the past two years there has been considerable progress in
implementation of the programme for medical, public health and nursing
training. This can be seen particularly in the increased output of qualifi
nurses and midwives both from Government and from mission training cen
and in the rapid development of public health training.

276. All training is now regulated and supervised by two bodies. The
Tanganyika Medical Training Board, set up in November, 1951, controls the
training of medical and public health staff, whilst the training and professional
standards of nurses and midwives are controlled by the Nurses and Midwives
Council which was appointed in February, 1953, under the Nurses and M
wives Ordinance, 1952. The syllabi and regulations for the various courses
have been under constant review by these bodies with the object of raising
gradually the standards of training of all medical, nursing and public health
workers. During 1953, the syllabi of training for nurses and for midwives were
revised, and detailed arrangements were made for the conduct of all qualifying
examinations. Hach body maintains its respective registers of qualified and
approved persons.

277. The agreed programme drawn up in 1951 included provision for a new
medical and nursing training school with hostel accommodation for 500 n
Dar es Salaam, a maternity training school at Tabora, a school for the training
of health nurses at Tukuyu, extension to the school for rural medical aids af
Mwanza, and a health training school at Kongwa. Ui

278. The health training centre at Kongwa opened in January, 1952, with
its first intake of student assistant health inspectors for a three-year course
training. A one-year course for health orderlies was inaugurated in 1953, s
fourteen of the seventeen students eompleted the course successfully at th
of the year. The school for health nurses opened at Tukuyu in 1952, and the
first health nurses qualified at the end of their two-year course in Decembe!
1953. The Nurses Training Centre at Kongwa, previously operated by the
Overseas Food Corporation, was taken over by Government in January, an
accommodation at the medieal training centre for rural medical aids at Mwanz:
was doubled during the year to allow for a maximum intake of twenty student
Plans for a hostel to accommodate eighty midwifery and nursing students hawve
been approved, and building will start in the second half of 1954; this is the
first phase of the programme for the provision of a training school for
students in Dar es Salaam. Staff quarters required in connection wit
proposed midwifery training school at Tabora were started in 1953, but
years will probably elapse before the school is functioning. g

279. The following courses for medical, nursing and public health personne
are held in Government training centres :— s

(a) Medical Assistants.—A three-year course at the Medical Training
Centre, Dar es Salaam, covering elementary medicine, surgery, nursi
public health, pathology and pharmacy, followed by a qualif
examination. Medical assistants are employed at hospitals and some of
the larger dispensaries for general medical duties. :
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(b)

(¢)

(d)

(e)

(f)

Ancillary Medical Staff.—These include laboratory assistants, pharma-
ceutical assistants and hospital stewards’ assistants. The courses, which
cover two years in the case of hospital stewards’ assistants and three
years in the case of laboratory and pharmaceuntical assistants, are held
at the Medical Training Centre, Dar es Salaam.

Rural Medical Aids.—A two-vear course in elementary medicine, first
aid, microscopy and rural hgyiene. The course, which is held at the
Medical Training Centre, Mwanza, has a marked rural and public
health bias, and the qualified rural medical aids are employed in rural
dispensaries.

Nurses and Midwives.—Nurses are trained at Mweka in the Northern
Provinee and at Kongwa in the Central Province. The school for mid-
wives is in Dar es Salaam. The course for nurses covers three vears,
and there is a two-year course for midwives who are not already trained
nurses. Those who have qualified as nurses can qualify as midwives
after a further twelve months’ training. Nurses and midwives who pass
the qualifying examinations held under the auspices of the Nurses and
Midwives Council are eligible for registration under the Nurses and
Midwives Ordinance, 1952.

The training centre at Mweka now has an annual intake of fifty
students. At present the number of male and female students is
approximately equal, but the recruitment of female students is being
increased gradually as more girls with the requisite standard of educa-
tion become available. Training is organized on the *‘block’ system,
with periods of theoretical teaching interspersed with practical work in
hospitals. The female students are resident at Mweka for the first
eighteen months of the course, during which time they get their practical
experience at Moshi Hospital. For the second part of their training
they are posted to Dar es Salaam and Tanga as resident students.
The male students receive their practical training in district hospitals.
Only male students are at present trained at Kongwa, where they follow
the same syllabus as the Mweka students.

Assistant Health Inspectors.—Students follow a three-year course at the
Health Training Centre, Kongwa. The training centre was opened at
the beginning of 1952 and the first students will sit the qualifying
examination at the end of 1954. The syllabus covers hygiene and public
health subjects, including building construction and sanitation, drainage,
sewerage disposal, rural sanitation, diseases of public health importance,
food inspection and nutrition. Special emphasis is given to the impor-
tance of public health education of rural communities.

Health Nurses.—The first of a series of courses for health nurses at
Tukuyu in the Southern Highlands finished in December. The training
covers two years and includes instruction in hygiene, nutrition, mid-
wifery, ante- and post-natal care, child care and homecraft. The quali-
fied health nurses will be employed on domestic and village hygiene and
maternity and child health in rural areas.

(g) Health Orderlies.—Training of health orderlies started at the Health

Training Centre, Kongwa, in January. The course is of twelve months’
duration, and students receive elementary teaching in public health sub-
jects, emphasis being placed on practical work with a view to the
employment of the health orderlies mainly in rural areas.
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The New Medical Stores, Dar es Salaam

Preparing a consignment for 131'3]]ut::']! to an up-country Station
























































































































