Annual report of the Medical Department / Tanganyika Territory.

Contributors

Tanganyika. Medical Department.

Publication/Creation

Dar Es Salaam : Government Printer, [1957]

Persistent URL
https://wellcomecollection.org/works/fmwxb9yh

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

Annual Report of the Medical Department
for the year 1957

PART ONE

L.—GENERAL REVIEW

As in previous years this Annual Report has to be written immediately after the close
of the year and it is thus impracticable to include in it detailed statistical information. Such
information, which comes from the eight provinces in the territory, takes a considerable
time to collate and analyse and thus cannot be available until well on in 1958. When it is
available it will be published as Volume I of the Annual Report. It will be appreciated
that such figures as are quoted in the present report are subject to confirmation or
correction but they may be taken as generally correct.

2. The Medical Department is administered by the Director of Medical Services from
his Headquarters in Dar es Salaam where he has to assist him, a Deputy Director and two
Assistant Directors. Each of the eight provinces in the territory is under the medical
charge of a Provincial Medical Officer who deals directly with Departmental Headquarters
and who has very substantial powers delegated to him from the central directorate.
Although any officer may fill the role of Provincial Medical Officer, these appointments
are generally held by Senior Medical Officers, except that the post in the important and
populous Lake Province is held by an Assistant Director of Medical Services. This
administrative organisation has, during the year, proved itself to be satisfactory. It has
worked smoothly, and delays in reaching decisions have been minimal.

3. So far as the territory’s curative services are concerned, there is an agreed division

of responsibility between Central and Local Government which was adhered to during the
The Medical Department was responsible for the hospital services and the Native
Authorities in their respective areas were responsible for the dispensary services. Supervision
nﬂf the latter was exercised by the respective District Medical Officers and Provincial Medical

4. During the year much attention was devoted to planning. The “Plan for the
Development of Medical Services in Tanganyika with special reference to the period 1956/61"
which was apcl:r—:}ved at the session of the Legislative Council in December 1956 to be imple-
mented as and when the necessary funds became available, was reviewed during the year. In
last year’s report reference was made to the direction of His Excellency the Governor for
the setting up of an ad ioc Committee of the Legislative Council to examine the medical
and other government plans for development with a view to assessing priorities for their
implementation in the light of financial resources likely to be available within the planning
period. This committee examined the Medical 5-Year Plan, re-costed in the light of salary
changes and rising capital costs. The committee recommended the full implementation
of the plan but it did not consider it practicable for all that had originally been visualised
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as being achieved in the 5-year planning period to be carried out in that time. It therefore |
recommended the spreading of the plan over a somewhat longer period than origi
visualised, perhaps to six or seven years. So matters rested until a further meeting of the ad
hoc Committee was held in December, 1957, to consider a report from a sub-committee which
had been examining the territory’s finances so far as they could be foreseen up to the year
1961. The sub-committee held the view that the estimated revenue would be insufficient
to cover the estimated increase in recurrent expenditure during this period. There must
therefore, be a curtailment of expenditure, and the sub-committee considered that whilst
all Government Departments should play their part, it was in the social services that the
trend towards rapid increase in annual recurrent costs must be most severely restrained.
These recommendations were accepted by the ad hoc Committee, which in turn recom-
mended them to Government. It was against this background that, at the end of the year
under review, estimating for the financial year 1958/59 was undertaken. The effect will be,
or so it would appear, that although there will continue to be reasonable development of
medical services, the rate of development will be somewhat slower than it has been over
the past six or seven years.

5. The capital programme was substantial and reasonable progress was made, although
planning delays with regard to the X-ray and theatre block at the Princess Margaret Hospital,
Dar es Salaam, led to work on this essential unit being deferred, with the result that one
cannot anticipate the hospital being a fully functioning institution until late in 1959.

6. At Newala in the Southern Province a new 60-bed Government hospital was o
by His Excellency the Governor on 13th August. Until its completion the districts of
Newala and Masasi had been served entirely by mission hospitals but local demands
for medical facilities made the building of a Government hospital necessary, and it will
undoubtedly be a great asset to Newala District in particular. +

7. The Native Authorities, having accepted with alacrity the need to develop health
centres in their areas, actively pursued their plans to this end and there is ospect
that the first ten health centres of the forty planned to be established by 1961 will be
functinning b}r the middle of 1958. In certain instances existing dispensaries are beug
added to, to provide for the wider functions of the health centre, but in other cases Native
Authorities are building afresh and creating purpose designed units. &

8. The dispensary services of the Native Authorities continued steadily to advance on
the lines of previous years. Many new dispensaries were opened, although the ;
endeavoured to keep expansion within manageable limits in view of its responsibility
supervision of this service and of the limited personnel available for the purpose.

9. Two 60-bed hospitals were completed by the end of the year at Kibondo and Geita
and will be opened and fully functioning early in 1958. At Maswa a similar hospital
in course of construction but was not finished by the end of the year owing to the finan
failure of the contractor. Work on the new Sumbawanga hospital continued, altho
with interruptions, and the hospital was partly occupied by the end of the year. Ata
number of other existing hospitals additions and improvements were carried out. At Lii
a new maternity ward was completed and brought into use, while at Kahama two
wards were nearing completion at the year’s end. At Mbeya a new out-patient and adm
stration block is under construction and at Tabora a new services block. At
leprosarium and at Mirembe mental hospital additional wards and administrative b
were provided. At Tanga the new Galanos block which will have 150 beds for women
children was practically ready by the end of the year and will be brought into use
in 1958. At the Princess Margaret Training Centre, Dar es Salaam, four more h
with accommodation for over 400 students were completed, whilst in the high densi
of Dar es Salaam, a third out-patient dispensary of the new and effective design which
already proved successful at llala and Mnazi Moja, was completed but was not in use when
the year closed. .



_ 10. Reference was made in the previous report to re-organisation of the central medical
store in Dar es Salaam. This continued during the year with such good effect that although
the volume of work increased considerably efficient service was provided to all indenting
units. All Provincial Medical Officers in their Annual Reports commented on the vastly
improved service received from the central store and on the reduction to a minimum of

ys between despatch of indents and reception of supplies.

11. Much. attention was devoted to training of local staff and satisfactory progress
was made on the lines of the Five Year Development Plan. The male nurses school at
Kongwa was transferred to Dar es Salaam, and as the year ended, arrangements were being
made for the nurses school at Mweka to be closed and incorporated in the Princess Margaret
Training Centre at the beginning of 1958,

12. The intake of medical assistant trainees was increased and there was also expansion
in the training of village midwives. There are now four Government centres in the territory
training this latter type of personnel. Plans were advanced at the end of the year for the
erection at Moshi of a second health nurses training school similar to the existing one at
Tukuyu. This new school which will lead to a doubling of the output of health nurses
should be ready towards the end of 1958. The training of women medical assistants

roceeded and four of the original five students completed the first year of the course.
At the end of the year, five further students had been enrolled.

13. Throughout the territory generally the year was one of good rains, and food supplies
were adequate. Cases of malnutrition not resulting from food shortage continued, however,
to be encountered frequently. Their origin lay in ignorance, poverty and other social
factors.

14. The outstanding epidemic incident of the year was the visitation of Asian influenza.
This pandemic entered the territory in August by the coastal seaports of Dar es Salaam
and Tanga and rapidly swept along the lines of communication to the most remote parts
of the territory. It was fortunate that in general it maintained the mild character it had
demonstrated in other parts of the world, but in some of the inland mountainous districts
the mortality experience was not inconsiderable, and in one district it was noted that it
caused a considerable increase in the number of abortions and miscarriages.

15. Poliomyelitis occurred sporadically in many parts of the territory, but there was
no major epidemic of this infection. During the year supplies of polio vaccine became
available and by the end of the year some 7,000 persons in the most vulnerable groups had
been protected.

16. Smallpox, too, was of common occurrence. The majority of the cases reported
were variola minor but there were also several outbreaks of the major infection with mortality.

17. There was a further substantial decline in the number of cases of sleeping sickness
reported but the disease was recorded in new areas and vigilance was maintained.

18. During the year a great deal of attention was paid to tuberculosis which is without
doubt one of the major and most pressing public health problems in the territory. While
some areas remain relatively free from this infection reports indicate that in other districts
the incidence is steadily increasing. A not inconsiderable number of additional beds were
made available for the treatment of this disease at Mbulu, Nachingwea, Korogwe and
Muhesa. In the Southern Province a tuberculosis control scheme covering the eastern
part of the province was initiated. It is a joint effort by Government and mission hospital
authorities and is under the general direction of a tuberculosis officer based on Nachingwea.
In the latter part of the year, over a period of four months, a tuberculosis survey team of
the World Health Organisation worked in this same part of the Southern Province. The
detailed results of this survey have not yet been received, but preliminary figures indicate an
incidence in the group sample of active tuberculosis of the order of one per cent.

19. The Kibongoto sanatorium, the Infectious Diseases Hospital, Dar es Salaam, and
the Pathological Laboratory in Dar es Salaam continued throughout the year to E:articipate
in the tuberculosis therapy trials organised throughout East Africa by the Medical Research
Council.
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20. A census of Tanganyika population was carried out during the year. In February
the non-Africans were enumerated and the African census was carried out in August. The
non-African count shows a substantial increase over previous counts. The figures for the
African census were not available by the end of the year, but it is anticipated that a not
inconsiderable population increase has also taken place in this group.

21. Early in the year Tanganyika was the venue of important medical meetings. The
E.A. Medical Scientific Advisory Committee met in Dar es Salaam in January and was
followed immediately by a Scientific Conference, the subject of which was tuberculosis and
leprosy. This Conference attracted a large number of distinguished visitors not only from
adjoining territories but also from the United Kingdom. It was opened by His Excel
the Governor and was presided over by Sir Harold Himsworth of the Medical
Council in London. In February, the East African Council for Medical Research met in
Arusha to consider the recommendations of the Scientific Advisory Committee.

22. Asin previous years, towards the end of October the annual departmental conferences
of Provincial Medical Officers and Medical Officers were held in Dar es Salaam. These
conferences were again a success and they have become a most popular feature of the

departmental year.

23. No major legislation affecting the public health was enacted during 1957. The
draft Public Health Bill was, however, still in evidence and was circulated to local authorities
for comments. These comments are now being studied and it is hoped that the Bill will
go forward to the Legislative Council in 1958.

II.—STAFF

24. As is perhaps to be expected in any expanding service, staffing difficulties were
real both with regard to recruitment from overseas and availability of local personnel.
Although local training establishments have steadily expanded in recent years and continued
to do so during 1957, the output of these schools still falls far short of the territory's needs
and as the flow of recruits from the United Kingdom to the more senior positions in the
Department was insufficient to meet demands, there were times when it was difficult to
maintain the staffing of existing units at a satisfactory level. The number of medical
assistants available was inadequate indeed, and there are few units that were not working
below strength in this important cadre. The shortage was so acute that the third out-patient
clinic in Dar es Salaam at Magomeni, which was completed in October 1957, could not be
brought into use by the end of the year. In fact, it will not be ible to open this unit
until the end of January 1958, when the new output of the medical assistants training school
will be available.

25. Although the output of trained nurses is steadily increasing it will be necessary for
many years to continue to employ at all hospitals, to carry out some of the nursing duties,
nursing orderlies, both men and women, who have had no formal training. Until nursing
orderlies are as a class completely replaced by trained nursing personnel, standards of
nursing in the hospital services will remain less than satisfactory in spite of the devoted
supervision of the nursing staff recruited from overseas. :

26. At the commencement of the year satisfactory numbers of overseas nursing sis‘te:ﬂ“
were available and a steady flow of recruits continued to reach the territory until Augus
These were sufficient to counteract the continuing wastage in this cadre, but from Au
until the end of the year no additional nursing sister recruits arrived, and as wastage conti
at the normal pace a difficult situation indeed resulted at the end of the year. At that
there were some fifty vacancies in the permanent establishment of nursing sisters. A n
of these vacancies were temporarily filled by married women but employment of
married sisters, necessary though it is in present circumstances, does not give any s
of security and does not lend itself to the building up of an efficient local nursing ses
It is thus considered very necessary indeed that for some years to come sufficient re
should be obtained from overseas, not only to counteract inevitable wastage but to
the demands of the expanding hospital services.
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PART TWO—PUBLIC HEALTH

INI.—COMMUNICABLE DISEASES
{A) DIRECT INFECTIONS

Smallpox (Variola)

REPORTED INCIDENCE 1953-1957

1953 1954 1955 1956 1957
Casges - ... . .- 1,200 928 542 605 856
Deaths ... 24 28 15 21 a8
Case Mortality per cent 5. . 1 S b B £y iy 44

30. Cases of smallpox were recorded in all provinces of the territory, but in only Central
and Western Provinces was the major infection encountered. In the Central Province
the situation was to some extent complicated by the presence of considerable numbers of
cases of variola minor but it was estimated that there were some 75 cases of variola major
and 12 deaths. In the Ufipa District of the Western Province there was a similar experience
of major smallpox, with 30 cases and 12 deaths. In this province too, there was a substantial
number of cases of alastrim, but two smallpox deaths occurred in Tabora and one in Kigoma,
and it is thus possible that the major infection had spread to these towns from the Ufipa
District.

31. Inall areas where smallpox was recorded, whether variola major or alastrim, extensive
vaccination was undertaken. In none of the towns was the disease of any real consequence
and none of the sea ports were infected during the year.

Poliomyelitis
REpORTED INCIDENCE 1953-1957
1953 1954 1955 1956
Cases ... 153 170 123 466
Df.ﬂl‘hs ik aam ann 24 e 11 wan 3 A 34
Case Mortality per cent 156 70 24 729

32. The focus of infection in the Western Province responsible for the severe epide
in 1956 did not make itself felt during 1957 and only a few sporadic cases occurred in
area. In the Bukoba District also, which had been severely affected during the previ
year, only sporadic cases occurred. It was only in the Eastern Province that there was
significantly increased incidence of this infection, there being 71 cases with two deaths
compared with 12 cases and no deaths in the previous year. The majority of these c:
occurred in the Ulanga District where the infection broke out at the district :
Mahenge, in May and spread northwards throughout the district during the s
months. The number of cases involved was 43, but there is reason to believe that ab
20 persons died of the infection without it being diagnosed. The remaining cases in the
province were sporadic and occurred mainly in Morogoro, Kilosa and Bagamoyo. :

33. In the Tanga Province towards the end of the year a number of cases of paraly
reported for treatment, and it is at least possible that in the early months of the year
was an outbreak of poliomyelitis in the Nguru mountains of the Handeni District, al
no information suggestive of such an occurrence had been received. In this provis
a whole there were 69 recorded cases and five deaths, but the cases all occurred sporz

34. During the year limited supplies of anti-polio vaccine were obtained, firstly
the Union of South Africa and subsequently from the United Kingdom. This
was offered on payment to those age groups of all races considered to be most serio
at risk. Registration of persons in these age groups who desired vaccination was carried
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out in all provinces and a total of some 7,000 persons had been protected by the end of the
year. By that time supplies had become much easier and it will in 1958 be possible to provide
the vaccine for all persons who are prepared to pay for it.

35. There is much still to be learned about the epidemiology of poliomyelitis and of
its significance in the various racial groups exposed to infection in Tanganyika. Thus an
application has been made to the World Health Organisation for an expert to visit the
territory to carry out epidemiological investigations and to advise on the use of polio vaccine
as a general dpuhli:: health measure. There is no doubt that the infection is endemic in the -
territory and it would appear that the immigrant races are at considerably greater risk
than the adult indigenous population, but exact information on these questions is essential
if a proper approach is to be made to this important problem.

Leprosy

36. During the year a great deal of attention was paid to leprosy and in a number of
districts schemes for out-patient treatment were initiated or expanded. Increasing emphasis
was placed on the organisation of these out-patient treatment schemes but the position of
the leprosarium was not overlooked. It is necessary for any out-patient scheme if it is
to be a success to be based upon an adequate leprosarium with facilities for the treatment
as in-patients of infectious cases and those suffering from lepra reactions.

37. Throughout the territory there are 19 leprosaria. Of these five are maintained
by Government and the remainder by Missions or by Native Authorities. The standard of
treatment in them varies considerably and certain of them hardly deserve the title of leprosaria
as they are, in fact, merely repositories for leprosy cases many of whom are burnt out.
In certain other leprosaria the sites have become unsuitable due to soil erosion and lack
of water. This was especially the case in the Central Province where during the year there
was much discussion between representatives of Government and of two distinct Mission
groups with the object of replacing certain unsatisfactory institutions with a first class central
leoprosarium to serve the province as a whole and to be operated by a management board
representing all the interests concerned. It was a matter for some regret that these negotia-
tions failed because the missions concerned did not feel able to work together in this
project. They have thus decided to proceed independently to construct two new and
separate institutions.

38. In the Eastern Province there was considerable development at the Government
leprosarium at Chazi. The institution was an unsatisfactory one occupying temporary
bujl:lin%s, but during the year good progress was made in the building of a permanent
hospital. The administrative and out-patient block, two wards and an ulcer dressing room
were completed and in use by the end of November, but it still was not possible during
the year to post a resident medical officer to the institution, which continued to be admini-
stered by a BELRA worker and to be medically supervised from Morogoro. Although
the new operating theatre has not yet been completed regular visits were paid at monthly
intervals by a surgeon from Morogoro and a considerable amount of useful surgical treatment
was given. In the Southern Province increasing emphasis was placed on out-patient
treatment with encouragement of early discharge of patients from leprosaria. In this
province three BELRA workers are available, two of whom are engaged in the supervision of
the out-patient treatment organisation.

39. Probably the most effective leprosy organisation in the territory is that in the Rungwe
District of the Southern Highlands Province. Here the government leprosarium at Makete
with an average number of 725 resident patients formed the focal point of an extensive
out-patient clinic organisation. The total number of persons treated in the institution
during the year was 930, and the total number of persons attending the clinics was in the

region of 1,300,
40. In the Western Province also there were satisfactory developments in this regard.

The leprosarium at Sikonge operated by the Moravian Mission on behalf of a group of
Native Authorities functionedpe;ery satisfactorily indeed and here too development of
7



out-patient treatment clinics proceeded. It is noteworthy that in the Tabora District
especially, the Native Authority is now accepting responsibility for the out-patient treatment
of leprosy at its general dispensaries.

41. There is nothing to suggest that there has been any increase in the incidence of this
infection during the year although with the expansion of out-patient treatment facilities
larger numbers of patients are coming under treatment. On the other hand it can equally
be said that there is nothing to suggest that the efforts to control the disease have so far
achieved any significant reduction in incidence, but it is to be hoped that such reduction
will come as the out-patient treatment organisation is developed and made more effective.

Tuberculosis

42. As has already been mentioned considerable attention was paid during 1957 to
tuberculosis which has come to be recognised as one of the territory’s most important
and formidable public health problems. Increasing awareness of these problems on the
part of central and local government authorities has increased the desire for more and more
facilities to deal with the disease. Within the limited resources available to the de
not unsubstantial advance in this regard was possible, and specific provision of ital
accommodation for tuberculosis cases was increased in some existing units and provided
at other centres. The only institution in the territory devoted solely to the treatment of
tuberculosis is Kibongoto sanatorium, the bed strength of which at the end of the year was
326. Tuberculosis beds continued to be maintained also at:—

Kongwa hospital ... sl 80
Dar es Salaam (I.D.H.) ... v 109
Tangs (DY sricnis amtines svat- sl Lty
Muheza hospital ... SRR
Oldeani hospital ... van
and in addition, during 1957, tuberculosis beds were also provided at the following centres:—
Mbulu hospital ... siai ey 3B :
Korogwe hospital L
Machingwea hospital ... g

43, Particularly in the Northern and Tanga Provinces pressure on available tuberculosis
beds was heavy indeed. In the Mbulu District, which may perhaps have the highest incidence
of tuberculosis in the territory, very many more beds than those specifically allocated for
tuberculosis in Mbulu and Oldeani hospitals were occupied for the greater part of the year
by tuberculosis cases. This was the position also in Muheza and Korogwe hospitals which
have to deal with the special problem of tuberculosis among imported labour working on
the nearby sisal estates. =

44, In the Southern Province there has been a growing awareness of the increasing
incidence of tuberculosis over the past few years, and early in 1957 a plan was drawn up fora
tuberculosis control scheme in the eastern part of the province which would utilise the
hospital facilities of missions and government and would be under the direction of a govern-
ment medical officer specially qualified in tuberculosis work. Mission co-operation
this scheme was readily obtained, and in August the tuberculosis officer was
Nachingwea which became the headquarters of the scheme. In the first instance his duti
were to initiate the scheme and to co-ordinate treatment in the area concerned in order
make the best possible use of available facilities. Good progress was made by the ‘end
the year, although staff difficulties prevented the tuberculosis officer devoting his full ti
to the task for which he was posted to the area. These staff difficulties are, how
only temporary, and it is hoped that it will be possible early in 1958 to relieve the tu
culosis officer of general duties in Nachingwea hospital and enable him to devote his full ti
and thought to the tuberculosis project.

45. In the western part of the Southern Province, in the Songea District, a new tubercul

unit capable of dealing with some 60 patients was completed at the Benedictine hos

at Peramiho, but it had not been possible to bring it into use before the year closed.
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unit has a ver;(pawerful X-ray machine which was installed under the supervision of the
departmental X-ray technician and when the unit is functioning there is no doubt that
it will be a natural field of expansion of the tuberculosis control scheme in the eastern part
of the province.

46. Also in the Southern Province a World Health Organisation tuberculosis survey
team worked from September until December. During this period the team examined
by the Mantoux test, supplemented by sputum and X-ray examination, nearly 3,000 persons
in five groups of 600 of random sampling. The detailed results of the survey are not yet
available and are unlikely to be received for some months, but the preliminary figures
indicate an incidence of active tuberculosis in the group sample of the order of one per cent.
If, as seems not unlikely, the incidence of disease in the sample is applicable to the area
covered by the present tuberculosis scheme, then it would appear that there are some 8,000
cases of active tuberculosis in the part of the province covered by the scheme. It does,
however, appear that in other parts of the Southern Province the incidence is less high.
Few cases are recorded in the Kilwa District or in the Tunduru District, but in the
western district of Songea there is undoubtedly an equally high incidence.

47. From all the centres mentioned above out-patient follow-up schemes are in operation
in greater or lesser degree, and there was concentration on and expansion of this aspect
of anti-tuberculosis work during the year. As was mentioned in the 1956 report the Foreign
Mission Board of the American Southern Baptist Convention decided to participate in
anti-tuberculosis work by building and operating a 100-bed tuberculosis hospital at Mbeya
in the Southern Highlands Province. During 1957 this mission pushed ahead with its
plans. Land was alienated for the purpose, architects’ drawings obtained and the building
of the hospital was let out to contract. It is expected that building operations will commence
in the new year. The mission has expressed its willingness to co-operate with the government
medical department and to fit in to an overall territorial tuberculosis plan. The hospital
at Mbeya will fill an important gap in the territory’s developing tuberculosis services, and
there will remain only the Lake and Western Provinces where special provision for this
infection has yet to be made.

D ysenteries and Enteric Fevers

48. With the exception of an outbreak of enteric fever at Kigonsera seminary in Songea
District in April when 45 cases occurred almost simultaneously among the boys of one
dormitory there were no significant outbreaks of this infection although it occurred sporadi-
cally in all parts of the territory. Cases continued to be recorded in smaller numbers in
the resident labour on certain sisal estates, but improvements to sanitary facilities prevented
any major outbreak.

49. Small outbreaks of dysentery were encountered in many parts of the territory but
did not reach serious proportions. However, at Kilosa in June and July, 54 cases of amoebic
dysentery were reported from the high density area of the town. It is believed that this
may have resulted from severe flooding of the area in question when many pit latrines filled
up and overflowed.

Trepanematosis

a™

50. There was no indication of any increased incidence of yaws throughout the territory,
or of syphilis in the urban centres. The anti-venereal diseases campaign in the Bukoba
District was continued but did not appear to have effected any further reduction in the
incidence of the disease. In the Tabora District a Native Authority sponsored campaign
for the treatment of venereal diseases was not very successful, perhaps because of insistence
that payment be made for treatment given. Generally throughout the territory Native
Authorities developed a greater awareness of the importance of providing treatment for
venereal diseases in their dispensaries and the numbers of dispensaries provided with penicillin
was greatly increased.

9



51. Although no major anti-yaws campaign was undertaken during the year considerable
interest was taken in this infection and at the request of the Government a trepanematosis
specialist from the World Health Organisation paid a visit to the territory. During his
stay in Tanganyika he visited in particular the Kasulu and Kibondo Districts and the Kilosa
and Morogoro Districts. In the former two, the incidence of yaws is very high indeed
whereas it emerged that the infection was of small importance in the Morogoro, Ul
and Kilosa Districts, although in the coastal regions of the Eastern Province the disease is
again prevalent. 4

52. Before the end of the year the report of the trepanematosis expert was received
and consideration was being given to the possibility of initiating in the near future a mass
anti-yaws campaign in the Kasulu and Kibondo Districts. Should such a campaign be
undertaken it is understood that the Belgian authorities in Ruanda Urundi, the bo :
of which marches with the Kasulu and Kibondo Districts, will simultaneously attack th! }
problem among their people. Should this not be done it is likely that the effects of any
campaign in this area of Tanganyika will be largely vitiated in view of the substantial move- :
ments backwards and forwards across the international boundary.

L

Cerebro-Spinal Meningitis

53. There was a very substantial decline in the incidence of this infection. The number
of cases notified was 687 and there were 93 deaths. In the previous year 1,017 cases occurred
and 140 deaths were recorded. Early in the year in the Lake Province there was a trend
towards epidemic conditions in the Ngara/Biharamulo border area and an upward trend
in Karagwe and also in Musoma towards the end of the year. In other districts a few
cases occurred each month but there were no major outbreaks. The highest provincial
total of cases was 201 with 24 deaths in the Central Province. ;

Anthrax

54. Cutaneous anthrax was encountered not infrequently, particularly in the cattle
raising provinces of the territory, Northern, Central and Western. With modern treatment
recovery was the rule and this in ection is no 10nger regarded by the people with apprehension.
No cases of intestinal anthrax have so far been specifically reported, but it is possible that
cases will appear in hospital returns.

Rabies

55. Two cases of this infection in humans occurred in the Mbeya District both of which
were fatal. The local dogs were found to be infected and prompt control measures were
instituted. It was necessary to give anti-rabies treatment to a number of persons but
happily no post-vaccinal complications were reported. In the Sumbawanga District rabies
was reported in dogs and jackals in the border area which marches with Northern Rhodesia.
Prompt action by the Veterinary Department in dealing with stray dogs and premtmg '

movements of animals appeared to be effective as no human cases occurred. al
b

Influenza 9

56. From the end of the first quarter of the year when reports began to be Imwd -."-f '
the pandemic occurrence of influenza in the Far East, it was considered to be only a matte
of time before the infection would reach Tanganyika. The first indication that the virus
was likely to be in East Africa was received from the Medical Officer of Health, Mumbuu;
to the effect that a few mild cases had occurred aboard the S.5. “Amra’™ which would Arrive
in Dar es Salaam on 27th June. During the month of July cases of influenza in Dar
Salaam began to increase, although at this time the causal virus had not yet been indent
Virus AfAsian/57 was isolated in Dar es Salaam on 6th August, and the first official
tion of Asian influenza in the town was for the week ending 17th August when 3,326 cases
were recorded. The following week cases were reported from all provinces except
Southern Province, but one week later first notifications from this pru'd'moe were rece
Subsequent events indicated that the first official notifications in Dar es Salaam coinc
roughly with the infection peak in the town. In the week ending 24th August, 2,061 cas
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were rted in the town and in the following week 1,052. Thereafter, notifications
dwindled rapidly and by October the epidemic was virtually at an end in the capital. The
total number of cases recorded in Dar es Salaam was 8,468 and no deaths were reported.
The symptomology was typical, varying in no way from that reported from other infected
countries.

57. The infection spread rapidly from the coastal seaports along railways and roads
to all parts of the territory. Outside Dar es Salaam the epidemic peak was reached at
varying dates in the month of September. There was a rapid decline in October and by
mid-Movember the epidemic was virtually over. The Lake and Western Provinces were,
however, an exception and a few cases continued to be reported each week in these provinces

to the end of the year. The general picture of the spread of infection was that the towns
:E}ng the main rail and road routes were first infected and in all provinces institutions such
as boarding schools, labour lines, prisons, etc. were heavily hit. Spreading from the
main centres of urban population, the disease usually reached the remoter rural areas about
2-3 weeks later without changing its character.

58. In several instances the disease was noted among Asian communities before the
African community was affected, and several reports were received suggesting that the Asian
groups were more seriously affected than the Africans in urban areas. The percentage
of Europeans affected was relatively low and, surprisingly, certain European groups appeared
to escape entirely. For example, the considerable concentration of European employees
at the Geita gold mine was unaffected.

59. The most common complications were lobar and bronchial pneumonia and these
were generally limited to younger children and aged persons. A dry cough for two weeks
or more after recovery from the disease was very common. In general the mortality was,
as elsewhere, very low, but in certain of the higher inland districts where environmental
conditions were unfavourable, a not unsubstantial mortality was recorded.

60. The total number of cases recorded throughout the territory was 93,725 and there
were 158 deaths. It is, however, evident that the number of reported cases represented
only a small proportion of those which actually occurred. It is possible that knowledge
of the fact that there was no specific treatment for the disease led many people to stay away
from hospitals and dispensaries.

(B) VECTOR-BORNE INFECTIONS

Plague
REPORTED INCIDENCE 1953-1957
1953 1954 1955 1956 1957
Cases ... 12 - - 5 5
Deaths ... 3 - - i 1
Case Mortality per cent « L1 VRN ST S 2040 .. 20-0

61. This year was a quiet one as regards plague and in only one instance was its presence
established bacteriologically. This was in the Chome Valley an isolated area in the 5.
Pare mountains, where in January, 3 proved cases occurred and there were 9 suspect cases.
Again in August and October further cases were reported, but in these it was not possible to
isolate P. pestis. In January and August all the houses in the area concerned were dusted
with gammexane D 034 and quarantine was established. An entomological investigation
in the area revealed a high flea index of 83 as compared with the general territorial index
of 0:97. The valley is very difficult of access and this fact together with the preventive
measures taken probably played its part in limiting the spread of infection. It is anticipated
that in the near future a road of access to the valley will be constructed and this may possibly
lead to the endemic focus affecting other nearby areas through the medium of exported
produce.

62. In the adjoining Northern Province, a patient was admitted to the Moshi Hospital
and diagnosed as suffering from bubonic plague. It was deduced that the infection had
been contracted at Mshati in the Moshi District and investigations revealed that both parents
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of the patient had died of what was said to be a similar illness within the two previous weeks,
one at home and one at a mission hospital. Although it was not found possible to confirm
the diagnosis bacteriologically, anti-plague precautions were taken and no further incidents

occurred.

63. In several other parts of the territory plague investigations were carried out following
reports of unusual mortality among rats but no infection was discovered. Throughout
the year one of the entomologists of the Malaria Division carried out investigations into
the flea fauna of wild and domestic rats in the 5. Pare mountains, Amani and Morogoro.
A basic flea index of 0-97 was obtained from 184 specimens of rats and compared with
indices in other areas. This investigation is still incomplete, but already valuable information
regarding the flea fauna of rats has been obtained.

Relapsing Fever

64. There was no noticeable change in the incidence of relapsing fever which was prevalent
mainly in the Western and Lake Provinces, particularly the latter. All reco cases
were tick-borne and no louse-borne infections were encountered.

65. The mortality recorded was low and treatment with penicillin or with NAB appeared
to be equally effective.

66. In urban areas the practice of dusting huts with gammexane powder continued to
develop and preparations conveniently packed for this purpose were readily available
through commercial channels.

Sleeping Sickness (Human trypanosoriasis)

s i

REePoRTED INCIDENCE 1953-1957

1953 1954 1955 1956 1957
C‘“E LEL ] L] L) ?3ﬁ LLLY 1’230 L L 913 LT H’E L1 41!

67. The decline in incidence of sleeping sickness which has been noted over the past |
three years continued in 1957, and the number of cases recorded, 411, was the lowest for
five years. The Western Province remains the most heavily infected province, and here
there was a substantial drop in the number of cases recorded. Intensive anti-tsetse work |
was carried out in this province by the Department of Tsetse Survey and Reclamation.
Discriminative clearing was done in the Usoke/Ndono area, and this work, which commenced
in 1955, as advancing fly was threatening to drive out the population, showed its effectiveness
and was continued throughout the year. Only one fly was caught in the clearing made in
1956. Clearing was also carried out between Usoke and Urambo with the purpose of
reinforcing the existing extensive anti-tsetse measures in the area of the operations of the
Tanganyika Agricultural Corporation. The other main area in the Western Province
where anti-tsetse work has been noticeably successful in improving the settlement and
sleeping sickness position was in the Buha districts of Kasulu and Kibondo. In the Kibondo
District particularly, where extensive discriminative clearings were carried out over the past
4 years, and where during the year under review some 18 square miles were dealt with, a
very satisfactory position was achieved, and the Kibondo District is now in effect a large
area of almost continuous settlement with the remaining blocks of tsetse-infested
diminishing every year. An indication of the progress made in this district is that during
1957 six cattle dips were nearing completion in Kibondo District in preparation for the
importation of large numbers of cattle from other areas. Until a few years ago it would
have been impossible for cattle to be introduced into what was then a tsetse-ridden district.

68. In the Lake Province which in the previous year gave cause for some concern,
particularly in the Ngara District an improvement in the situation was observed. The
number of sleeping sickness cases reported from Ngara was 26 as compared with 103 in
the previous year. It is felt that here again much of the improvement derived from the
steady application of a planned programme of anti-tsetse clearing. f
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69. In the Karagwe area of the Bukoba District where a small outbreak occurred in
1955/56 but thereafter petered out, cases were again reported and the position was being
investigated as the year closed. It is clear that infection is persisting in the area and this
is a matter of some moment as Karagwe is now an important centre of development with
an increasing population.

70. In the previous report reference was made to the recurrence of sleeping sickness
in the Maswa District after an absence of nearly twenty years. During 1957 cases continued
to be recorded and there were 40 infections as compared with 28 in the previous

Extensive anti-tsetse activity has been maintained in the area throughout the year
and this has been combined with plans for increased productivity and better land utilisation.

71. In the Northern Province 23 cases were reported as compared with 56 in 1956. As
in the past the infection was concentrated in the Magugu/Babati area one hundred miles
south of Arusha on the Great North Road. In this area a policy was pursued of opening

to settlement land which had been evacuated on account of sleeping sickness in 1944/46
and considerable progress was made. A noteworthy feature of the infection in the Northern
Province has been the high proportion of European cases, six being reported during the

year.

72. In the Eastern Province the position remained much as in previous years, but a

tially dangerous situation arose through a growing disregard of the settlements effected

during the 1940 outbreak. Steps to remedy this situation were being taken as the year
closed.

73. In the Southern Province the number of cases reported, 38, was a decline on the
previous year's figure of 56. Practically all came from the long established focus of infection
round Kilimarondo and Nambwa in the western part of the Nachingwea District. Here
“the tsetse clearing programme which has been followed for the past four years continued
with evident good effect, and the people hope within a year or two to be able to keep cattle
in the area. There has also been an encouraging response to the scheme for closer settlement
round Kilimarondo, but the concentration has still some way to go.

74. During the year the Sleeping Sickness Specialist based at Tabora in the Western
Province continued his trials of new therapeutics. Melarsan Oxide/BAL (Mel B), although
extremely useful, particularly in late cases of the infection, was recognised not to be the
final answer and trials of new compounds continued with promising resuls.

Malaria

75. The Malaria Division of the Department has a medical officer in charge, two
entomologists, four malaria field officers and subordinate staff. The headquarters is at
Amani in the Tanga Province, but during 1957 an entomologist was posted to Morogoro
and field officers were based also at Tabora, Kongwa and Mitwara. The Division was
responsible for the supervision of anti-malaria work generally throughout the territory
and in addition carried out useful investigations into the use of insecticides and anti-malaria
drugs. Mosquito control work continued to be based primarily on drainage and larvicides,
the%itter comprising weekly oiling with high spreading malariol or dusting with B.H.C.
formulations. Control work which is maintained in all urban areas was effective during
the year and no significant outbreaks of malaria were reported. The disease is of course
endemic in very many parts of the country and still continues to contribute substantially
to the general morbidity experience.

76. In the Pare District the East African Malaria Institute continued the Pare/Taveta
malaria scheme of residual spraying of houses. Beneficial effects began to be observed
during the year. Spleen and parasite rates in adults had fallen substantially to about
one-quarter of the level recorded before work started. The effect in children in the higher
age groups was not so marked but it was considerably more marked in the younger age
groups. From special observation of individuals in S. Pare the conclusion was reached
that very few new infections were being acquired in the area during the year. The effect
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of the reduction in malaria was shown in raised haemoglobin levels among the younger
children and also among persons over forty years of age, and the observation was made
that there also appeared to be some decrease in the frequency of occurrence of oral tempera-
tures raised above 99°F. House infestations with A. gambiae have remained at a low m.
perhaps even lower than during the previous year. The reduction achieved is about 96 per
cent of the pre-spraying figures. A. fenestus remained absent.

77. During the year malaria control by residual spraying was essayed in two demogra-
phically isolated communities. At the Mpanda Minor Settlement which has grown up in
the vicinity of the Uruwira Minerals mine and which is surrounded by uninhabited bush
country, two spraying cycles were completed in March and November, 1957, in co-operation
with the authorities at the mine. A good reduction in A. gambiae was obtained but the
results with regard to A. fenestus, which is ordinarily highly susceptible to residual spraying,
were less encouraging. Nevertheless what was achieved was sufficiently significant for
the work to be continued next year.

78. At the rift valley settlement of Mto wa Mbu on the Arusha/Oldeani/Mbulu road,
control by residual spralying was also attempted. It has for some time been considered
desirable to control malaria in this settlement on account of the migration of African
cultivators, having little immunity, from the Mbulu highlands down into the rift valley.
There malaria is acquired and taken back to the highlands where, for three months in the
year, the vector A. gambiae may become established. In fact recurrent epidemics of malaria
have been reported in previous years from Mbulu and these it is believed resulted partly
from the seasonal migration of cultivators through Mto wa Mbu. Malariometric s
were carried out amongst residents and school children and it was considered that the rates
indicate that malaria was hyperendemic there. As the settlement is an isolated one
surrounded by uninhabited plains, it was decided to make use of residual spraying of houses.
On an experimental basis supplies of a new long acting dieldrin formulation inco i
resins was obtained, and the actual spraying operation was conducted by the Coloni
Pesticides Research Unit, Arusha. The malariometry and entomology was performed
by the Malaria Division and the first cycle of spraying was undertaken in September 1957.
Although reduction in anophelines was achieved it was too early by the end of the year to |
assess the efficacy of this trial and it is not intended to respray the settlement for at least
one year in order that the duration of activity of the new dieldrin resins formulation may
be properly assessed.

1
|
79. Malaria remained probably the main cause of morbidity in the territory and equally
probably the most important single factor in the heavy mortality experienced in the early |
days of life which is apparent in the endemic areas. The infection does not, of course, ‘g
occur uniformly throughout the territory with its varying geographical conditions, and
the mountainous areas are generally free. The picture with regard to the infection was i
much as in previous years and there were no epidemic outbreaks recorded. It remains,
however, a constant threat particularly as population increases, tending to force inhabitants
of mountainous areas to settle in and develop lowlands in which the disease is endemic.
Such settlers ha!.fing been little in touch with malaria in the past have no immunit}r, and
consequently suffer more severely than those people brought up in the endemic areas who
have developed premunity at an early age. .
;

80. Blackwater fever for so long a scourge in certain parts of the territory occurred
very rarely indeed. Only three cases so far have been reported but it is possible that hospital
returns when they are received will record a few more. It is certainly, however, no longer
a condition of significance in present circumstances.

(C) HELMINTHIC INFESTATIONS
Schistosomiasis

81. This infestation is widely prevalent throughout the territory. S. haematobium is
almost universal in coastal areas but §. mansoni also occurs. The latter is however much
more frequently met with in the drier provinces where water conservation activities are
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greatest. Infestation with this form is intense in the island of Ukerewe where many cases
showing intestinal granulomata were recorded during the year. Reports generally indicate
increasing incidence of schistosomiasis following the construction in Unyamwezi and
Sukumaland of dams and hafirs. Control of infection in the circumstances is extremely
difficult, particularly as exact information regarding the intermediate hosts is not available.

82. During the year very considerable thought has been given to the problem of bilharzia
and it was discussed at a number of inter-territorial conferences. A considerable amount
of research work is being carried out and the object of these conferences was as far as possible
to co-ordinate this work and to direct research into profitable channels. As was mentioned
in the previous report the setting up of a centre for bilharzia research at the East African
Medical Survey and Research Institute at Mwanza was considered and during the year
an application was made to World Health Organisation for its assistance in this matter.
‘Arrangements have not been made final but it is hoped that a concerted investigation will
be initiated in the near future.

83. The Malaria Division working in the Tanga Province carried out during the year
investigations into the ecology of the vectors of bilharzia. Bilharzia and moluscan surveys
were carried out in an area some 10-25 miles from the coast. The urines of 3,400 persons
and the stools of 900 persons were examined. Of the urine and stools 38-8 per cent and
0-4 per cent contained ova of S. haematobium. Only 7 contained S. mansoni and the majority
of these persons had lived outside the province. With the possible exception of the older
ages, no evidence was obtained to indicate interference with function or gross disease,
but there appears to be much discomfort associated with the infestation in many children
and some adults.

84. Observations were continued during the year on the seasonal fluctuations in three
species of Bulinus snails. The results indicated that the snail populations in the areas
studied followed an average growth curve whose maxima and minima are related to rainfall
and temperature and the resultant ecological changes. Breeding peaks occurred at the time
of the long and short rains in April/May and November/December respectively. These
observations could be of considerable use in directing measures aimed at the destruction
of the carrier snails. There is no doubt, however, that a great deal more information will
have to be obtained before it will be possible to check this infestation which is growing in
significance and importance with the development of the territory’s natural resources.

Ankylostomiasis

85. Ankylostomiasis is also widely prevalent in the territory but is particularly commonly
met with in the coastal areas. The pattern during the year differed in no way from previous
rs and there is little doubt that a great deal of morbidity is caused by this parasite. Its
control, however, will continue to be impracticable until there is a substantial raising of
the standards of environmental hygiene, and the population becomes latrine-minded.

Onchocerciasis

86. This infestation had previously been recorded in the Mahenge and Njombe Districts
but nowhere else. During 1957 however, a case of the disease, proved by biopsy, was
diagnosed in the Songea District and, in the eastern Usambara mountains around Amani,

tomatic carriers of onchocerciasis were found by Prof. Giaquinto a member of
fﬂ? orld Health Organisation expert committee on onchocerciasis. Symptoms were limited
to dermatitis and no cases of blindness resulting from onchocerciasis have so far been found.

IV.~—MATERNITY AND CHILD WELFARE

87. All provincial reports again record expansion and development of these services
and wherever they are provided the pressure on them continues to grow. It is obvious that
mothers want help for themselves and their babies and are prepared to go to considerable
trouble to obtain it. In this connection the following comment of the Provincial Medical
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Officer, Tanga, is relevant:—

“It has been particularly interesting to see the effect of the provision of these services
in new centres. [Initially most of the children are unhealthy but with teaching and
encouragement and some treatment a marked improvement can be seen after a few
months. The number of defaulters is surprisingly small and many mothers will go to
considerable personal inconvenience to attend regularly.”

This is apparent in practically all parts of the ternmr]y and the response of the people
is excellent. The amount of work which is done is only limited by the availability of trained
staff and as the number of health nurses and midwives available increases steadily each
year, so too are maternity and child health services developing.

88. During the year for the first time it was found possible to post a nursing sister to Z
the district hospital in Songea and as a result in the last three months of 1957 there were |
three times as many deliveries in the hospital’s small maternity unit as in the whole of 1956. |
Ante-natal and child welfare attendances at this hospital also showed a great advance. {
In fact, there are now few district hospitals which are not the centre of a maternity and child
health service, serving not only the urban centres but stretching as far out into the rural
areas as staff resources permit. In nearly all Government hospitals there was d the

r an increase in the number of institutional deliveries. Although the attempt is as
far as possible only to admit abnormal cases, demands for normal delivery in the hospital
are nonetheless substantial and throughout the rural areas there was growmg pressure for
the provision of midwifery beds at Native Authority dispensaries to meet the needs of the
local people. In some instances this demand has run ahead of availability of trained staff
and the service provided is not always what it should be. Nevertheless a considerable
number of Native Authorities were able to establish such centres and employ village nudwhﬁ, :
and good work was done,

89. Ante-natal and infant welfare sessions were held in all the major urban areas and
attendances continued to increase. These services too were spread out as far as possible
into the surrounding rural areas, but it is not considered that there will be si)ectan.ih:if-
advance in this regard in the rural areas until the projected health centres are established and
functioning.

90. Many mission hospitals also provided these services and such reports as have sofar'.
been received indicate that these hospitals have also experienced an increasing demand
for them. There can now be few parts of the territory which do not come within the influence
of either mission, government or native authnnt}r services. As this work ex there -
can be no doubt that it will increasingly form a most important vehicle for the dissemination |
of health education, and this fact has not been overlooked by the Health Education Section.

91. During the year further supplies from the United Nations Children’s Fund ‘wﬁn
received to assist maternity and child welfare services operated both by Government anc
by missions. As in the past supplies consisted of drugs and diet supplements and tea

equipment for training schools. Arrangements were also made for the supply of substantial
quantities of dried milk.

¥.—SCHOOL HEALTH

92. Itis only in Dar es Salaam that a formal school health service is in operation. -
service, initiated by the Medical Department, has been operated by the Municipal Coun
of Dar es Salaam for the past two years, during which period much expansion hcas-- ;
place. School children within the municipality were medically examined at
by school nurses and children found to require more than minor medical attentmn :
as in the past, referred to the government hospital organisation. During the he
Medical Officer of Health carried out BCG vaccination of school children following a
tuberculin survey completed in 1955 by one of the depariment’s tuberculosis officers.

93. Elsewhere in the territory formal school medical services hardly exist but a
considerable amount of school inspection was carried out not only by medical off
but by subordinate medical personnel as well. Many schools are remote from any m
centre, and in such circumstances inspection is impracticable, but on the other ha.n.d
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many rural schools are sited near a dispensary and thus a measure of medical cover is ensured.
The men in charge of the dispensaries, rural medical aids and dressers, are more and more
coming to visit schools in their areas and some dispensaries hold special sessions to suit
the convenience of the local schools. These visits and sessions are supplemented by visits
from district medical officers when touring in their districts. The general impression
appears to be that standards of personal cleanliness, nutrition and physique in primary
scholars leave much to be desired. A striking change is noticeable, however, in most
children entering boarding schools where regular food and better living conditions have
their inevitable beneficial effect on the general health. There is no doubt that the intro-
duction of some form of dietary supplement in primary schools would be of some benefit,
but this is not in general a practical proposition at the present stage of economic development.

94. As mentioned earlier in this report children in boarding schools felt the impact of
the influenza epidemic, but apart from this and minor epidemics of mumps, the health of
children in boarding schools has been very satisfactory.

VI.—HEALTH EDUCATION

95. Now that a Health Education Section of the Medical Department has been established
very much more specific attention was paid to this important work throughout the year.
The section was gradually built up and finished the year with the full staff initially visualised.
This consists of the Senior Medical Officer in charge, a Health Visitor, a Health Inspector,
a Clerk, a Driver, a Messenger, two carpenters and a man trained in silk screen printing
technique. Difficulties were encountered in obtaining the necessary equipment and raw
materials locally and the supplies requested from UNICEF had not all been received by
the end of the year. These difficulties were to some extent overcome by improvisation
and borrowing from other departments of government and the production side of the
Health Education Section’s work was firmly established. Silk screen printing machines
were manufactured in the section itself and during the year some 6,000 posters were produced.
About 4,000 of these were made for and distributed by units of the medical department and
the balance was allocated to the Social Development and Public Relations Departments.
Valuable experience was gained in the potentialities of this technique and staff was trained
to carry it out effectively.

96. Although the photographic laboratory worked on loans and improvisations because
of a lack of basic equipment, a useful photographic library was built up and by the end of
the year pictures, film strips and projection slides in black and white and colour were being
supplied to district medical officers.  Much time was spent by the section making essential
contacts with other departments of government and organisations concerned with health
education, and useful liaison was established with the Social Development Department,
the Education Department, the Tanganyika Broadcasting Corporation and the Tanganyika
Branch of the British Red Cross Society. In co-operation with such departments a number
of experimental schemes have been started and several more planned. In Dar es Salaam,
health talks and demonstrations designed by the section were given in a number of women’s
clubs by the staff of the Social Development Department. A rural health education scheme
in the Moshi District was planned as a joint enterprise with the Social Development Depart-
ment, the Education Department and the Moshi Native Authority. The intention is to
carry out early in 1958 a survey of the needs of the area in question, to finalise the plan
and assess what visual aids will be required to put it into effect. During the period of the
rains it will be the function of the Health Education Section to process material obtained
during the initial survey and prepare the necessary visual aids for use when the scheme is
fully launched about May 1958. Another similar but smaller pilot scheme has been planned
for certain areas in the Lake Province. This is aimed specifically against bilharzia, and
again the co-operation of the Education and Public Relations Departments has been obtained.

- 97. Asin past years a number of shows and exhibitions were held at various provincial

centres and medical department exhibits were prepared. For the first time local departmental

staff did not have to rely on their own resources and ingenuity but received material assistance

in the way of posters and photographs from the Health Education Section. These exhibitions
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aroused a great deal of public interest and there is no doubt as to their usefulness. In the
Songea District of the Southern Province, the district medical officer, in close collaboration
with the Health Education Section, produced a most effective exhibit on nutrition. Its
success was substantial and the people concerned in its p aratmn were most gratified
at the response there was from the local Chief and other i persons who were so
impressed by the demonstration of the effects of malnuinunn partlcularly in children,
that they immediately made an approach to the Veterinary and Agricultural Departments’
representatives in the area to give them guidance in the production of better crops.

98. Throughout the year, the Senior Medical Officer in charge, and latterly the health
visitor and health inspector, travelled widely in the territory discussing health education
problems with provincial and district medical officers and others. Opportunity was also
taken to initiate the collection of basic information relating to health matters, particularl
with regard to food taboos and similar customs relating to childbirth, All district mﬁdld
officers were requested to prepare and submit to Headquarters their views as to the health
education needs of their particular district and their suggestions as to how they might be met.
These plans at the end of the year were under examination in the Health Education Section
which will not only provide advice and assistance in their implementation but will ensure
that the necessary visual aids are available.

99. The Health Education Section is now firmly established and has already done good
work. When it obtains all the equipment it requires, it will undoubtedly play a great and
growing part in the department’s activities throughout the territory. It is nonetheless
fully recognised that progress will not be rapid and that a steady, consistent effort is whatis
required to achieve positive and lasting results.

VIL.—NUTRITION AND FOOD SUPPLIES

100. During 1957 in virtually all parts of the territory rainfall was well distributed in
time and adequate in amount. In consequence all provinces reported generally pood crops
and adequate food supplies. From only one province was there a report of some food
shortage in a restricted area which was attributed to a bad distribution of the previous
season’s rain. Grain stores were opened in the affected area and by the end of the year
had been filled, and it was not anticipated that they would be required during the coming
year. In spite of this, all provinces reported widespread protein deficiency of greater or
lesser extent, particularly in children and old Ie In some cases this could be attributed
to the land being so exhausted as to be una Eo oduce even crops with poor nutrition
value such as cassava. The Maposeni area ut‘ the Songea District was a case in point and
here it is reported that kwashiorkor is rife. Nevertheless even in this area change was
observed as a result of the health education efforts referred to earlier. It is reported that
cattle are no longer being kept as an evidence of wealth and three butchers shops were
brought into use in the district. Poultry too, is on the increase, and efforts are being made
to encourage the creation of fish ponds. [

101. In general, however, a great deal of the malnutrition and undernutrition wlmh
is observed, clearly results from. ignorance, poverty and inability to cultivate owing ‘lﬂ
laziness and apathy, and sometimes debility from disease and senility.

102. At Muhesa hospital in the Tanga Province, cases of gross malnutrition in children
were frequently seen. These cases, generally the children of employees on sisal estates,
result from the parents accepting the generous issues of dried rations from the estates and
selling them for cash, again evidence of ignorance and lack of appreciation of what the
children need. The desire for money with which to purchase luxuries does seem to play
its part in causing malnutrition. In the western Lake Province, notably in Biharamulo,
an unbalanced attention is paid to cash crops rather than to food crops for pecrsnnal use.
‘The Provincial Medical Officer, Lake Province, made the following comment:— ‘Sﬂﬁd&:-
line their treasuries with the proceeds of coffee and bananas while children may go hungry™
and in Ukerewe also it is remarked, “‘that the desire for cash seems almost to be an o
so much so that the suggestion of using foodstuffs which could be sold produces horrified
attitudes of pretended incomprehension.”
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103. All this indicates the great need that exists for education, and specifically health
education. All members of the department are fully aware of this and to the limit of their
resources have applied themselves to the task of providing knowledge which will prevent
the occurrence of illness and suffering which is so common and which could be so ecasily
prevented.

VIII.—ENVIRONMENTAL HYGIENE

{A) UrBaN HoOUSING AND SANITATION

104. Although the standards of housing and sanitation in the towns still leave very much
to be desired, material improvements were observed during the year and slow but steady
progress was made. In several towns an important trend was the granting of long leases,
having the condition that buildings in permanent materials should be erected, of plots in
areas normally accu]:icd by Africans. In Moshi for example, 128 plans for African houses
were submitted, all in permanent materials.

105. Almost every district reports some progress in the replacement of dilapidated
insanitary structures by buildings which, while satisfying local desires and being reasonably
cheap to build, were better planned and better ventilated, and enabled a reasonable standard
of hygiene to be achieved. In most urban centres there was considerable building activity
to meet the housing needs of the immigrant peoples and real progress was made, particularly
as regards the Asian community.

106. A dislurbin%:'eature of urban sanitation has been the number of instances in which
uncontrolled peri-urban development of the poorest type has given rise to slum conditions
and done much to negative the efforts of certain Town Councils to improve conditions in
the areas of their jurisdiction. During the year in several instances areas adjoining township
boundaries were declared minor settlements in an endeavour to bring this unsatisfactory
type of development under a measure of control.

107. As in past years public health staff devoted much effort to maintaining reasonable
standards of hygiene in the multiplicity of small hotels and restaurants existing in most
townships. Much was achieved in this way but without constant vigilance conditions
rapidly deteriorate and it cannot be believed that there is any deep appreciation of the
reasons and necessity for observance of rules of hygiene in such establishments.

108. In several towns which have suffered over the years from an insufficient water
supply marked improvement was observed during 1957. Two such towns, Dodoma and
Tabora, had additional water sources made available and at the end of the year had more
satisfactory supplies than ever in the past. Most townships in the territory now have a
quantitatively adequate water supply, but not in every case are these supplies entirely
satisfactory qualitatively. Nevertheless, in this regard also definite progress was made,
and as much as was possible with available finances was done to improve matters. During
the year work continued on the new supply to Dar es Salaam from the Ruvu river. When
its installation is completed the needs of the capital will be met for many years to come.

109. In many of the towns in the territory the stage has been reached in their growth
when the absence of sewerage is becoming a real problem. No major sewerage scheme
was installed during the year but minor improvements were effected. It is clear however
that in some instances very radical steps will be required to meet the growing problems,
Eﬂﬂil‘:’lﬂaﬂ:{ as in a number of towns housing is often badly sited in low-lying areas with a

igh water table. It is possible that this type of situation may necessitate building limitations
and perhaps re-development elsewhere. :

110. Refuse collection services of varying standards of efficiency exist in all townships
‘and minor settlements. During the year steady progress was made towards the provision
of individual receptacles in business and domestic premises, and a number of improvements
were made in the methods of collection. In general throughout the territory disposal of
urban refuse was by means of controlled tipping.
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(B) RURAL SANITATION

111. It cannot be claimed that there was a great improvement in the general sanitation
in rural areas. This can only come slowly with the general development of the territory.
Such public health staff as was available was hard put to it to do other than attend to the
present needs in the urban areas. Nonetheless from these areas and from minor settlements
as much supervision of the surrounding rural areas as was practicable was carried out.
It can, however, only be admitted that conditions remained primitive in the rural areas,
although some encouragement can be drawn from the progress of several campaigns which
have been carried out by public health staff and staff of the Social Development Department
to encourage the digging of pit latrines and the safe disposal of domestic refuse.

S

(C) Foop HYGIENE

112. In this regard too progress was very slow and standards of hygiene in the s
handling and sale of foodstuffs in general continued to leave much to be desired. The staff
of the department and of the various township authorities devoted a great deal of time to
this question and although it cannot be claimed that great progress was made, reasonable
control was effected. An encouraging feature was the growing tendency of food vendors
to seek the advice of public health staff and to request inspection, before it was exposed for
sale, of consignments of food which appeared to the owner to be in doubtful condition.
In a number of these instances unfit stocks were surrendered voluntarily, and it was only
in exceptional cases that it was necessary for legal proceedings to be instituted. In some
parts of the territory where food supplies must be stored over prolonged periods because of
difficult communications, it was often found that storage facilities were inadequate and
these two facts led to the marketing of large quantities of sub-standard food supplies. The
efforts of public health staff during the year have in certain cases led to dealers m‘luml.g
the quantities of foodstuffs stored, with considerable improvement in standards.

g —

IX.—INDUSTRIAL HEALTH

(A) HEALTH OF LAROUR

113. Both the Medical and Labour Departments are concerned with the health of
employed labour throughout the territory and are unremitting in their efforts to see improve-
ment in living and working conditions. An important function of these departments
continued to be supervision of the recruitment of labour for work in the large organiseﬂ
industries such as the sisal industry and the mines. All such labour recruited
recognised recruiting organisations was medically examined before being transported to
place of emplo oyment, and by this means a considerable number of unfit persons were
out. Many of those who were rejected initially were given treatment locally to fit them l‘ur
employment, and it has been widely observed that the labour employed in the main industries
m:jpmvcs substantially in health under the generally satisfactory conditions within these
industries.

114. On most of the large sisal estates and mines standards of housing and amenitiiu g
provided were satisfactory, and although medical facilities varied considerably, from
takings employing resident doctors and operating excellent hospitals to others with sm
rudimentary dispensary services, it can be said that in general the medical needs of the thI;tr
forces were reasonably met.

115. The most pressing medical and public health problem with regard to labour exists
in the Tanga Province where an increasing incidence of pulmonary tuberculosis is aﬁ:ﬂﬂ
Although on the sisal estates limitations are placed on the number o mﬁm who may
sleep in one room, the workers themselves do not always observe this r-
crowding results. This of course cannot but add to the tuberculosis problem, but it is a
practice which it is extremely difficult for the estate management to curb.
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116. As in the past the Tanga branch of the Ross Institute continued to provide to
subscribing estates in the Tanga area, excellent preventive services in the control of
mosquito-borne disease, of hookworm and schistosomiasis. Not all estates in the area
subscribed to the institute, but those that did derived substantial benefit from it. At the
close of the year it appeared possible that this service might be discontinued.

(B) INnpUsTRIAL DISEASES

117. Industrial injuries continued to form an important part of the work undertaken
at Tanga and Korogwe hospitals, and to a lesser extent at Muhesa. TanFa has for many
years had a large orthopaedic clientele, mostly resulting from this type of injury, and the
physiotherapy unit at the Tanga hospital deals with many of these cases. Ulcers continued
to be a common disability, particularly among sisal workers and it is felt that this is a matter
in which a more positive preventive approach might be made by employers to reduce the
incidence of this disabling condition with economic advantage to themselves.

118. The influenza epidemic, as would be expected, showed its effects in the concentration
of labour in industrial organisations, but fortunately was of short duration. Apart from
this no serious outbreaks of disease among organised labour forces were reported during

the year.

(C) HousinG oF LABOUR

119. During the year no spectacular advances were reported, but on the other hand no
adverse reports on housing were received from medical officers. Standards of housing
on farms is not as high as it is in the large sisal estates and mining organisations, but it
cannot be said that even here housing is completely unsatisfactory. Employers appear
to be fully aware of the part played by reasonable housing in maintaining a contented
labour force.

X —INTERNATIONAL AND PORT HEALTH

120. No cases of major quarantinable diseases were encountered during the year in
vessels using the territory's ports.

121. As smallpox was not reported in the ports of neighbouring territories, no special
precautions on this count were necessary with regard to coastal traffic.

122, Of the four ports Dar es Salaam, Tanga, Lindi and Mtwara which cater for overseas
shipping, it was only at the first that a fully developed port health organisation existed. Here
a port health officer, a port health inspector and junior health staff were available throughout
the year, having responsibility not only for the port of Dar es Salaam but also for the health
organisation at the Ukonga international airport.

123. The number of ocean-going vessels arriving in Dar es Salaam during the first six
months of 1957 showed a decrease of 76 compared with the corresponding period in the
previous year. This decline in traffic was undoubtedly due to the closure of the Suez Canal.
During the latter six months of the year there was a considerable increase in vessels arriving
at the port, but even so there were 32 less than in 1956. There was also a decline in the
numbers of passengers landing from ocean-going vessels, but the number of transit passengers
increased substantially. Schooners and other coastal craft entering the harbour showed
an increase of 55 over 1956, but here again fewer passengers were landed.

124. The year showed important changes in the traditional dhow traffic. The coastal
dhows operated much as in the past, but only two Arabian dhows arrived in Dar es Salaam
as compared with 45 in the previous year. Whether or not this indicates an end of this
ancient traffic remains to be seen, but there can be little doubt that competition from other
meodes of sea transport must be severe indeed. On the other hand, the number of Indian
dhows using the port increased from 26 in 1956 to 57 in 1957. The following table shows
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comparative figures for Dar es Salaam from 1954-57:—

1954 1955 1956 1957
Mo. of ocean-going ships arrived 1,086 853 826 A 794
Mo. of passengers disembarked ... e 23423 23,671 23,384 kg 22,518
Mo, of schooners arrived oo o 468 533 739 794
Mo, of passengers disembarked ... . 6,158 4,350 ... TA12 = 7,664
Mo. of dhows arrived ... 471 464 e 514 £ 346
No. of passengers disembarked ... ... 889 .. L 3 34 .. 324

125. Twenty cases of infectious diseases were landed from vessels in Dar es Salaam
either under surveillance or under observation.

126. Anti-rodent measures were carried out in the port of Dar es Salaam by the E.A.
Railways and Harbours Administration. A total of 1,645 rats were trapped and
approximately 20 per cent of these were sent to the municipal Public Health Department
for laboratory examination. No evidence of plague was observed. On dhows and |
schooners rodent control continued to be under the supervision of the port health office
whose rat catcher destroyed 245 rats on these vessels during the year. One vessel was
de-ratted by a private firm of fumigators under the supervision of the Port Health Officer.
Sodium mono fleuro acetate was satisfactorily used for the first time for this purpose in
Tanganyika and a de-ratting certificate was subsequently issued. Six de-ratting exemption
certificates were also issued during the year. :

127. At Ukonga airport, Dar es Salaam, there was again an increase in traffic during the
year, 26 more aircraft landing and 3,967 more passengers arriving by air. The following
table provides comparative figures relating to Ukonga airport during the past 3 years:—

1955 1956 1957

MNumber of aircraft arrived (excluding .
special aircraft and Government aircraft) 2,040 e 2,303 e BF2E29
Mumber of passengers arrived ... e 26,126 e 27,556 we 31,423

128. After Dar es Salaam, Tanga is the next main port of the territory. It is rarely,
however, that it is the first port of entry to East Africa, and sanitary formalities are minimal
and are normally conducted by the pilot. Where the port is the first contact with the East
African coast, clearance is undertaken by the Medical Officer of Health. In the Southern
Province the main port is Mtwara, and during the year there was only a slight increase in
the volume of shipping. The number of vessels entering the port during the year was 150.
Lindi is mainly a coastal port but does on occasion deal with overseas vessels. In both
Lindi and Mtwara health formalities were conducted by local departmental staff. g

129. On Lake Tanganyika a port health organisation was maintained at Kigoma to
deal with lake steamers from N. Rhodesia and tl%c Belgian Congo. On Lake Nyasa there
was no specific territorial organisation. During the year there were no incidents of note
at either the lake or inland borders of the territory. : .

XI.—HEALTHIOF PRISONERS AND DETAINEES < o

130. The general health of prisoners and detainees was quite satisfactory throughout
1957. No epidemic outbreaks were reported other than the ex[?ecte.d Experi-::-gof influenza,
and at Maweni prison in the Tanga Province an outbreak of diarrhoea and vomiting wh ich
affected 53 prisoners. The cause of this incident was not established. :

131. Regular inspection of prisoners and prison premises was carried out and it was
observed that in most cases the prisoners benefited physically from their stay in gaol indica
that the approved prison diets were satisfactory in composition. A l{w cases of e
pellagra were seen at Iringa, but these yielded quickly to treatment. o

132. As in the previous year a number of isolated prison camps was maintained in
various parts _ﬂf the country, inmates being engaged on road construction and other p
works. Medical supervision of these camps again created some problems but was never
less satisfactorily maintained. The standard of sanitation in the camps was adequate
the health of the prisoners was good.

133. Dur!ng ‘th¢‘ year there were discussions regarding the future management of
Broadmoor institution at Dodoma for the criminally insane. In 1957 this instify
continued under the direction of the Commissioner of Prisons, but it was a
would become a responsibility of the Medical Department in the coming financial year.
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PART THREE—CURATIVE SERVICES

XII.—HOSPITALS
(A) DAR Es SaLAAM HOSPITALS

134. The hospitals in Dar es Salaam, namely the Ocean Road Hospital, the Sewa Hajt
Hospital, the Muhimbili Maternity Hospital and the Infectious Diseases Hospital, continued
to be administered as a single unit. In addition, those parts of the new Princess Margaret
Hospital which were in operation during the year were administered by the same organisation.
The old Msasani Hospital for mental diseases became uninhabitable during the year, and
in its place the mental holding unit at the Princess Margaret Hospital was brought into use.

135. The Ocean Road Hospital started the year as the only departmental institution in
Dar es Salaam at which charges were levied, and during 1957 upward revision of these
charges was effected. As a result of this, or so it would appear, there was a temporary
reduction in the number of admissions but as the year closed the hospital’s performance was
returning to what it had been before charges were increased.

136. The Sewa Haji Hospital, which is at present Dar es Salaam’s general hospital
continued to function in the old out-moded and unsatisfactory buildings where nonetheless
good work was done. Pressure on the beds of this hospital was at times severe, and
during the influenza epidemic the hospital was hard put to it to meet the demands plased
upon it. The hospital, which is unsuitably sited near the dock area, was served by two
out-patient dispensaries at Mnazi Mmoja and Ilala. A further similar dispensary was
completed before the end of the year in a third African residential area—Magomeni—but
owing to shortage of staff it was not possible to bring it into use by the end of December.
In October fee charging sessions were introduced at Mnazi Mmoja and llala dispensaries.
Free sessions were continued as in the past, but nevertheless the effect of the introduction of
the charges (which are, in fact, nominal) was an immediate substantial reduction in attendance
and although as the year drew to a close attendances were again increasing they had still
not returned to the level they were at before charges were introduced. These dispensaries
again proved themselves most efficient units capable of dealing smoothly and quickly with
very large numbers of out-patients. Their performance has been so satisfactory that it is the
intention to make use of this design in certain other urban areas of the territory.

137. Good é;cgms was made with the construction of the Princess Margaret Hospital
and Training Centre. By the end of the year the two main ward blocks were completed,
as was also the services hlu-ck In addition two male and two female hostels were completed
and the only major buildings remaining to be erected were the X-ray and operating theatre
block and the training school. Neither of these buildmgi had been started at the end of
the year and it is clear that the hospital will not be ready for occupation until the latter

of 1959. Delay in the design of the theatre block was occasioned by difficulties over
the system of air-conditioning proposed. These difficulties had not been fully overcome
at the end of the year.

138. Throughout the year the out-patients and administration block of the new hospital
was largely oncugaled by the Senior Hospital Secretary and his stewards as a general equipment
store and as offices. The dental section, however, operated fully providing Grade IV
out-patient treatment and also facilities for the training of dental assistants. The physio-
therapy department of the hospital was utilised for most of the year as part of the

training school.

139. Apart from the work at the new Princess Margaret Hospital there were no additions
to departmental buildings in Dar es Salaam. However, at the Ocean Road Hospital a
special unit for the care of cases of poliomyelitis was established by making use of certain
staff accommodation.
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140. As already mentioned, pressure on beds at the Sewa Haji Hospital was consistently
high throughout the year, at times uncomfortably so. It is clear that well though this
hospital has served the capital in the past it is reaching the stage now where it is bemmﬁ
unable to meet the demands of the town. This is also the case with regard to the Muhim
maternity hospital where the numbers of patients again showed an increase during the
year. This semi-permanent hospital continued to have 40 beds and 37 cots and the average
number of deliveries per month was approximately 136. The total number of babies
delivered in the hospital was 1,697. The maternal mortality rate was 88 per 1,000
deliveries as compared with 7-7 in the previous year and the neo-natal death rate was
27-2 as compared with 25-3 in 1956. Ante-natal attendances at the out-patient
of this hospital again showed an increase, there being 3,311 as compared with 3,133 first
attendances in the previous year. Total attendances in 1957 numbered 27,871 as compared
with 16,079 in the previous year. Infant welfare sessions also showed increasing attendances,
the total in the year under review being 32,368 as compared with 25,370 in 1956. ‘

141. The hospital is the centre of a small and growing domiciliary midwifery service
which is operated by a nursing sister and five female nursing orderlies. The number
of domiciliary deliveries undertaken was 283 as compared with 257 in 1936.

142. The Infectious Diseases Hospital, which also is an old outmoded institution
unsuitably sited in an area of important urban development, was very largely devoted
throughout the year to the treatment of cases of tuberculosis. The number of _
patients in the institution was decreased throughout the year, but a substantial out-patient
treatment service continued to be based on the hospital. It is planned to abandon this
hospital as soon as it is possible for the Princess Margaret Hospital to be bmlilﬂ!t into use.
At that time when patients are transferred to the new hospital from the Sewa Haji Hospital
it is the intention to vacate the Infectious Diseases Hospital and as an interim measure
provide accommodation for patients in a portion of the Sewa Haji Hospital which will be
retained for the purpose.

(B) DistricT HOSPITAL SERVICES
Eastern Province -

143. In this province there are hospitals under the charge of registered or licensed
practitioners at Morogoro, Kilosa, Mahenge, Bagamoyo and Utete. In addition, nnﬂ:il
island of Mafia there is a small hospital under the charge of a medical assistant. g

144. As in the previous year all these hospitals were under considerable pressure and in
some instances experienced difficulty in meeting the demands placed upon them. ’l%
Morogoro hospital which is the main institution of the province had a bed strength of 196
and approximately a 90 per cent bed occupancy during 1957. In the middle of the ﬁ
staffing difficulties necessitated a reduction in the tempo of work for a short period, but
the situation rapidly returned to normal and in particular a very considerable amount
surgical work was carried out. It was not possible to extend the facilities available and
certain of the buildings are outmoded and inadequate, particularly the administration
out-patient block, work was carried out under some difficulties.

145. Kilosa hospital with a bed strength of 100 recorded an extremely busy year an
average bed occupancy of 101'4 for the first 10 months compared to 882 for
corresponding period the previous year. These figures of course mean that at times it
necessary to resort to the unsatisfactory expedient of accommodating patients on the flo
of the wards. At this hospital too it was not possible to make any major improveme
although certain minor works were carried out and re-decoration effected.

146. Mahenge hospital at the headquarters of the Ulanga District had a bed stren
of 78, but it was one of the few hospitals in the territory upon which pressure was
This is perhaps because the institution is sited high in the hills where the
relatively small. One of the great disadvantages at this hospital is the
water supply and it was gratifying to know that towards the end of the year
for such a supply to be installed were well advanced.
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147. Bag amoyo hospital, to which a full time medical officer was posted for the first
time in 1956, was affected by the general staff shortage in the latter part of the year. The
medical officer went on leave in August and no replacement was available although
arrangements were made for the post to be filled in February 1958. The hospital which
consists of a very old and unsatisfactory group of buildings handled a reasonable number
of out-patients but on the in-patient side was, as could be expected in the circumstances,
slack for a large part of the year.

148. Utete hospital is another small, unsatisfactory and badly sited institution which

requires replacement. Its staffing also presented problems during the year, but nevertheless

work was carried out and there was a not inconsiderable increase in the amount of
surgical work performed.

149. The Mafia hospital is a small 12-bed unit. It had a very busy year, and it is clear
that its expansion as soon as this may be practicable is necessary. A senior medical assistant
was in charge and he was the only person with formal medical training on the island which
has a population of some 12,000 people. The District Medical Officer, Morogoro, visited
Mafia each month, however, and conducted surgical sessions. In addition there were
standing arrangements for the transfer of seriously sick patients from the island to the Sewa
Haji Hospital in Dar es Salaam.

Central Province

150. In this province there are hospitals under the charge of registered or licensed
practitioners at Dodoma, Kongwa, Singida, Kondoa-Irangi and Mpwapwa. In addition,
there are bedded dispensaries run by medical assistants at Manyoni and Itigi. As in the
past all these institutions worked to capacity. No major additions were effected in any of
them, but minor improvements were carried out which increased efficiency and amenities.
An important improvement in the general hospital organisation in the province was being
Ewen effect to as the year closed in that the Grade B laboratory previously sited at Kongwa

ital was being transferred to the provincial hospital at Dodoma where it will be able
tﬂ give a more efficient and effective service to the other hospitals throughout the province.
At Dodoma too, it was also found possible in existing accommodation to make provision
for a dental clinic to which will be posted early in 1958 one of the first group of qualified
dental assistants.

151. The new 60-bed hospital at Singida opened in January and its popularity was

immediately apparent. It has continued to work to full capacity throughout the whole

Built to the standard design adopted for district hospitals, it is a very satisfactory

unit although there is no doubt that it will be necessary in the not too distant future to expand
it to meet the increasing pressure on the hospital services in this district.

152. Kongwa hospital had a bed strength of 135, but 40 of these beds were specifically
allocated for the treatment of tuberculous cases. The remaining general beds coped
adequately with the work presenting, but this hospital constructed as it is of temporary
materials cannot be expected to continue to function for much longer. The buildings are
infested by termites and maintenance was a heavy burden. The building of a new hospital
of permanent materials will require a high priority in the next capital planning period.

153. Kondoa hospital with 46 beds, although of a semi-permanent structure, functioned
very satisfactorily during the year. Minor improvements were effected to the kitchen and
the laundry, and a water-borne latrine was installed.

154. Mpwapwa hospital and Manyoni and Itigi bedded dispensaries operated satis-
factorily. No major improvements were cfiected.

Southern H;g!:frmd.r Province

155. In this province there are hospitals under the charge of registered or licensed
practitioners at Mbeya, Iringa, Tukuyu and Njombe. In addition there are important
and extremely busy bedded dispensaries run by senior medical assistants at Kyela and
Malangali.
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156. At Mbeya hospital the programme of improvements and reconstruction continued
and a further 26-bed ward was completed and brought into use. In addition, by the end
of the year a new out-patient administration block to standard design was under construction
and its completion will greatly improve the effectiveness of this important hospital.

157. At Iringa hospital there were no major additions to the grade IV wards, but
on the grade I accommodation became so great {%enlcularly as one of the existing huﬂdmg,
was declared a dangerous structure and had to be evacuated) that it became
take over a nearby Government residential quarter to provide additional amummndatlun.
This was merely a temporary expedient and at the same time planning of a new grade I
block was undertaken. This project which is part of the approved capital programme
will be completed in the financial period 1958/59.

158. The Tukuyu hospital was once again amo lg the bumt in the province. As
mentioned in the previous report the bunIdmgs are old and very unsatisfactory and there
was during the year considerable discussion of a suggestion that as the area is subject to
earth tremors they were in fact in a dangerous condition. This suggestion was refuted &
technical experts and it is expected that the hospital will be able to continue as it is
financial provision can be made in the next capital planning period for a much needed new

hospital. 3

159. The new Kabena hospital at Njombe was shown by the year's performance to have
insufficient accommodation satisfactorily to meet the demands placed upon it. The bed
strength was only 36 and the institution was constantly overcrowded throughout the 3
1,320 patients were admitted and the average daily bed state was 376 as compared wi tfi:
correspnndmg figures of 679 and 22:96 in the previous year. Dut-palmnt attendances ahg
rose very markedly, the total being 19,921 as compared with 11,513 in 1956. The number
of confinements during the year was 130, again a very great increase on the figure of 38 fﬂ(
the previous year.

160. The Kyela bedded dispensary with 22 beds again had a ve:[y busy }rear
fact one of the busiest units in the service. Itis 5|ted in an area o Mpulu
and its expansion to full hospital status is becoming more and more p n:asmg At Malanga
too, the situation, although not so acute, was similar and there is no doubt thatw
non-doctor units filled a very important need.

andwaa:_;;p

Southern Province

161. In this province there are hospitals under the charge of registered or hmeﬂ‘
practitioners at Lindi, Mtwara, Nachingwea, Songea, Kilwa and Tunduru. 5

162. Although Lindi hospital is not sited at provincial headquarters it continued to E '
the most important hospital in the province, and in fact functioned as the p mvmuallm‘ -
An 1mp::-rtant addition was the new maternity ward of 13 beds which was com
brought into use durin éathe year. The hospital finished the year with a bed strmgth oFl
and all this accommodation was fully utilised.

163. At Mtwara there was again a considerable increase in the work and the inadequa
of the existing buildings was further emphasised. The nominal accommodation for gra
IV patients is 49, but at peak periods the numbers accommodated approached nearly to
Admissions to this section of the hospital numbered 2,218 as compared with 1,300 1n 1
This increased performance in the limited accommodation surpassed that of the much I
hospital at Lindi where the number of admissions during the year was 1,919.

164. Nachingwea hospital with a bed strength of 103 was adequate to meet the n
of the relatively sparsely populated district in which it is situated. In consequence, in
latter part of the year 45 of its beds were diverted for the treatment of tuberculous
and the hospital became the headquarters of an officer appointed as tuberculosis offic
for the Southern Province. This diversion of beds led to considerable pressure on
remaining general beds, and although the situation was reasonably catered for it
recognised at the end of the year that it might be necessary to effect tion
existing buildings at this institution to increase the number of general beds available.
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165. The performance of Songea hospital substantially improved and it was by the end
of the year working to full capacity. This was undoubtedly due to improvements in the
staffing of the institution, including the posting for the first time to the hospital of a nursing
sister. There was a very material increase in the volume of maternity work and the little
maternity unit gained in popularity as the year progressed. A number of minor alterations
and improvements were effected, including the provision of a laundry, a food store and two
nurses quarters. The maternity block was completely renovated. The water supply to
the hospital and its sanitation remain less than satisfactory and virtually complete replacement

will very soon be necessary.

166. At Newala the new 60-bed hospital was completed and opened in October, and
was by the end of the year shaking down into an effective unit. The in-patient accommoda-
tion was not under pressure but the out-patient department was extremely popular and over
3,000 attendances were recorded in November.

167. Good work continued to be carried out at the smaller hospitals at Tunduru and
Kilwa Kivinje, although at both places the hospital buildings are less than satisfactory.
Tunduru was exceptionally busy. The total out-patient attendances numbered 45,800,

uivalent to more than 150 per working day. This was in spite of the fact that for
a considerable part of the year it was not possible to 1P05t a medical practitioner to Tunduru
and the institution was under the charge of a medical assistant.

Northern Province

168. In this province there are hospitals under the charge of registered or licensed
practitioners at Arusha, Moshi, Mbulu and Monduli. All these institutions worked under
very real pressure indeed and, particularly at Arusha and Moshi, conditions were as a result
unsatisfactory. In Arusha hospital this was especially evident in the out-patients department
which is now totally inadequate to handle effectively the large numbers of patients attending,
The grade IV hospital at Moshi, Mawenzi Hospital, continued to be one of the busiest
in the territory. The additional in-patient accommeodation provided in 1956 in the form
of two new wards made for better hospital working during the year under review, but as
it was not possible to effect any improvements to out-patient facilities the chaotic conditions
of overcrowding and discomfort referred to in the previous report continued. Until it is
possible, and it is hoped that this will be in the financial period 1958/59, to provide a new
out-patient department on the lines of the dispensaries in Dar es Salaam, this unsatisfactory
condition must conlinue.

169. Mbulu hospital with a bed state of 104 had an average bed occupancy of approxi-
mately 95 and there were periods of overcrowding. The over-riding problem in this district
being tuberculosis, 38 of the hospital beds are specifically devoted to the treatment of cases
of this infection. Nevertheless it was not possible to restrict tuberculosis cases to this
section of the hospital and they infiltrated into a substantial portion of the general accommo-
dation in spite of the fact that the hospital at Oldeani some 40 miles from Mbulu which
was under the charge of a medical assistant, was fully utilised as an overflow for tuberculosis
cases. There is no doubt that pre-occupation with this pressing problem affected the general
medical work at this district hospital.

170. Monduli hospital, at the headquarters of the large Masai District with its sparse
and nomadic population, was the only institution in the province which did not report an
increase in the in-patients and out-patients treated during the year. Owing to staffing
difficulties it was only possible for this hospital to be served by a part-time medical officer
for the greater part of the year.

Tanga Province
171. In this province there are hospitals in the charge of registered or licensed practitioners
at Tanga, Korogwe, Lushoto, Muheza and Pangani. In addition there is a hospital
temporarily under the charge of a medical assistant at Same.
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172. Tanga hospital is a fully equipped and staffed general hospital of 372 beds with
subsidiary units comprising a general out-patient centre, maternity unit and maternity
and child health clinic, a male tuberculosis unit and one small dispensary. Many of its
buildings are old and out-moded and the first phase in the rebuilding of this im )
institution approached completion by the end of the year. This consists of the 08
block which will provide accommodation for 150 maternity and female and children’s beds.
This unit will be brought into use early in 1958. Other important constructional work in
progress at the end of the year was a new kitchen and laundry, and a block of six
self-contained flats to accommodate 12 certificated female nurses. In addition extensive
alterations were carried out to the main operating theatre of the hospital to achieve a better
through-put of work, Throughout the year there was little slackening of pressure on hospital
beds as the institution serves one of the most highly industrialised areas of the territory and
draws many of its patients from the employees of the sisal industry. e

173. The Infectious Diseases Hospital at Tanga functioned in fact as a tuberculos
unit for male patients and it remained filled to capacity. No special accommodation
female tuberculous cases was available and such patients had perforce to be accommodat
in the general hospital. .

174. Korogwe hospital with 116 beds also had a very busy year. Tuberculosis at |
institution was a real problem and it was necessary to allocate a large ward of 27 beds
the treatment of male cases and in addition the isolation ward nominally of 6 beds w:
used to accommodate up to 13 female patients, The admission of these long term ¢
led to very real pressure on the remaining general beds, a large proportion of which
continually occupied by long stay patients admitied from the surrounding sisal es
suffering from tropical ulcers. Extensive redecoration of this hospital was carried
during the year and a number of minor structural alterations effected (o give extra s
space and to provide staff changing rooms.

175. Nearly half of the 98 beds at Muheza hospital were used during the year as a tub
culosis annexe of Tanga hospital. Early in the year a nursing sister was égted to Muhe
and this led to very marked improvement in the hospital organisation. siderable
was carried out to improve the temporary buildings which comprise this hospital and
of the thatched roofing was replaced by galvanised iron. o

176. The new district hospital of 30 beds at Same was completed early in the year
occupied in May. It was not possible however to post a medical officer to this unit
remained under the charge of a medical assistant. :

177. At Lushoto hospital a number of minor improvements were effected, and du
the year work commenced on a new ward which was the gift of a local resident. This
is the first step in a plan for progressively replacing the old and unsatisfactory
buildings. :

178. The Pangani hospital with 26 beds is an unsatisfactory unit; the buildin
to a design unsuitable for use as a hospital. In 1957 demand for hospital accommo
in this district was not sufficiently great to cause embarrassment, but the need for rep
of this hospital in due course must be borne in mind. -

Lake Province

179. In this province there are hospitals in the charge of registered or licensed pra
at Mwanza, Shinyanga, Maswa, Ukerewe, Musoma, Tarime, Bukoba, Biharamulo an

180. Mwanza hospital with 220 beds is the largest and busiest in the province, /
at times during the year pressure on beds was severe and there was a measure of over-cre
this was only temporary, and the hospital appeared to be more capable of meeting den
This was attributed to the posting of a surgeon which has resulted in reduction of the
time for many operations and improved the turnover of patients. It is also prob:
some relief was afforded by the growing popularity of the hospital on Ukerewe is
the posting of a medical officer for the IE;";I'. time to Geita. numbers of out-
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and in-patients rose sliéhtly during the year and there was a 10 per cent rise in the number
of confinements; the figure of 701 being reached. Ante-natal and child welfare clinic
attendances also showed an increase. No new buildings were completed during the year
although a start was made in the provision of additional staff quarters.

181. At Shinyanga hospital a number of minor improvements to buildings were effected,
and when the year closed work had commenced on repairing the general sanitation of the
institution. The performance of the hospital showed an improvement during the year and
the recently provided maternity unit functioned very satisfactorily.

182. Maswa hospital, a very old and scattered collection of buildings containing 30
beds had perforce to continue in operation throughout the year as the new 60-bed hospital
which was commenced in 1956 made little progress. For a considerable period work
stopped completely owing to the bankruptcy of the contractor, and it was only towards
the end of the year that building was recommenced by the Public Works Department. It is
unlikely that this new hospital will be ready for occupation until the latter part of 1958.

183. The Ukerewe hospital completed its first full year of work. From the beginning
of 1957 out-patient attendances were satisfactory but in-patients were slow to make use of
the new facilities. In the latter part of the year, however, there was great development
of this side of the work and at the year's end the hospital was working to full capacity and
had gained great popularity in the district. As an indication of the development of the

work at the hospital during the year it may be mentioned that in the first six months fewer
than 100 major surgical operations were performed, whereas in the second six months,
with all the wards in the hospital full, over 350 operations were performed. The district
medical officer considers that the institution has now reached its maximum working capacity
as far as beds available will permit, and there is a considerable waiting list for admissions.

184. Bukoba hospital records considerable increase in out-patients and in-patients
although these were dealt with without embarrassment. Maintenance of the buildings
during the year was good and redecoration was carried out. A new two-roomed nurses

uartcr was provided and all hospital buildings were by the end of the year being wired

elecmmty which it is expected will be supplied in the town in 1958.

185. Biharamulo hospital worked satisfactorily although one male ward had to be closed
late in the year owing to the dangerous state of one of the walls. A considerable amount
of cleaning up and improvement of old buildings was carried out and additional hospital
equipment was provided.

186. The general staff shortage necessitated the withdrawal of the doctor from Tarime
towards the end of the year and the small hospital was left in the care of a medical assistant.
The institution, which is really more of the nature of a dispensary, is not nearly sufficient
to meet local demands, and considerable pressure was exerted by the people for extension
of hospital facilities there. Consideration was being given Lo this as the year closed.

187. As the new hospital at Geita appeared to be making very good progress, a medical
officer was posted to this station in August, but he was still unable to occupy the new institu-
tion at the end of the year. The buildings were all complete but as they fell far short of
standards and specifications, they could not be taken over, and the medical officer had to
work with very restricted facilities in the old dispensary building.

Western Province

188. In this province there are hospitals under the charge of registered or licensed
practitioners at Tabora, Kigoma, Nzega, Kahama, Kibondo and Sumbawanga.

189. Tabora hospital, by far the largest and busiest Government institution in the
ince, functioned with 216 beds and continued to be very busy throughout the year.
difficulties arising from water shortage to which reference was made in the previous

report were fully overcome and for the first time in its history the hospital had an unlimited
water supply. The distribution system was completely relaid and a new storage tank with
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a capacity of three days supply for the hospital was erected. Consequent on the increased
water supply, problems of drainage arose, but these were effectively met by the construction
of a large septic tank. A further important improvement which was undertaken during
the year was the erection of a new services block to replace the existing very unsnﬁsfmtm!
kitchen and laundry facilities. Work on this project was well advanced as the year closed.

190. The Nzega hospital was improved by the addition of a maternity unit mnmmg '
of two wards, an obstetric theatre and a maternity and child welfare clinic. Pressure on
this hospital was severe throughout the whole year but it was able to cope adequately with
the situation.

191. Improvements were also undertaken at Kahama hospital and two new 13-bed
wards to replace the dilapidated existing buildings were under construction and ing
completion by the end of the year. This work is part of the plan to replace the old and
outmoded hospital with modern buildings. %

192. The new hospital of 60 beds at Kibondo was virtually completed at the end of the
ear, but its occupation was delayed by the necessity to undertake certain site works to
prevent erosion. Very good work was carried out in the old hospital under eme! 5
difficult conditions and the performance of the year was considerably better than that of 1956.

193. The most important development at Kigoma hospital was the installation of a
small X-ray machine which proved a considerable boon not only to Kigoma but a]sn
other centres such as Kasulu and Kibondo. o

194. At Sumhawandga work continued slowly on the new hospital. Nevertheless,
additional 13-bed ward was completed, as was also the administration and out-patie
block. Those parts of the institution already completed were full for most of the year
the amount of surgical work showed a substantial increase.

(C) SpeciaL HospiTaLs
Tuberculosis Hospital, Kibongolo

195. As in past years this hospital was the only one in the territory exclusively deva
to the treatment of tuberculosis. During the year the official bed state was raised
by increasing without over-crowding the number of beds in each ward. Close to the |
culosis hospital, and supervised from it, is a small institution erected by the
which provides a maternity ward of 12 beds and a male general ward of 10 beds.

196. As mentioned in the previous report, by reason of participation in the chemo-the
peutic trials organised by the Medical Research Council and also to cope with the numb
of persons arriving at the institution unannounced, certain temporary accommo la
had been provided. This consisted of unsatisfactory lean-to shelters, unfloored but w
corrugated iron roofs, which were in no way satisfactory or in keeping with the excell
facilities of the main hospital. As a result of the increase in bed strength in the hosp
itself it was possible in 1957 to demolish all but one of these temporary shelters and wi
decentralisation of activities to other district hospitals which was organised during the
Kigongoto hospital should now be able to meet the demands placed upon it without
to this unsatisfactory expedient. :

197. The average daily number of in-patients throughout the year was 330. The num
of admissions was 1,032 and the total number of cases treated in hospital was 1,375
compared with the corresponding figures of 1,272 and 1,556 for the previous year.
number of patients discharged cured but to be kept under observation was 360. A ful
122 were discharged to be treated or kept under observation at other hospitals, and :
patients were discharged under the controlled home treatment scheme.
deaths in hospital which was by a considerable margin the lowest number of deaths on re
The majority of the deaths occurred within the first month of admission among in-patier
with very advanced disease.
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198. The duration of treatment was governed entirely by the radiological and clinical
picture, but as a general rule no case received less than 9 months continuous chemotherapy
unless there was complete resolution at an earlier stage.

199. Artificial pneumothorax and pneumoperitoneum were used extensively, and the
not insignificant amount of chest surgery which was also performed included 58 extraplural
pneumolysis. Many of these latter cases were referred to Kibongoto for operation from
other district hospitals. Results of this operation were good and a mortality rate of 3-5
per cent recorded. [t was claimed that approximately 90 per cent of cases could be expected
to show sputum conversion to negative following the operation.

200. As in the past the great majority of the patients treated in the sanatorium were
drawn from the Northern and Tanga Provinces, but there were admissions from many
other parts of the territory. There were, however, less of these in view of the development,
albeit small, of facilities for the treatment of this disease, particularly in the Tanga and
Southern Provinces, and the better utilisation of facilities at such hospitals as Mbulu.

201. Tuberculosis out-patient clinics continued to be held each week at Moshi in not
entirely suitable accommodation at the district hospital. Late in the year, however, work
commenced on the conversion of an existing Government building in Moshi to serve as a
tuberculosis clinic. On completion, the new unit will be self-contained and the assessment
of home treatment cases will be carried out there each week. This too will relieve the parent
hnspita], as in the past it was the practice for home treatment cases to be transported to
the hmrpita] and to remain there for several days while investigations were undertaken.
This, of course, increased the pressure on the hospital beds and tended to cause considerable
dislocation of hospital routine.

202. Throughout the year the policy of the Kibongoto hospital administration has been
to develop interest in the problem of tuberculosis among the Chiefs and community leaders
in the districts mainly served. Various meetings were held with such persons and visits
to the hospital were organised during which treatment methods were demonstrated and the
home treatment scheme explained in detail. There was evidence of the success of these
meetings and visits in the willing co-operation of the Chiefs and leaders.

203. The medical officer in charge of Kibongoto hospital, as far as his duties there
itted, functioned as provincial tuberculosis officer in the Northern and Tanga Provinces.

was able to make several visits to Tanga and certain district hospitals to advise district
medical officers on treatment and disposal of tuberculosis cases. The home treatment
scheme which was developed in the Kilimanjaro and Pare areas made good progress. All
new cases of tuberculosis from this area were admitted to hospital for a month’s intensive
treatment. Thereafter they were discharged to home treatment, attending weekly at the
nearest dispensary where a routine examination and issue of further medicines was made.
The scheme is carefully controlled through tuberculosis home visitors who ensure attendances
of patients and ascertain by means of the urine ferric-chloride test for P.A.S. whether they
are taking the prescribed medicines. The patients return every three months to Kibongoto
hospital for re-assessment. The scheme had by the end of the year achieved a considerable
success and the results observed after six months show a high rate of cure. The opinion
has been expressed by the medical officer in charge that the results in a carefully controlled
scheme such as this appear to approach those obtained from treating patients entirely in
];gpim]. The number of patients being treated under this scheme at the end of the year was

204. A similar organisation was built up gradually during the year in the Arusha and
Mount Meru areas. main centre of the scheme was at Arusha hospital and dispensaries
were organised at West Meru and Nkoaranga. During the latter months of the year this
organisation developed rapidly and as the year closed 85 persons were being dealt with
under the controlled treatment plan.
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205. The medical officer in charge of Kibongoto also co-operated extensively with the
district medical officer, Mbulu, in an endeavour to deal with the very heavy incidence of
this infection in the Mbulu District. Here considerable work was undertaken and there
was a marked extension of treatment both in hospital and in the people's homes.

L
Mirembe Hospital, Dodoma i

206. This remains the only institution in the territory specifically designed and built
for the care and treatment of the mentally sick, and as can be expected, considerable difficulty
was experienced in finding accommodation for all those requiring it. The new femal
ward started in 1956 was opened during the year and the institution now has a total of 618
beds. Over the past few years it has been the practice to add additional accommodation
each year to meet the growing demand, but a stage was reached when kitchen and dining
room facilities became insufficient, and also the hospital drainage broke down under the
increased population. Thus no further wards were provided in 1957, and available funds
were devoted to improving these facilities. This policy will be followed to completion
before any further accommodation for patients is added. '

207. For the first time in twelve years there was a decrease in the number of patients
remaining in hospital. At the end of 1957 the number was 582 as compared with 591 a
the end of 1956. This decrease, small though it was, was achieved by the discharge early i
the year of over 100 chronic patients to the care of their relatives. In spite of this evacua
no permanent reduction in the total number of patients was obtained and the num
gradually increased from 512 in March to 582 at the end of December. Discharges duri
1956 numbered 303 as compared with 210 in the previous year. There was also a sligl
decrease in the number of admissions, 361 patients coming into hospital as compared with
370 in 1956.

208. The number of deaths was the highest on record for the hospital and reached 62
compared with 45 in the previous year. This figure of 62 deaths is just over 10 per cent @
the total number of patients in hospital and still compares favourably with the rate in th
United Kingdom. No particular disease can be indicated to account for the increase in tk
number of deaths, but it is noteworthy that 11 cases arrived moribund and died of inani
and there were 7 cases of senile dementia. e

)

.

209. The general physical health of the patients was good and there were no outb:
of infectious or fly-borne diseases, although the breakdown in the drainage of the he
gave rise to fears that such might occur.

210. Electro-convulsive treatment remained the most important form of
during the year. The number of patients so treated was 245 and of these 80 made a g
recovery and 63 were improved. The results obtained from the use of tranquilising dr
in African patients have been encouraging and all the modern ataraxic drugs were give
trial. Largactil appeared to be the drug of choice in the excited African and this treal
combined with E.C.T. often gave excellent results. A controlled experiment with mys
in the treatment of epileptics was carried out and the results of this will be publisk
due course. No insulin shock therapy was used during the year as this treatment in
past had proved disappointing. ’

Z11. At times during the year staffing difficulties arose, but it was possible to post
additional medical officer to the institution which relieved the pressure on the medi
superintendent who had been until then the only medically qualified person avail
As the year closed the position with regard to senior nursing staff was satisfactory.

212. The Specialist Psychiatrist, who is also medical superintendent of Mirembe hospital,
was in addition responsible for the medical care of the inmates of the Broadmoor instituti
operated by the Prisons Department. During the year there was considerable discu:
regarding the future management of this institution and it was finally decided that from
July 1958 the Medical Department would assume responsibility for it. It will then be
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administered as an annexe to the Mirembe hospital, and staffing will ultimately be entirely
by Medical Department personnel. The institution, the construction of which resembles
a prison rather than a hospital, has no special facilities for the treatment of mental illness.
Such special treatment continued to be provided at Mirembe hospital.

213, Discharge of patients from Broadmoor is under the control of an Advisory Board
on Special Category Lunatics. Five patients were seen by this board during the year and
two of these obtained conditional discharge. There were 66 new admissions during the
year. Occupational therapy was extensively made use of and proved most valuable. Nearly

patient was employed on some kind of productive work. The number of cases
treated by electro convulsive therapy was 11, and in 8 of these there was improvement.
The physical health of the Broadmoor patients was good and there were no epidemics of
fly-borne disease in the institution. It was, however, to a small extent affected by the
influenza epidemic and 26 patients were treated for this malady.

Leprosaria

214. Nineteen leprosaria were in operation during the year, five being administered
by the department and the remainder either by missions or native authorities. These latter
all received financial assistance from Government not only for maintenance of patients
but also for specific drugs.

215. The Government leprosarium at Makete worked very satisfactorily and there
was considerable development of out-patient services based uﬁn the institution. No
additions were made to accommodation and the average number of residents was just
short of 700. At the end of the year the number of residents was 671 there having been
261 admissions and 183 discharges. The total number of patients treated, including those
attending out-patient clinics, reached a figure of approximately 1,300. An analysis of the
records kept at the clinics and in the leprosarium indicated that a total of more than 1,000
cases in the Rungwe district have come under treatment during the past few years.

216. This institution was used as a training centre for rural medical aids from other
provinces and it is Lﬁ]anncd to extend this activity to meet the development of out-patient
treatment services throughout the territory.

217. At the second important Government institution, Chazi, work continued steadily
on the new hospital and administrative buildings. Two 13-bed wards, the out-patient/
administrative block and ancillary buildings were completed and work was well advanced
on the new operating theatre. Considerable time and effort was devoted to clearing and
preparing well laid out grounds, making roads, and planting large numbers of trees, and a
great deal of development work was put into the agricultural land of the settlement. It
was possible to purchase from farm profits of the previous year a Ferguson tractor, plough,
harrow seeder and other implements, and the value of these purchases readily became
evident with the bringing into cultivation of some 70 acres of land. This institution has,
throughout the year been under the charge of a BELRA worker and his wife, the former
being mainly concerned with the construction work and the farming and the latter with
medical treatment. Now that the institution is taking shape it is planned to strengthen
the staff and to post to it a medical officer.

218, Early in the year there was considerable discussion of the organisation of leprosaria
in the Central Province. Two existing leprosaria operated by separate mission grou
are sited on land which has been worked out and their re-establishment on more fertile
sites with more adequate water supply became essential. It had been hoped that it would
be possible for the two missions concerned to combine and establish a single provincial
leprosarium, and it is to be regretted that in the event this arrangement was not found to be
possible.  As a result one of the missions concerned commenced work on a new leprosarium
at Iambi to replace their institution at Mkalama and the other missionary society continued
to explore possibilities of obtaining land to replace the unsuitable, ineffective existing
institution at Makutapora.
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219. There was some reduction in the number of in-patients cared for in I
a result of the policy, to which reference was made in the previous report, of mdmvomiqg
to retain these institutions as far as possible for infectious cases and to treat non- :
cases as out-patients. However, the total number of in-patients resident in leprosar
at the end of the year was 4,963 and it is estimated that the number of persons
out-patient treatment for this infection was over 18,000.

XIII.—RURAL MEDICAL SERVICES

220. Dispensary services in rural areas are the responsibility of local native authori
which are entirely responsible for their finance, management and development.
supervision of the work in these units however, is the responsibility of the Government
of the district hospital, and district medical officers throughout the year gave as much
as their other duties would permit to this important duty.

221. The total number of dispensaries in rural areas at the end of the year was
an increase of 21 over the previous year. These dispensaries vary in scope and magnl
from simple units providing dressings and very limited range of medicaments, to .
elaborate structures having in-patient facilities of a simple nature. They are staﬂ‘ud:
two types of personnel and are graded A and B accordingly. The grade A dispensarie
under the charge of rural medical aids who have had two years® training at the Goverr
training centre in Mwanza. The grade B dispensaries are staffed by tribal dressers, mer
lower educational standard who have merely had a short period of practical tmning at t
district hospital before being posted to the dispensary. Equi ment standards of the ¢
pensaries are fixed to accord with the training and knowledge of the man in chnrge:. -

222. The number of grade A dispensaries is relatively small and it has not been po:
for the training centre at Mwanza to turn out sufficient rural medical aids to
the opening of new dispensaries. Thus the general standard of the di
remains at a relatively low level, and improvement cannot be expected as long as the.
pattern continues. Nevertheless the majority of native authorities have accepted
readily the principle of establishing in their areas health centres as envisaged in the Fi
Year Development Plan. Work was carried out at a number of existing dmpensarhs
the year to provide the additional buildings necessary to enable them to function as
centres, and in several instances completely new construction was undertaken. A& i
of this it is anticipated with some confidence that the target figure for the estab
10 health centres in 1958 will be achieved. Such units, staffed by medical asg.lstants;
nurses, assistant health inspectors, and subordinate staff will undoubtedly lead to a grz
improved rural medical service which will more effectively link up with the district

Ea =

223. A number of missionary organisations throughout the territory provided d
services in addition to those of the native authorities, and played a very importan
the medical work of the territory. Many of these mission dispensaries are elab
institutions under the charge of trained expatriate personnel and they often provide 'i
of a considerably higher standard than is general in the native authority units.

XIV—==5PECIALIST SERVICES

{A) MEDICAL AND RADIOLOGICAL

224. There are two Medical Specialists and they are both stationed in Dar es
Both were on leave during the year, but for short periods, and there was minimum in
with their work. '

225. The Senior Medical Specialist continued to carry out the duties of Radic
well as his own, but he was relieved of much of this work in the latter part of the 3
medical officer who had obtained the diploma in radiology. It was not possible for
touring to be carried out because of the demands on the specialists’ time in Dar es S
but short visits were made to various centres for consultations and one long safari 1
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to the Lake Province. The Senior Medical Specialist co-operated in the Medical Research
Council’s therapy trials in tuberculosis and a number of beds at the Infectious Diseases
Hospital, Dar es Salaam, were allocated to this purpose. The most interesting result of
this trial so far is the apparent effectiveness of the combination of thiosemicarbazone Wy
isoniazid.

226. As far as pressure of routine work permitted special attention was paid to anaemias
which are an important cause of admission to hospital in Dar es Salaam. In the majority
of these cases there is iron deficiency which is due to hook-worm, and these cases respond
slowly to oral iron.  Some, however, show a deficient iron binding capacity which is probably
associated with nutritional deficiency and abnormal plasma protein. In this type of case
the administration of iron proved of no avail, but they were found eventually to respond to

dietary supplements. Acute anaemia of pregnancy due to iron or vitamin B.12

ciency was also encountered and considered to be associated with early toxaemia of

pregnancy. Amongst children a severe normo-chromic anaemia in which the haemoglobin

rate fell to as little as 20 per cent was commonly encountered. There is no evidence so far

of any abnormal haemoglobin or haemolysis and it is planned further to investigate this
condition.

227. Attention was also paid to the question of abdominal pain in Africans and a series
of cases was investigated thoroughly, radiologically and otherwise. A number of definite
duodenal ulcers were found together with the late complications of pyloric stenosis and also
carcinoma both in the stomach and oesophagus. A high incidence of what the specialists
called “*African duodenal jejunitis” was recorded with radiological appearances suggestin
a coarse mucosal pattern and a very high acid response associated with pains tending to be o
duodenal type.

(B) SURGICAL

228. As in the past years the department had available two surgical specialists, both of

whom' were stationed in Dar es Salaam. Two surgical teams functioned throughout the

and a very considerable amount of work was accomplished. As usual the surgery

of hernias and hydroceles formed the bulk of the work and there appeared to be a decline
in serious industrial and road accidents as compared with previous years.

229. One of the surgical specialists continued to concentrate on orthopaedic work as
far as the limited bed accommodation would permit. There is undoubiedly a great deal
of scope for this aspect of surgery, but substantial development cannot be expected with
present facilities. This surgical specialist visited the Western and Lake Provinces in Janua
and saw over 200 cases of poliomyelitis. He advised local medical officers on the follow-up
treatment of many of these cases.

230. A considerable amount of gynaecological surgery was undertaken and a total of 379
operations where performed. Vesico-vaginal fistula continued to be common and to cause
difficulties, but it was observed that the number of cures effected increased.

231. A medical officer holding special qualifications in ear, nose and throat work being
available for most of the year, clinics in this speciality were held. A total of 117 operations
were performed.

232. The blood transfusion service operated by the Tanganyika Branch of the British
Red Cross Society functioned well and fully met the demands of the Dar es Salaam hospitals.

233. Officers with special surgical experience and, in some cases, with higher surgical
qualifications, were available at provincial hospitals throughout the year and a very
satisfactor[\::standard of work was achieved. Reference of cases to Dar es Salaam for surgical
treatment has, as a result, diminished substantially.

(C) OPHTHALMIC

234. Throughout the year there continued to be only one ophthalmic specialist available,
and in nce it was only possible to provide very limited ophthalmic services outside
of Dar es Salaam. Nevertheless, the ophthalmic specialist was able to pay visits to the
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Southern Highlands, Northern, Tanga and Eastern Provinces without serious interruption
to the work in Dar es Salaam. This work showed a steady increase and a total of 185
ophthalmic operations were carried out at the Sewa Haji hospital as compared with 168
in 1956. Cataract extraction became very popular and there were insufficient beds devoted
to this speciality to meet demands.

(D) DeENTAL

235. The dental services throughout the territory are administered by the senior dental
surgeon whose headquarters are in Dar es Salaam.

236. The year was one of considerable difficulties, and staff shortages led to serious
curtailment of services. Two dental officers were on leave during the year and it was
necessary during their absence to close the dental units in Tanga and Mbeya. It was also
not possible to carry out the customary safari programme to the Central and Southern
Provinces and considerable inconvenience was occasioned as a result. In addition more
people had to seek treatment from the main unit in Dar es Salaam which thus carried a
heavy burden. As the year closed the establishment of dental officers was still two below
strength and no recruits were in sight.

237. The dental unit at the Princess Margaret Hospital functioned well throughout the
year and the training of six African dental assistants was completed, the first output of this
new training venture. They will be posted early in 1958 to hospitals at provincial head-
quarters and will commence providing dental services to, in particular, the African

ulation.
e (E) MENTAL

238. As already mentioned, the specialist psychiatrist is also Medical Superintendent of
Mirembe Mental Hospital. His services, however, were made more readily available on a
territorial basis by the posting of an additonal medical officer to that institution. The
specialist psychiatrist held periodic out-patient sessions in Dar es Salaam and Tanga and
also supervised the institution for chronic cases operated by the Lutheran Mission at Lutindi.

(F) ANAESTHETICS

239. Anaesthetic services are the responsibility of the specialist anaesthetist who is
stationed in Dar es Salaam. Several new drugs were obtained for trial and hy ive
drugs were used experimentally with considerable caution on various categories of patients.
They appeared to enable the more desperate cases to withstand severe operations far better
than the unprotected patients. Bleeding time was slightly prolonged but blood loss,
especially in thoracic surgery, was found to be considerably decreased.

(G) TuBERCULOSIS

240. The post of tuberculosis specialist was not filled after the departure in March
of the substantive holder on leave pending retirement. The senior medical specialist,
however, fulfilled the function of tuberculosis specialist for the remainder of the year and
was adviser to Headquarters.

(H) SLEEPING SICKNESS

241. The sleeping sickness specialist, as in the past, was stationed at Tabora, provincial
heaquarters of the Western Province, where the highest incidence of sleeping sickness occurs.
His function is purely advisory as anti-sleeping sickness and anti-tsetse activities are carried
out by the Provincial Administration and the Tsetse Survey and Reclamation Department.
As in previous years a great deal of his time was devoted to travelling in the affected areas
of the territory, advising officers of the Provincial Administration and the Medical Depart-
ment on sleeping sickness problems. At Tabora hospital he has a small number of beds and
throughout the year was engaged in therapeutic trials of new preparations, particularly
in late cases of the disease. s
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PART FOUR—ANCILLARY AND RELATED SERVICES
XV.—LABORATORY SERVICES

243. The laboratory services are under the charge of the senior pathologist who is
stationed in Dar es Salaam. He has an establishment of three pathologists, three laboratory
technologists, six senior laboratory assistants and forty-five laboratory assistants.
Pathologist staff, however, was short on the ground. One officer proceeded on leave pending
resignation in January and another officer was absent from duty during the whole
owing to ill-health. In the middle of the year, however, a measure of relief was
obtained by the local engagement of a private practitioner on a part-time basis to undertake
forensic pathology duties. Again, one laboratory technologist was absent on vacation
leave for five months and there were vacancies in the establishment of senior laboratory
assistants and laboratory assistants, there being available at the end of the year five and
thirty-six respectively in these cadres.

244. The organisation of the laboratory services consists of the Headquarters Laboratory
in Dar es Salaam, eight **B" laboratories at provincial headquarters and **C™ laboratories
at all smaller hospitals. The headquarters laboratory provides a fairly complete clinical
pathology consultant and technical service for Dar es Salaam together with reference facilities
for up-country hospitals and laboratories. The “B" laboratories provide facilities for
routine microscopy, haematology, serology (Widal and Khan tests) and limited biochemistry.
The two largest of these provincial laboratories, namely those at Tanga and Moshi were
re-designated A" laboratories during the year as their facilities and accommodation are
sufficient to permit of more extensive procedures being carried out. It is planned that the
work of these laboratories will include some cultural bacteriology in addition to the normal
facilities provided in ““B" laboratories. The “C” laboratories are small clinical side rooms
in the smaller hospitals and they are not directly administered by the senior Lﬁztholnglst l
as are the other units in the organisation. They are the responsibility of
officer in charge of the hospital. Throughout the service routine work is carried out by
the laboratory assistants, locally trained men whose standard is very good indeed. The
senior laboratory assistants are in charge of the more important provincial laboratories and
also of sections in the headquarters organisation.

245. An important function of the Headquarters laboratory staff is the tra ofg
laboratory and medical assistants, and this work is primarily the responsibility of the
laboratory technologists.

246. The burden of work thrown on the laboratory services throughout the territory
became severe durin % the year, and it was considered that the wor Jmeming was more
in fact than the staff’ could accurately cope with. This was especially so in the case of
specimens sent for parasitological examination and it was felt that a large number of unneces-
sary specimens were being submitted. The senior pathologist represented this point
of view at the departmental conference in October and it was generally agreed that
effort should be made in the interests of efficiency to reduce the numbers of specimens sub-'
mitted to the various laboratory units.

247. The general bacteriology carried out in Dar es Salaam included all clinimt?
bacteriology and during the year 4,108 specimens were accepted for full cultural
An inoculation chamber for tuberculosis work was installed, complete with an uunﬂm.
fan and ultra-violet light strips. No loop flaming is now done outside this chamber. A very
considerable amount of tuberculosis bacteriology was carried out and about 25 per cent
of the material came from the Medical Research Council therapy trial patients at Dar ﬁ
Salaam, Kibongoto and Kongwa. Sensitivity tests to isoniazid, PAS and s
wen]c put up on 499 strains, of which 178 were in respect of the Medical Research Cnu:u.‘ﬂi
trials. ;
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248. During the year the clinical virology laboratory was reconstructed and strip lighting
and air-conditioning installed. It now provides safety precautions up to accepted standards.
Variola virus isolations continued to prove very useful in the differential diagnosis of alastrum
and chickenpox. Herpes virus was isolated from one clinical case of suspected herpes.

249, As mentioned elsewhere cases of clinical influenza began to appear in Dar es Salaam
in mid-July and no difficulty was experienced in isolating causal virus from throat garglings
of two out of four early cases. Infected amniotic fluid and later allantoic fluid were freeze-
dried and submitted to the World Influenza Centre, London. This institute reported as
follows:—"“Your strain A/Tanganyika 435/57 (E 31/34) is a characteristic strain of Asian
influenza virus. It is serologically very similar to A/Singapore 1/57 virus™.

250. General serology continued as in previous years, The number of sera examined
in Dar es Salaam was 664, of which 88 were presumptive typhoid, 25 presumptive brucellosis
and 15 presumptive typhus. The Paul Burnell test was performed on 25 sera, all of which
were negative. In the serological testing for syphilis, three antigens in the form of the Khan,
PPR and Wasserman tests were used on all the sera following the practice of the last three
years. The latter two tests were used quantitatively and were used for cerebro-spinal fluids.
The use of three antigens and of quantitative tests has proved a distinct advantage in the
diagnosis of treponemal infections.

251. Full facilities were provided in Dar es Salaam for blood bank and transfusion and
pregnancy serology, and here also Rhesus grouping, antibody detection and titration for
up-country stations were carried out. The number of persons in which ABO grouping was
carried out was 2,365 and a similar number of Rhesus groupings were done.

252. The number of haematological specimens dealt with was 21,725, a performance
appmxinminitwc; that of the previous year. During the year an investigation into the
haemoglobin levels of new-born African infants in"Dar es Salaam showed that levels are
. below those found normally in the United Kingdom. This work will be continued in the
coming year.

253. During the greater part of 1957 routine biochemistry in Dar es Salaam was greatly
hampered by structural repairs and alterations. In spite of this, however, the number of
tests performed increased by nearly 25 per cent and the range of tests was wider than in the
past. A great deal of biochemical work relating to liver function and iron metabolism
was carried out in connection with investigation of the anaemias commonly encountered
among Africans.

254. Exclusive of post-mortem material, 1,826 biopsies were examined histologically
during the year. This represents an increase of 15 per cent over the previous year and almost
double the amount of material handled in 1954.

255. The amount of medical legal work continued to increase. Exhibits were submitted
by the Police from all parts of the country, and during the year 814 exhibits from 264 different
cases were examined, an increase of 25 per cent on the previous year’s work. The majority of
these were examined for bloodstains, namely 531, but there were 107 smears for spermatozoa
and 140 bones for identification.  Tissues and viscera from 29 cases were examined histologi-
cally and during the year 84 post-mortem examinations were performed at the request of the
Police or the Coroner.

XVIL.—TRAINING OF PERSONNEL

256. The training programme as set forth in the Five Year Development Plan was
pursued throughout the year and made considerable progress. Although the new training
school in Dar es Salaam was not yet available and will not be until perhaps the middle of
1959, the completion of two additional male and two additional female hostels enabled
the planned concentration of training in Dar es Salaam, particularly of nursing students,
1o make good progress. As was mentioned in the previous report, the male nurses training
school at Kongwa was closed at the end of 1956 and the new intake accepted in Dar es
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Salaam at the beginning of 1957. As the year closed a similar arrangement was made
regarding the Mweka nurses training centre. It was closed in December and arran

made for its transfer to the Princess Margaret Hospital and Training Centre, Dar es

in January, 1938.

257. An increase in the intake of medical assistant students was achieved, and the first
group of four women medical assistants completed the first year of training. The table
below sets forth the numbers of the various categories of trainees in Government and Mission
training centres who passed the final qualifying examinations in 1957.

Government  Mission

Training Centres Training Centres
Medical Assistants ... 10 10
Dental Assistants ...
Laboratory Assistants
Pharmaceutical Assistants
Hospital Stewards Assistants
Malaria Assistants ...
Rural Medical Aids
Assistant Health Inspectors S
Health Orderlies 5
Health Nurses =
Murses
Midwives

BeeEaBr—bnn
- AT R R B I |

Totals ...

—"
=]
o«
-
*
-
=
[
ot

258. In Tanga arrangements were being made during the year for the nurses training
school which worked in conjunction with the Mweka school, to be changed to a midwives
training centre. Additional classroom and dormitory accommodation was provided and
with the completion of the Galanos block early in 1958 with its maternity section, thhg
traiming will be launched. -

259. Two further training centres for village midwives were opened at Iringa and Arusha
and this type of training is now a well established departmental activity. |

260. The Nurses and Midwives Council established under the Nurses and Midwives
Registration Ordinance 1952 continued to be responsible for all matters relating to the
training of nurses and midwives and also for the maintenance of the register of qualified

persons. The Council met on two occasions during the year. The Matron-in-Chief of the
department is Registrar to the Council.

261. Mission training centres continued as in the previous year, but one additional
nurses training school was established. These centres mainly concentrated on the training
of nurses and midwives but one mission continued to train medical assistants and another
rural medical aids. In the Southern Province plans were laid by the Benedictine Mission
to initiate training of rural medical aids at Mnero. The contribution of missions to tmlnlg
is indeed a valuable one and this was recognised by Government by the payment of a total
of £14,195 in training grants to these institutions.

b

XVIL—MISSION MEDICAL SERVICES i
262. As in previous years the contribution made by the voluntary agencies to the
territory’s medical services was a very important and substantial one. There are few dm
in the territory in which government medical facilities are not supplemented ma f
by the work of the missions, and in fact in certain of these districts the contribution of the
missions is greater than that of Government. Full recognition of the part being played
by the voluntary agencies was made by Government and this was reflected in the very .
grants-in-aid paid to the Missions. Government grants have steadily increased over the
past ten years and have enabled the mission services to be greatly extended and improved.
The grants paid in the year under review are shown in the following table, compared with
40
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those of the previous two years:—

1954/55 1955/56 1956/57
£ £ £
Staff Grants S s Lo ST e T3S
Training Grants ... ... .. 7604 ... 12400 .. 14,195
Hospital Additional Grants PR R TRy S R T
L8280 5 I0LM3 . .. 106127

e

263. At most mission hospitals steady improvements and in some cases additions were
carried out. More trained staff became available and standards continued slowly to rise.
At Ifakara in Ulanga District a very fine new hospital was partially occupied and has greatly
added to the medical facilities of the area.

264. The American Southern Baptist Convention, as was mentioned in the previous
report, established itself at Mbeya and continued throughout the year with the preliminary
arrangements for the erection of a 100-bed tuberculosis hospital. It is hoped that this will
soon be in operation.

265. Maternity and child health services again were an important mission activity which
received considerable support from Native Authorities throughout the territory. Training
of village midwives was continued by several mission organisations.

266. The Lutheran Mission at Lutindi maintained its institution for the care of chronic
mental cases in spite of staff difficulties. The Specialist Psychiatrist visited it regularly and
financial assistance was again provided by Government. Substantial sums were also paid
by Government to missions for the maintenance of patients in leprosaria and also for drugs
for their treatment.

XVIII.—RESEARCH

267. Reference has already been made to the investigations being carried out at the
Headquarters Laboratory in Dar es Salaam, and also to the Medical Research Council
therapy trials being undertaken at Kibongoto Sanatorium, Kongwa hospital and the
Infectious Diseases Hospital, Dar es Salaam.

268. At Ukerewe an important investigation into the intestinal manifestations of
bilharzia was carried out by the District Medical Officer who prepared a paper on the matter
to be read at the Scientific Conference in Nairobi in January, 1958.

269. At Mwanza the East Africa Medical Research Institute, and at Amani, the East
Africa Malaria Institute continued to be the two most important organisations devoted
to medical research. Interesting and useful work was carried out and is recorded in the

reports of the East Africa High Commission.

270. At Tabora, the sleeping sickness specialist continued his therapeutic trials with
particular reference to the treatment of late stages of sleeping sickness.

271. The Malaria Unit once again was able to carry out useful investigations. A number
of these are listed below:
(i) Larvicides on Fishponds—Korogwe
Analysis of the effect of standard mosquito larvicides upon edible fish.
(ii) Culicine Control Methods—Tabora
An investigation of the effects of various insecticides on culicines, both larvae
and adults, to determine the most useful and economical methods of control
of these mosquitoes.
(1ii) Pyrimethamine Resistance—Mkuzi
The follow-up of resistance by the subtertian malaria parasite to pyrimethamine
(Daraprim), following the termination of regular prophylactic use of the drug
in the field.
(iv) Chemoprophylaxis in Premune Schoolchidren—Muheza
Investigation amongst premunized schoolchildren to determine the uses of
standard anti-malarial drugs.
41



(v) Trials of New Anti-Malarial Drugs—Muheza. 3 , N

(vi) Bilharzia and Mollusc survey; and observations on Bulinus species—Tanga
Province. :

(vii) Observations on Rodents and Fleas—Amani, Pare Mountains and Morog
In additicn important investigations were carried out by the entomologists of the un
bilharzia and plague. In the former case investigation was made of snail breeding
cercarial infection rates, schistosomeurinary infection rates and studies of three species
Bulinus snails from Tanga Province. In the latter case surveys of wild and domestic
and their ectoparasites were carried out in various parts of the territory and a general flea.
index was established. -
A

XIX.—CENTRAL MEDICAL STORE

272. The Central Medical Store is sited in Dar es Salaam and is under the charge of
chief storekeeper. This very important unit has been completely reorganised over il
past two years or so, and during the year under review steady progress was made in
consolidation of this re-organisation. The store reached a level of efficiency not :
in the past, and this was reflected in the favourable comments received from all distri
where the supply position throughout the year was reported to have been satisfacto
In general, g are despatched from the central store within seven days of receipt
indent and delays have been reduced to a minimum. There were, of course, oc

during the year when weather conditions interrupted transport arran ts and s
were delayed en route to indenting units. Nevertheless, it can be said that a satis
service was provided. 4

273. The value and number of the indents handled rose steeply and in particular th
value of goods supplied to Native Authorities and to Missions showed a marked increas
It would thus appear that the improved service provided is attracting greater custom.

274. The pharmaceutical laboratory continued to work throughout the Jmt, o
lower tempo than in the past. It was, in fact, gradually run down as stocks of raw mate
were used up, and plans were made for its elimination as a separate entity in 1958.
laboratory can no longer compete with the manufacturers overseas except in a very
range of items and, although the machinery will be maintained, it is planned tl

i

small amount of manufacturing will be done in future as a function of the Ce
Store.

275. The Repairs and Recoveries Section, although as usual overwhelmed witk
achieved a very great deal and made available to the hospital services much ec
which, apparently damaged beyond repair, was made completely serviceable again.
apprentices from the Trade School at Ifunda worked throughout the and s
great promise. Their presence has added substantially to the output of the sectic
they are acquiring very important skill. The pressure on the section was also
extent relieved by the Radiological Technician undertaking all work of an electrical
in addition to his primary duty of maintenance of X-ray machines. :
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