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(11)
of thumhlnﬂl cases (a European) occurred at Scccondee and created considerable

uropean commercial community there. A somewhat alarming cable
by the Seccondee Chamber of Commerce to the Secretary of State and il:.gmn“_

‘Maplestone of the Sierra Leone Research Laboratory was sent to Seccondes
etary of State to report. Dl Maplestone visited Seccondee. Cape Coast, Sali-

bah and Accra, and in his report states: '] was met on board the ‘Zaria’ by
heer of Health, Seccondee, and went ashore with him early on the morning
tant. There had only been a single case of Yellow Fever in the town, which
ly on the 7th July, anﬂ_ there had been no further cases since, nor had any
\ reporte here in the Colony during this period. Owing to the
es | was, therefore, unable to carry out my instructions,

same time the Deputy Director of Sanitary Services just recently appoin
ast made his frst visit of im;:m;tiurn to  Winnebah, &Itpund_ (_?'.Ia, ppEﬂ;:::!
Tarquah. In his report he states: “During my tour |.found Winnebah,
Coast, Seccondee and Tarquah clean—cleaner than my past experience of

. Elﬂ'ﬂml supervision had led me 1o expect,  Afrcan life eapgcini]y m
olled surrounds +iht|f‘ readily with unwholesome conditions. In the
owth of these insanitary fringes has been successfully held in check,
further and immediate improvement is desired, sanitary effort will find
st !‘]'I.E hﬂdﬂﬂmﬂf native custom and habit, and will require an expendi-

ortion to any improvement possible.”

it Dr. Maplestone says: "*The fact that all the Europeans attacked
the outbreak were living at the time of infection in houses mare
by native dwellings, and that no Europeans who spend their nights at
ve towns have contracted Yellow Fever, supggesis the advisability of
iropeans at night. Of course more complete segregation than this would
”M‘nm is to be conducted. Therefore, the only means of lessening the
nn:mv Fever on the Gold Coast that _suggests itself at the present moment is a

uetion of es and, as the index is already so low, it would mean

enditure of a '.HIE'E _sum of money to make any material improvement in
In this connection it is worthy of notice how often the example of the
Zﬁig has been guoted to me by commercial men during my tour. Because

so much used it cannot be too greatly emphasized that the conditions at
GCold Coast are not comparable for the following reasons:—

"ﬁ‘_-  area dealt with at enormous expense at Panama is strictly limited, bei
ﬂﬁﬂﬂ?ﬁnmwmﬂﬂl by about seventy miles in ?en.g-r.'l-u_ TN S ng

J'Kjl_;t']m ; _in_ this area had to submit te what was practically military
wd it is unli that the trading community of the Cold Coast would be will-

o

L

actor uf individual carelessness and neglect of professional advice has played
mﬂ:m of Yellow Fever during the present outhbreak is indicated by
ing examples. One of the wvictims did not use a mosquite net at all, and
ed a net full of holes and had a number of natives living under his house.
factor which will never be entirely overcome, and will always to some extent
tever cfforts the Government may make to keep down the disease.”

"I'v'eﬂuw Fever vaccine was received and used at Accra, Winnebah and Sec-
‘Takoradi ; altogether 180 Europeans presented themselves for vaccination.  No
Taver has accurred since so that no local statistics are available as to the value of
TEVET: Ay

<1
e

Ipfn.ﬁnm and Epidemic Discascs.
: ’E‘ﬁll."llﬂ cases of Typhus or Cholera ocecurred.

ever.—Ten adic cases were reported. Of these seven were at Accra, with
and three at Takoradi. One case at Takoradi (a European) died.  Forty-nine
‘at Takoradi were given anti-typhoid vaccine.

mﬁ'ﬂfﬂrrﬁm were prevalent. There was a small increase in the cases re-
i rainy season. Human carriers, and flies, account for many cases. Many

: -"|1|.ul arise from the careless habits of the Africans with regard to their
T sUpply. -

n.-.Fm is always with us, and cases have been reported from various parts of the

rn Terrritories.

-

nation against smallpox was carried out as usual.
Vaccinators were employed and additional vaccinations were carried out by
Inspectors and Hadicnr men,
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VACCINATIONS—I1918 to 1923.24.
1018 EGHIG. Tipath 1021, 192223 Ii-:;-':_»;. s
Total Wacecinations o 14,700 ... 21,467 221,386 ... 87,449 ... 122,566 ... 62,425

Total '\-'El'iﬁtd Sumﬂ&.'l] lﬂn?zﬁ‘ ase 161“* I??qmj‘ wan 56|':'?‘3 ane 45‘1-555 nas aﬁlﬂ

Percentage verified suc-

cessful . <189 B0 ... 664.. 3801 .. 4424

Relapsing Fever.—One hundred and fifty-eight cases of Relapsing Fever were

h All | t two. OF these three died a case mol
'Id"?";irt :::t“rD ngm.‘:"f:]:v::%r ?ﬁedlcal Officer of H:dtﬂwﬂm at the

his report on Relapamg Fever. when refel'n.ng to the fact that only two cases were
states [ — ““This VETY ].arg'c prepnnderance of male cases is not dependem Upan ’lh_t I
of lousiness of the two sexes, for observation showed that infestation was shared in
measure by both men and women.

“The ﬂ'p'!nnatmn. rather, lies in the fact that infected males belonged IIiII.nﬂ‘.
gively to an 1mm1grant tribe who had come into the Accra district from ﬁﬂ! i1
Territory villages in search of work and money to purchase European goods. It is ¢

to the customs and habits of these tribesmen to bring their women uh[dmn

the
mAII the cases exes I two were Africans mainly frem the Morthern Tﬂﬂl:ﬂn!l.
hundred and fifty of the cases occurred in the Colony, the majority of in

The great mn]-unty of the cases m Mcera occurred in the Tudu and ZD:I'I(:I-
where, Dr. Selwyn-Clarke says, “the inhabitants are almost entirely members of
Turnl:nqr tribes or Hausas, both of whom live under unheull:h;r conditions. In
ing on the practical limitation of the outbreak to MNorthern Territory tribesmen,
Clarke says: "They were immigrant tribes not pmmg any house, Fmpe_ﬂ]r l:n.'
with satisfactory living accommodation ; they crowded together into insanitary corru
iron structures lacking both light and ventilation. i

“Owing to temporary trade depression many of the Zabramahs were mtemgloye:l‘ "
SOMe t:me prior to the commencement of the Duthﬂ.!ﬂl and, }lﬁhﬂl I‘ll!lthﬂ friends
relatives in the district, th-:';r became half starw

With reference to the mode of transmission of this disease the fo paragraph i
taken from Dr. Selwyn-Clarke's report :—"During the initial stages ﬁm outhreak
of spirillar fever preventive measures against the spread of the disease were greatly h
pered by the lack of knowledge of the exact means of transmission of the organism. ':f
authorities were only in possession of negative evidence to the effect tlut the disease wa:
not spread by the Ornithodorous Moubata as in the East African strain, thu 1
was unknown on the Gold Coast. In consequence preventive measures

so as to include the prevention of infection by lice, ticks, bed-bugs, l;nun:
quitoes. All but the first mentioned were excluded by experiment and thﬂn. e
of experiments most couragecusly performed on himself by Dr. AL | i ctor of
Medical Research Institute, Accra, and on a number of volunteers, it

proved that infection in the outbreak under review was carried by mfutatl lice ind

moreover, lice were, if not the only, at any rate the principal vectors.

.-“-d-.

“In thiz connection it should be stated that it was found the mere “Hte of an in

louse was isufficient to infect but that it was necessary to r-ush an infected louse cn the
skin and to rub its body into abrasions of the skin before infection took place. ]

“Experiments carried out by the Director of Medical Research In;hl:uta ilm
that a louse which had ingested spiron=mata from a relapsing fever - n.ul_-
come infectious until a period of six or seven days had elapsed, after which the m
peared to remain infected for some time.

L=

Relapsing Fever was declared an infectious disease under section 3 of ﬂu
Digeases Ordinance from 26th April to 3lst July, 1923, This -:iu:.lm—nhm
3lat December, and in ]a‘nua.ry. 1924, it was placed perma on the ].Wt 1
diseases, The mortality in this disease is so low that the fu;“y powers uf
Discases Ordinance are not required. Steps have therefore been taken to
tion into the Infectious Diseases Ordinance giving the Governor-in-Council puwm: to
regulations with regard to any communicable disease other than a
disease. When this action has been mmpleted Rciapmng Fever can be rgn:m-rn-ﬂ; Frm
list of declared infectious diseases and dealt with under particular Regulations applic

to the dizease,

The most successful treatment was Novarsenobillon in doses of 0.6 grm. intravenou Iy
The caunsal organism was a spironema. 2

Plague.—UOn the 13th March, 1924, a lelephun: MEsSSAgE WaR received fram tha M
Dﬂ'sc:r aof Elcn!tll": Seccondee, to the eﬂe-:t t.hnl: alm:n,-_ the ]2ﬂ1 six cases of illness had o
m coondes that were now suspmﬁ E 1.': d.l.,l s15 ﬂf Iml
was made from smears from bubeoes, #I:c our -uf the cnuug:::-.rg dead : the rema
two cases, one of which was a European, were alive.  All the ordinary guarantine pre
tions were |rnn'l-evl:lmt-l:l:,.r taken and Seccondee was declared AR [nj:ﬂ-_:,ed FPlace and an
anti-rat campaign started. 4
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The Deputy Director of Sanitary Services and the Act i i
i left Accra on the morning of the 14th and nr:ivcsﬂ?r? ﬂ:gﬂef lﬂ-;dﬂfﬁ:;:mh

Guinea pigs and all material necessary to confirm the diagnosis were brou

in due course the diagnosis of plague was definitely confirmed in the ]aihntra:?r}-“—.:
m the onset of the uu‘th':“k te thf: end o thu‘year under review 44 cases occurred with
deaths, the case mortality for this period being 54.5 per cent. The cases were mainly
d to the Kroo Town and Zongo areas of Seccondee. The tribes principally affected
Hausas and Yorubas—the two latter being natives of Nigeria.

The great majority of the cases were hubonic, and a considerable proportio
symptoms of complication. In about 2.2 per cent. the d::minapnt r;“m::uolo;h::_;:
illness were thosze an acute pneumonia. Plague bacilli were found in the sputum, and
_"-. mn nnenr:_ made from the }unns after death. Bubaes are VETY COmMmOon among the
Africans and in t!l.e very e?-rl:r stages or in mild cases of the Bubonic type, the diagnosis
ould only be decided by microscopical examination of smears from the bubees of sick
ons. No rats showing symptoms of illness were seen or caught, but during this period
h to Elﬂ_ March) |1 per cent. of the rats examined in the laboratory were infected with
us pestis. ne the rats found to be infected showed symptoms of sickness durin
ife. One of the characteristics of the outbreak was this absence of obvious sickness in
How or where the disease originated iz not certain. What is known is that a European
E%&iﬁdm}md his native servant went from Tarquah to Seccondee on dth March, F;Z-i,
1924,

both returned to Targuah three days later, on 7th Mareh, 1924, On 8th March
: the Medical Officer, Tarquah, was called to see the native servant, but he died bcf;'re'
i’._thq Medical ﬂﬁm arrived. After a postmertem examination the death was believed to be
{due to pneumonia. On the 10th a private medical man was called in to see Mr. Brigden
{and the Medical Officer was called in in consultation the same day. Mr. Brigden's iliness
{was locked upon as Malaria, and he was sent to Seccondee Hospital that afternoon.

. This case (the only European case of Plague) was diagnosed ted P
' Beccondes on Ifhe 13th after bipolar staining gram negative bur.iﬁi aﬁiﬁaﬁcicillnﬂ:at?:
'hal been demonstrated in smears made from the four native cases referred to at the be-
ﬂ:nmg of this paragraph.

The sudden death of the servant at Tarquah and the subse t di iz of P
in Mr. Brigden pointed to the servant having probably hnanl’ha::?nnndmtﬂf:ﬂ;: waiﬂ:
source of Mr. Brigden's infection.

Prior to this five persons had died at the small village of Tailor Kroom, near Nsuta,
about six miles on the Seccondee side of Tarquah. There was no Medical Officer and so
no defnite diagnosis was made. The grouping of the deaths—practically all in one family
—and their suddenness made the manager of the Manganese Mine there suspect some

When Plague occurred at Seccondee the cases at Tailor Kroom were considered also
to be probably cases of Plague and all anti-rat and other measures were put in force.

It was not until the 28th of March that a dead body brought from Tailor Kreom to
Tarquah was= ﬂaﬁnﬂ diagnosed as Plague. There have been no more cases at Tailor

since that

The occurrence of these early suspicious cases at Tailor Kroom and the sudden death

of Mr. Brigden's boy gave rise to a suspicion in_certain quarters that the Tarquah and
districts were the source of the Plague infection in Seccondee. In my opinion, how-

ever, it is clear that the origin of the outbreak was Seccondee and that sporadic cases of
Plague had occurred in that town prior to the I3th March. Mr. Brigden’s servant (if Plague)}
was undoubtedly infected in Seccondee and, if the early deaths at Tailor Kroom were due
to Plague, there is ﬂ:ﬁnremn to suspect that the infection came from Seccondee, as Tailor
Kroom is near Nsuta Railway Station and within one and a half hours of Seccondee by

rail.
The origin of the discase in Seccondee is obscure. Las Palmas and Teneriffe in the
Canary lslands were infected with Flague for certain periods during 1423, Dakar in French
. where Plague periodically occurs, has not reported Plague for some time. It is very
improbakle that any human case of Plague was imported into Seccondee from any of these
‘ports, but an infected rat or flea might have been brought in.

The absence of sickness ing life in the infected rats at Seccondee, however, points
rather to long contact of the rats there with the Plague Bacillus, in consequence of which the
rat has developed a considerable immunity to the disease, and it may be that for some
reason yet unknown, the proportion of infected to non-infected rats increased to a point
that rendered the transference of the disease to man possible, and so originated the out-

break.

Cerebro-Spinal Fever.—There was no particular outbreak of this disease during the
Year,

Influcnza —Thirty cases were reported in the Colony, but no dehnite epidemic outbreak
occurred.
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(3) "Expesic Diseases.

Tuberculosis.—Two hundred and three deaths from Ph uu- were reported during
yons. ‘e ioliows —Arkrn ‘77, Gafeltnast 16, Hshscaiien . (STl

Pulmonary Tuberculosis is a declared ‘Infectious Disease under the Infectious
Ordinance, but is not notifiable. In the Gold Coast m:-.remm numbers of the p
drifting from their former simple isolated village life into the larger trading and
centres where they live together with other races in denser mmmmmﬂ. and o
conta¢t with diseases which are new to the pathological environment to which tluy
‘bgen accustomed.

One would imagine that once introduced into a umpnl:'ln race tuberculosis
rapidly spread under the conditions of housing favoured by the African.

It has been my experience, however, that, though the disease runs a sub-acute or 2
course in Africans actually infected, it does not spread so rapidly as one wn
I attribute this mainly to the tropical sun, and the fact that the climate and am:ﬁplu
of the African have habituated him to a practically wholly outdoor life. The risk of =
is, however, becoming greater since the people, in increasing numbers, are o
ployment in more sedentary indoor occupations and in the dust-laden atmosphere
ciated with underground mining.

In the more complicated European civilisations the peoples have to a wtli.n_ ch
become tuberculized, and have thus slowly acquired a resistance to the tubercle
which is shown by the predominance in Europe of the more chronic types of l:he
The African on the other hand. has not yet been suffciently long in  contact
disease to develop resistance to infection.

Steps have been taken to add a section to the Infectious Diseases Ordinance empower-
ing the Governor to make regulations for any disease not being u. declared iou: ]
Disease. It is intended to remove Pulmonary Tuberculosis from the list of dﬂ:hmd
tious Diseases and deal with it h}l' reguMmm under this new section. Before 'i‘hm &
tions are drawn up the question of compulsory notification will require to be caref -
considered as without notification, particularly in the larger towns and mining districts,
little can be done. i

The Medical Officer of Health, Accra, reports that 25 cases of P'l.'l.l:|1i:|1'u|.|:!r ‘uber-
culosis were treated at the Contagious Discases Hospital during the year, Of these ]5 chad
a case mortality of 60 per cent.

At present as Pulmonary Tuberculosis is a declared Infectious Disease it is treated ir
a Contagious Discascs Hospital. This deoes not encourage persons to come up readily for
treatment owing to the distance from the main population and to the restrictions usus I
associated with a Contagious Diseases Hospital. The new regulations will be framed '
a view to encouraging the sufferers to come up to a general hospital Fnr,tr_:g.l:lmml:.

Leprosy.—The number of lepers in the Gold Cumu is not known. Neo legi with
regard to lepers exists. Under the new section in the Infectious Diseaszes it
will be possible to make Leprosy Regulations. Leprosy is a loathsome disease, bul,‘ it is net
E-1s] dnngcmtla to life as tuberculosis. A British F..II'I.PII'E Lepn;ln;r Relief Aﬂumntlm ‘has been
founded in London to assist in dealing with leprosy in the Empire. This should do a
great deal to stimulate anti-leprosy work in the Colonies.

In Accra 10 cases of leprosy were treated at the Contagious Diseases Hospital. The treat-
ment used V5 ec. Moogrol intramuseularly increasingly by weekly doses to or 6 ce. The Medi-
cal Officer of Health, Acera, states in his annual report: “Good results are apparent in the
shape of healing of ulcers, diminution in the size of nodules and improvement in the
general health.” . . ""As to the final results of the treatment it iz much teo early to
say anything.” ;

So far as the treatment has gone it does encourage lepers to come up for treatment as
all the cases treated at Labadi Contagious Diseases Hospital, Accra, came up A
They were allowed out during the day but were required to réturn and sleep nlih']ﬂip
pital at night. The Medical Officer of Health says: “During the nine months | have ‘been
in charge only one patient, a yvoung woman, failed to return. She remained away two to
three munths and then returned and ed te be allowed te come back and receive treat-
ment.” Leprosy regulations should be humane nn.d drafted in such a way as to Mm
]cper settlements, such as wlh.gcn or institutions, in the various tribal areas.
gegregation in places rcmu«tc from their countrymen would only lead to hiding of cases.
The discipline and life in these leper settlements should not he such as to cause
great a departure from the normal eonditions ubtamma in their own tribal ﬁ'llngu. ‘D,
Helen Hendrie, Acting Medical Officer at Yendi in the Northern Territories. in her ‘inter-
esting report on Leper work in the district of Yendi, states, with reference to the segrega-
tion area for lepers which she started there, that “Ten Konkombas received .
As the Konkombas had no food supplies they left the area whenever they felt in m
est degrec improved. ’
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B.—MEASURES TO SPREAD THE KNOWLEDGE OF HYGIENE AND SANITATION

The training of Sanitary Inspectors has been under consideration, and it is now
posed that all applicants for Sanitary Inspector appointments must have passed the
standard before being accepted as a Sanitary Inspector-in-Training. T'h_ey will then be
quired to do a three years’ course. The first two years to be spent in Accra, and, o
passing the necessary examination, the third year will be spent either in Accra or in
outstation under a Medical Officer of Health or a Medical Officer. A final examination
then have te be passed before the candidate is appointed as a Second Division i
Inspector on probation.

The teaching of hygiene continues in all Government and Assisted Schools as formerly.

Infant Welfare.—The infant mortality in the larger towns iz known to be exceedin
]:n.ig-l:.ﬂ ?: Ac:rid Fgr th: vear under review the Infant Mortality was about 261 per |,
births, as compared with 232 for the year 1922.23,

Steps have been taken to get the people interested in infant work and it is hoped ﬂlll:
next year it will be possible to start two Child Welfare Centres in Accra.

Prisons.—The sanitary state of the prisons in the Colony has been satisfactory.

C.—RECOMMENDATIONS.
1. That European Segregation be re-enforced.
2. Pipe borne water supply be provided especially for Coomassie and Cape l:n;u.
3. Provision to inaugurate Child Welfare Schemes in the larger towns—Acera, Sec-

condee, Coomassie.

4. Provision to provide for a humane form of segregation of lepers.

D.—ACTION TAKEN DURING THE YEAR WITH REGARD TO RECOMMENDA-
TIONS CONTAINED IN THE SANITARY REPORT FOR THE YEAR 1922.23.

I. One additional Medical Officer of Health to investigate the incidence of %
Provision for one additional Medical Officer of Health was made in the |
Estimates. No appointment has, however, vet been made. In addition two
vacancies in the Medical Officer of Health grade due to the promotion of Dr.
W. G. Watt to Senior Sanitary Officer, and the death of Dr. D. J. F.
O'Donoghue still remain unfilled. Medical Officers were not keen on entering
the Sanitary Branch of the Medical Department, and the Secretary of State has
not found suitable candidates in Britain. One Medical Officer who contem-
plated jeining the Sanitation Branch and tock his Diploma of Public Health
when on leave, has since decided to remain in the Medieal Branch.

2. A Sanatorium for Tuberculosis Patients,

No special sanatorium with full equipment, staff, etc., has matured, but
provision has been made for the treatment of cases of tuberculosis at Korle Bu
Heospital and for their reception in special huts in the Contagious Diseases Hos-
pital compound, Accra.

In thiz connection reference might usefully be made to the circular on M.P.
12076/22, dated 29th July, 1922, from the Secretariat which emphasized the
point that economy was necessary in preparing the Estimates for 1923-24 and
accordingly no special provision was asked for to provide sanatorium treat-
menit,

3. Pipe borne water supplies for Coomassie, Cape Coast, Saltpond.

These towns have not yet had a pipe borne water supply laid on. The
provision of such for Cape Coast and Coomassie has been under i
| tion. A pipe borne water supply has been laid on to the town of Winnebah.

The water is chlorinated and hltered,

4. Draining of Lagoon at Saltpond.
Recently a survey of the lagoon has been made by the Public Works

FIneer.

' £ 5. Appointment of two more whole time School Medical Officers.

Dr. Magill, the Radiologist, acted as School Medical Officer in Accra dur-
ing the vear. 1
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Bulletin de la Societie de Pnthﬁiumc Exi}nqu:
Bulletin de 1'Institut Pasteur,
British Medical Journal.
Comptes Rendus des Seances de la Societie de Biologie.
Indmn ournal nf Medical Research.
Indian e:hul mltcphln 12
arative Fatho AN erapeutics.

ournal uf Fnt n' and Bacte ﬁ;
sl o Bl Ao il

o edical Corpa.
ournal of Experimental Medicine,
ournal of Hygiene.
ournal of Parasitology.
ournal of Tropi Medicine and Hygiene.
ournal of n Scheol of Tropical Medicine,

Memorior do Instituto Oswaldo Cruz.
Mew Orleans Medical and Surgical Journal.
Fﬁiﬂipﬂl\: Journal of Science.

Pmc::dmm of the Rﬂj’ﬂl Society B
ofl er:rumplcnl Science.
Review lﬁi.P‘P]IEd ntomology Series A and B.
Review of Applied Mycology.
Tropical Diseases Bulletin and Sanitary Supplements.
Tropical Veterinary Bulletin.
Transactions of the Society of Tropical Medicine and Hygiene.

The ing may soon be added to the above list:—
Annals Parasitologie Humaine et Comparée Brumpt.
Journal of Infectious Diseases,

Journal of American Medical Association.
British Journal of Experimental Pathology.
Journal of Helminthology.

- SpIROCHAETA LaveRant,

= Ob“w“m&'t?;ﬁ;l arzuunn believed to be Spirochseta laverani, were continued by Dr.

The hnding of this parasite in Cricetomys gambianus, the pouched rat, was recorded in
the Annual Medical Report of 1921, page 45. It was then believed that infection had been
msnuu:rl by inoculation, through a dog, to a second rat, although no parasites appeared
in the This view was subsequently abandoned, because natural infection of rats has
been Enun common, and there is no satisfactory evidence that dogs are susceptible.

Of 147 live specimens of C. gambianus sent by the Sanitary Department, 6.8 per cent.
. were found infected with the parasite. The routine method of examination was to treat
!t]ﬁd: bloed drops, obtained from the tail, with Ruge’s solution, stain with carbol gentian
 violet and count 100 fields, using a 1/12 in. ohjective.

_ C. Cambianus appears imt?tlblt te infection almost invariably, for of 51 which were
‘moculated hypodermically with infected blood and which lived ten days or more afterwards
‘and were examined more than once, all developed the infection. The parasites appeared
four to eight days after inoculation, gradually increasing in numbers for about four days,
after which the numbers underwent irregular infuctuations.

The means of natural infection was not determined. Infection did not occur in the
animal house. Fifty-hve rats. kept in separate cages close together. and not deprived of
their ectoparasites, showed no infection when examined ten or more days after admission.

Infection produced no ill effects, and there was no marked difference in mortality be-
ween infected and non-infected animals. The average life of a rat in captivity was about
[ mlu u.'n:l I:h!: rasite usually persisted until death, though it sometimes disappeared
It could be recovered from the heart blood in early post-mortems.

No animals other than C. gambianus were found naturally infected. The species and
num are given elsewhere. Aluu attempts to infect other animals were unsuccessful, with
| doubtful exception (a dogl. us rattus two dogs and seven gumen pigs were
fiven ic injections of infeﬂm:l C. gambianus blood without result.

5. laverani c]m}}r resembles 5. Morsus muris in appearance. That we were not deal-
ing with the latter is indicated by our [ailure to infect guinea pigs, and by the abzence of
t-bite fever from the Gold Cosst. To put the matter to further test a nabive volunteer
ul]owed ‘himself to be bitten by an infected rat, and two Europeans applied infected blood
to fresh open cuts. In no case was there any il effect.
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The only noticeable change was in the liver which was pale and fatty looking. Smam
from the liver and spleen were taken to stain for malaria or spirochaetes.

Instead, typical b:p-ular oval gram-negative hnml]l were fﬂund Unfortunately no cultures
were made at the time which was net surprising, as not for one moment was plague sus-
pected. (Since this post-mortem many rats have shown plague and one human case has.
occurred at Cantonments, Cultures from this case :howépthe organism to be a typical B.
pestis).

DonaTioNs OF SPECIMENS.
| haﬁe} t%]:ck;uﬁraldgc with thanks donations of specimens from :—
e Jtalt,

{2) Dr. C. A. Calder, Dr. Selwyn-Clarke, Cﬂlm‘lﬁ] M Cnnnl[}r .
Dr. G. H. Lefaru, Dr. M. B. Hay, P. P Drx %
Lorena, Mr. G. W. Lyle, Mr. R. Simmons, Dr_ W G. Wutl.. Mr 1. C.Bmur

(3} Standard Emulsions and Sera for T.A.B. and dysentery were received from the
Dlm'b::r' t_hﬁmm Laboratory, University of Oxford, 10 whom we again extend
our st Aan

REcom MENDATIONS AND CONCLUSIONS,

If the future of Seccondee is to be that which is predicted, then there is much need
for a branch laboratory to be set up there
There is an excellent laboratory building there now and merely requires ftting up and
the appeointment of a Pathologist te run it.
In conclusion, | must take the opportunityof thanking Mr. Leeson and Mr. Abhot for
their excellent work and loyal co-operation.

OF the native staff, Mr. Paittoo and Polba, a most excellent man on trek, deserve special
mention, but all have given of thewr best

W. A. YOUNG,
April Bth, 1924, Acting Director, Medical Rassarch Institute.

APPENDIX B.

Extract Report on the work done in the Venereal Diseases Clinic during the
seriod Apl' 1ot. 1923, to March 31st, 1924, by Dr. C. E. Reindorf.

The result of the work done during the year under review is encouraging, and there
is every prospect of a still further increase in the work during the current year.

| attach a Return showing the number of cases, treated among the wvarious Venereal
['seases, which have atterded the Chme dering the year and under I (a), (k). (), (d}. (e}
the result of treatment as far as | am able to state. It will be seen a total number
166 is put down as having ceased to attend before completion of cure. Though th:m 'Ht-
tainly are “‘defaulters,” there are alse many others who ceased to attend through such
avoidable causes as distance from their houses, etc.

There is an increase in all types of cases, as will be seen in the table attached 'b:lﬂw

121, 1g22-1923. 1923-1924.
Syphilis all cases r I 150 Primary .e ‘e 134

| [ |[Secondary .. s 152

| \Tertiary ; 165

[ k ongenttal or 11|I|.|. !I':tt':_‘[ Mil.
Gonorrhora ., ‘5 s aa T2 | i i Tak
Saft Chancre . | 12 i I 162
Total No. treabed |:|1|,|,.'|1|.|1||'|g }.|L'U.'i_l 404 3. 100 1 1,088

The increase in the number of cases may be taken not as an indication of an increase
in Venereal Diseases but that more patients are taking advantage of, and are appreciating
the treatrnent obtainable.

Treatment is on the most modern lines.

Including the eases of Frambeesia, a grand total of 7,623 injections of N.A.B. haa been
given during 1923.24

There were five cases of complications attributable to the injection: two of Ji‘:um:'liu.

two of exfoliative dermatitis, and one of nephritis. The case of nephritis died,
recovered.

Forty-hive rases of yonortheea ware admitted to hospital of which 35 were male and
ten Female.
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' .
The original building programme at the latter Camp allowed for 22 bungalows, which
were finished and occupied during the year. It was later found necessary to increase the
size adf this Camp and ten more bungalows are in course of construction, being nearly com-
eted.
ol All these bungalows are similar, having accommodation for three Eur_up-e.!lu aned
steward boy. They consist of three main rooms l4ft. by 14ft., each ]u-‘vlni its own
tion of 6ft. verandah in front, and opening on to a 4ft. verandah at the back, common t
all, which connects to a bathreom and water closet. The floors are 3 in. concrete,
are 14 inch swish bricks with 3% inch cement plaster on either side. Ceili are [be;
board with 215 inch mahogany strips, and roofs are of corrugated asbestos eting, or |
inch board sheuling covered h:.r one plj’ rwﬁng felt. .

All buildings are mosquito proofed with Monel metal wire gauze, |7 meshes to the
inch. The gauze is brushed regularly once a week with coarse gﬂﬂ: brushes, and no

comfort from lack of free movement of air due to screening is noticed. Punkahs or elec
fans are not required in this camp. which is cooler and better situated with regard to pre-
vailing breezes than is Seccondee Cnmp.

Infectious and Insect-borne diseases among the European Staff were az follows :—

Malaria S 10
Recurrent Malaria 13
D;rnl:nl:m}r ke e 9
Enteric Fever = 3
Influenza i ey it |

The cases of recurrent malaria occurred in men who had spent considerable time in
the tropics or sub-tropics and were subject to occasional attacks of fever ' '

Of the ten new cases, four developed the disease when living outside of mosquito-proof
dwellings, and only six out of 1B) persons who were on the staff during the year, con-
tracted malaria while living in screened quarters. This is a small percentage, but it could
doubtless be still reduced if everyone concerned would always be on their guard to see
that the doors are never propped or held open, that small holes in the screens are reported
and repaired without delay, and that their rooms are searched every evening for stray
mosquitoes that may have gained entrance. It is reasonable to suppose that freedom from

malaria will be more or less in proportion to the care we take to guard ourselves agair
the mosgquito. . B

_Of the nine cases of dysentery none were particularly severe. The entomeba was found
i:' the I:najurinr of cases and they cleared up readily under the usual treatment of emetine,
isinuth, ete. ]

The stools were treated with a solution of of cresol or bichleride of mercury.

Three cases of enteric fever occurred during the year, one of which proved fatal :
is worthy of note that the first two cases to develop arrived at Seccondee together on 18th

September. Although feeling tired and run down for some time
come to hospital till October 15th, or about four weeks after their arrival, so dilf he
origin of the infection is not clear. The type of fever was severe and clinieal diagnosis was

frmed by Accra Lab hick
R'end pura B in e blood, ok femensaratcd the mrestmes SIS

The third case was of a milder type. developed in November, ran a typi course

:-_ras diagnosed on clinical findings and temperature chart. An early b
ive, ¢

not
o

test was nega-
Among the European staff the time lost on account of sic

greater during the menths of August, September and October th-l.l:ln’:';,;' a:;. considers S

the year, and so far as we can judge may be influenced more by # lsw temperature

a relatively high percent f idity th . . : =
e age of humidity than by other considerations, as shown by the fol-

Month. Temperature ‘ Rainfall. - idi |
i, 2 Humidity. = Days Ilness.
April £ e S T 6g r.28 Inches. -5%
May i i ] o3 I | 12.30 8 E?“}E gg
_}u;m - 05 S gL | ige o 82.3%, 82
July . o o vao | B 6g | 576 7 84.0% | = 108
August i1 oy sx | 8= 65 | o2z 17 8289, I43 1
September |, o P [ b3 0,74 i 83 3{’1’? 154 .
October .. i e iy 4.03 ¥ 3::965 T
November .. i S [ 70 | o0.58 . fﬂ.z‘:':-" T
December ., o e 70 | o8 & 33.1}",.{: 77
Jj;ﬂtlilrjl.' o B el O3 by 5.00 o 83.29 33
February ., I w06 1 4.01 i B2.9% g7
March e G35 71 | ogg .. ?E.E“E 70
|
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