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Fifteen species were found in the samples as compared with twenty in the previous year
Tt was stated in the report for the year 1gzr1, that the larger number of species appes
in the samples as compared with the smaller numbers found in the two ing years might
be the result of the heavy rainfall of 1921, but that it was more likely to be due to the act
that the Sanitary Department was gradually extending its sphere of influence and thu
tapping new sources of supply. Further consideration, however, seems to suggest that ther
are other factors concerned in the variation in the number of species which appes
in the samples in different years, e.g., the rainfall in the year 1917 was 44.2 inches, in
g:ar 1918 it was 32.37 inches: both these vears being years of the war it is unlikely that
Sanitary Department was extending its area of inspection—but more probable thal
it was curtailing it—yet in 1917 with a rainfall of 44.2 inches only seven species were foung
while in 1918 with a rainfall of 32.37 inches the number of species found was 17. X

A species of mosquito new to science was reared from larvae found in a rnt-hn«!ema.
at Ofako in May ; the same species was reared from larvae found in a sample of water collecte
by the Sanitary Department from a rot-hole in a tree at Adjabeng Lodge in June.

This mosquito willl shortly be described by Mr. F. 'W. Edwards of the British Museur
Mr. Edwards proposes to name the mosquito Culex (Culiciomyia) macfiei.  With this additio
and Anopheles domicolus Edw which was reared from larvae, the total number of species of
mosquitos known to occur in Accra is now sixty-six.

No adult mosquitos collected in houses were submitted for identification by the Sanitary
Department during the year.

&;E?D—The Relationship of Rainfall and the commonest species
“~of Mosquito Larvae found in samples submitted by the

Sanitary Department.

! Percentage occurrence of the six commonest
Number mosquitos found in the samples submitted.
Rainfall | of samples
Year. | in inches. | of mosquito = g = B
larvae = g ] 2 .s ]
bmitted. ]
: i %r' NI
S S S | =
1917 42.2 457 228 | D4 0.4 0.4 IO
1918 | 32.37 637 17.52 | 542 | ST REE 5.6
1515 20.4 8o Iro | I.2 0. 0.4 1.0
1520 15.87 T EX.X [ 0.3 0.4 —_ 0.1
1021 34.43 532 50 | B 2.6 greii i oy
1922-23| 26.53 781 q.85 | I.1 { 2.8 0.2 1.9

Table VI. is a reproduction from last year’s report with the addition of the data for th
twelve months April 1st, 1922, to March 31st, 1g23. It will be seen that with a rainfall of 26.5
inches the percentage occurrence of Aedes argenteus (S. fasciata) in the samples was 85.
the twelve months : this is confirmatory of the suggestion made in the previous report
with a reduction of the rainfall there is an increased percentage of Aedes argenfeus to be
in the samples of larvae submitted for examination and that this increased percentage
all probability, due to the fact that, whilst other mosquitos find the collections of wa
which they lay their eggs reduced in numbers in a season of low rainfall, Aedes arg,
which lays its eggs in small collections of water and preferably in water stored in dom
utensils, is little, if at all, affected by a reduction of the rainfall in a town with a pipe-bor
water supply such as Accra. _

Miss A. M. Evans, of the Liverpool School of Tropical Medicine, very kindly offered sof
time ago to examine all consignments of fleas sent to her with a view to determining if
be any seasonal variation in the prevalence of species upon the rats found in houses and y
in Accra. Accordingly collections of fleas were made from the rats sent in by the
Department from the 1st August, 1921, to the 31st July, 1922, the rats as
being separated into species, placed in tin drums, chloroformed, and after death brus
remove any fleas which had not fallen upon the white paper at the bottom of the tin.
collections were submitted month by month to Miss Evans, whose determinations of sp
will be found in Table VII.
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APPENDIX B.

THE ANNUAL REPORT ON THE VENEREAL CLINIC IN THE
ACCRA NATIVE HOSPITAL FROM APRIL, 1922,
TO MARCH 31st, 1923.

General Review of the work done during the year.

The task before us is always growing in difficulty and in complexity, and to some extent
in evasiveness, because the whole question of Venereal Diseases touches the life of all the people
of the Gold Coast from so many different standpoints. Still, T am of opinion that
educational campaign which has been carried on by me during the year has been producti
of healthy results, and signs are not wanting to show that the far-reaching effects and dangers
of Venereal diseases are now understood in this district as they never were before the establish.
ment of the Venereal Clinic in Accra.

And out of this knowledge, T hope, will spring an awakening conscience and sense of the
terrible responsibility involved in acquiring or in communicating these diseases. I believs
that sense would be deepened if we were able by legislation to brand the communication of
these diseases as the shocking crime we know it to be. -

It is not intended, neither is it necessary, on the submission of my second Annual Report
of the Clinic to give a historical account of Yaws as the discase has existed in this part of the
world for centuries, nor to offer any remarks on its origin in Africa or Arabia as generally
credited, or on the place it ought to hold in Nosological systems, a matter on hich writers
on Yaws differ in opinion. '

The object of my including Yaws as a useful adjunct to the Venereal Clinic is based on
numerous incidental observations for the past ten years, and in my opinion—to judge aright of
the causes of certain physical existence of Syphilis and of Yaws in the country —it is needful
to study these diseases not merely as distinct nosological entities, but also in connection with
the general health condition of the inhabitants and with the type of living character
of other endemic maladies most prevalent among them.

There is a series of pseudo-syphilitic phenomena met with in the natives thought by some
to have connection with yaws. First among these is a destructive ulceration of the soft palate
and the fauces and sometimes of the nose. With or without this there may be destructive
ulceration of the nasal cartilages resembling lupus exedens. Occasionally either on the face
or elsewhere there is a cutaneous affection resembling Inpus vulgaris.

Syphilis was unknown among the natives of this district until recently. It has
been observed lately in the West Indian Islands that the destructive of
less in a district where yaws is prevalent among the natives. If all the tertiary manif
tions of framboesia could be grouped as tertiary syphilis, I think we should have cases of
nervous type of the disease. 1have only seen one single case of the nervous type of Sy
since the Clinic was started

Opinions are divergent as to the hereditary transmission of Yaws (congenitally at all event
it seems never to have occurred). It is possible that as in Syphilis a child bom of a mothe
who was suffering from Yaws during pregnancy inherits a certain morbid condition as th
result of infection through maternal blood, and that instead of exhibiting all the phemomen:
of the diseases it will in course of time be affected with some of the late manifestations of th
diseases only. This may,of course, be considered inheritance of the disease, and may explai
parenthetically conditions observed in persons who have apparen tly never suffered from
which were attributed by some in the early part of the last century and by sume in m
times to congenital syphilis. I will limit myself, however, to a consid eration of the fact w
has been adduced in support of the contention that Yaws and Syphilis are as they now e
different diseases inasmuch as in both, organisms have been discovered. To illustrate this

manifestation I quote the following cases which came under my notice during the year. i

Case I.—Male, aged 25, had yaws when about two years. A year ago he develop
a gummatous ulceration of the soft palate followed by a complete destruction of the whole of
the nasal cartilages, fauces and part of upper jaw. The ulceration extended as far back as

to the Vortex.
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Case II-"{ﬂ]— A bﬂ-}”f aged 15, came to the Clinic with gummatous ulceration all over
 the body resembling congenital syphilis. The parent denied having suffered from syphilis or
from yaws, but she admitted that during pregnancy she was infected with yaws. :"tllimugh
this child was born healthy without any signs of syphilis or framboesia ; the boy subsequently
~developed gummatous ulceration resembling congenital syphilis,

Case II.—(b). A multipara, aged 35, suddenly developed a gummatous ulceration during
seven months' pregnancy on the right side of the back and on the left loin.  She denied having
‘suffered from either yaws or syphilis during the early part of her life, but tlie only thing she
~could remember was that she was told by her mother that she (the mother) had vaws when
she vas about six months in utero. Wasserman was done and the result was positive. She
‘under-went a full course of treatment and she has now perfectly recovered and has delivered o
healthy child without any manifestation of congenital syphilis.

Case IIl.—Second Sﬁhi]ix in a Moshi man with a typical shotty rash on the chest,
face and back resembling -poX.

Case 1V.—Primary Framboesia in a Fulani man and the effect of N, A, B. after one week's

‘The Effect of Modern Treatment on both Diseases.

It would not be out place if I touch briefly on the treatment of both diseases prior to the
‘establishment of the Clinic on the Gold Coast in January, 1921, and before the free treatment
of syphilis and of Yaws with Salvarsan in the District. The popular treatment of
both diseases, especially tertiary framboesia, was an internal administration of potasium iodide
in a regulated dosage according to the age and stage of the disease and an inunction of grey
ointment.

: During 1910, and up to 1918, this treatment was supposed to be specific and attracted a
large number of patients from all over the country to the Basel Medical Mission at Aburi and
Odumase. Some of the local merchants took advantage of the situation and started ordering
potassium iodide and grey ointment which were sold indiscriminately all over the country.

Of the various substitutes of original Salvarsan, the only one which has been used in the
Clinic is Neo-Arseno-Billon. This preparation in my experience is more specific for yaws
than it is for syphilis, and the percentage of the positive Wasserman test is greater in yvaws
than in syphilis. In my own private practice before the Clinic was started, I had been using
Neo-Salvarsan, Galyl and other substitutes ; but Neo-Salvarsan in my opinion seemed to be
more efficacious in the treatment of syphilis. Neo-Arseno-Billon has a marvellous effect,
however, on primary and secondary framboesia.

Two fortnightly intra-muscular injections of 0.3 grm were given to a large number of
ldren—average age between 1-1z years—which has had an extraordinarily successful
. and whether we should consider this as specific and curative is left to be determined if
se children will not subsequently show tertiary manifestation of yaws. There were no
complications in these cases except few local manifestations, which, in my opinion, were due to
epsis as some of these children were very dirty and ill-fed.

The procedure in treating the tertiary cases is by giving six intra-venous injections of
Arseno-Billon and eight 0.6 intra-muscular injections of mercury. This represents the
full course of treatment. There were few relapses within an interval of three months.
These relapses had a further course of six intra-venous injections and eight 0.6 intra-
muscular injections of mercury, and none of them has had any further relapse. There were
few complications in the treatment of these cases. The following complications were noticed.
- cases of jaundice, and two cases of ex-foliative dermatitis. These symptons were noticed
fter the second injection.

The work of this branch was carried on thoughout the year in the same building at the
‘Native Hospital which has never been suitable for such a work, as it is both inconvenient
‘and inadequate. With an appreciably increased attendance, he lack of accommodation is
becoming acute and the extension of the scope of work is seriously handicapped.
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