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THE UPPER PORTION OF THE INSUBEN KEY DRAIN AT
EUMASI ALMOST COMPLETEID.
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The case mortality of fifty per centum in persons over thirt s of
ted very strongly that many mild and probably unrecognised iaﬁ ut? yﬁziugf::r
-occur in children—a hypothesis of many years standing. It is interesting to note
that the larval (Aedes argenieus) index in Asamangkese at the end of July was found
to be eighty-five while it was brought down below five by intensive anti-larval
measures by the 3rd of September. The correspondingly rapid fall in the number
-of cases of yellow fever reported constitutes useful negative evidence as to the vector.

ﬁ-.ml l:l:l.tmbcrs of the Rockefeller Commission took part in the investigation

No fresh information has yet been elicited and, although doubt has
caston Mmgam being the vector, it is noteworthy that ﬂil‘f:l'lts made to mihuﬂ
the larval index below five have usually been successful in bringing outbreaks to an
end. The ra iclerotdes of Noguchi was not found in any of the cases whether
examined before death or at an autopsy. It is a matter of great regret that one
of the Medical Officers of Health, Dr. Ranking, died of the disease whilst combating
theoutbreak at Nsawam.

- -Rm:hnamaasur&_aagamstth.eﬂi&&l_lseiucludeﬂmgu]arhouse-m-hnuseinspectjqns
followed by prosecutions where warnings were disregarded, the screening of tanks,
walls, han*.v.ls and nthe}' ?uater receptacles, the prevention of stagnant water in
‘eaves guttering, sullage pits, tins, bottles, refuse, flower vases, meat-safes, ice-chests,
holes in tress—especially the flamboyant—the removal of water-bearing plants,
£.. bamboo, Eh:.ntam. pine-apple, coco-yamand sisal, the inoculation of non-immunes
with Noguchil's vaccine, the segregation as far as possible of non-immunes, the
isolation under a net of suspected and actual cases, the surveillance of contacts, the
disinfection of premises and areas in which cases of yellow fever had occurred, the
education of the community by lectures, warning notices. and prosecutions

The outstanding fact that the large majority of deaths from yellow fever in
non-immunes continues to occur in those who do not reside in segregation areas
-constitutes a complete vindication of the policy of segregation and should serveasa
lesson to thoss who cast doubt on the value of residential areas for the different
races in this Colony. The deaths from yellow fever and haemoglobinuric fevers
‘that occur year after year amongst persons who live in close proximity to the
African population should serve as an adequate and timely lesson.

In this connection it is hoped that the commercial interests in Europe may
‘be impressed with the vital importance of securing accommodation for their emplo-
‘yees in residential areas set apart by the Government for the purpose.

The inconvenience and discomfort that results when individuals are compelled
to leave an area in an African township owing to the prevalence of yellow fever or
‘other dangerous infectious disease in that area scarcely need emphasising.
Trypanosomiasis.
Unlike in East Africa this disease is not commonly met with in man on the Gold
Coast and the vital statistics for the period under review only give it as the cause

-of death in eleven cases. Deaths from the disease in dogs, cattle, and horses are
on the other hand of frequent occurrence.

Preventive measures included the clearing of bush round villages, water supplies
and fords, the planting of dhub grass—a large acreage has been planted at Sunyani
Krachi, and else where—the removal of certain varieties of palm trees from the vici-
nity of houses—the Medical Officer, Tarkwa, removed over three thousand trees from
the Tarkwa Residential Area—and the treatment of cases of the disease. The
Medical Officer at Kintampo reported good results from the use of Germanin.

This disease is met with in small numbers throughout the Colony but is perhaps
more common among the Northern Territory tribes where filarial swellings and
abscesses are often encountered. Preventive methods against the disease are the
same as those directed against other mosquito and fly-borne ailments.

(i) EPIDEMIC DISEASES.

Plague.
No cases of plague were notified during the year.
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The Medical Officer of Health, Kumasi, r ting on :
B i ey tubercalosis

“ This continuesto be a serious menace to the public health owing to
the almost complete absence of immunity among the African pﬁpula,fiun
resulting in a heavy case mortality rate amounting, according to the writer's
observations, to nearly cne hundred per centum.

. " The deaths from this disease numbered twenty-seven and formed over
six per centum of the number of deaths registered. In addition to this there
were a further eight deaths from tuberculesis.

* Preventive measures included the voluntarv isclation and treatment of

* cases—Dby far the greater proportion of the total cases—the examination

of persons who had come in close contact with patients, and general hygienic

measures directed towards the improvement of housing not only as regards
individual houses but in the form of layouts, ventilation and drainage.

“ The lack of immunity and the consequent low powers of resistance to
tuberculous infection possessed by West Africans has been pointed out again
and again.

* The menace of this* white plague "is not fully realised and unless
adequate steps are taken to control it the results may one day be disastrous
to the prosperity of the Colony. ™

Yaws.

This disease while being among the commonest ailments in the Gold Coast
Colony, particularly in the first two decades of life, has undoubtedly been the means
of popularising treatment by qualified practitioners owing to the almost miraculous

of the cutaneous lesions associated with the disease as the result of a

injection of organic arsenical compounds, ¢ g. Novarsenobillon and, latterly,

of the sodium bismuth tartrate mixture. Sufficient time has now elapsed since the

introduction of the bismuth compound—a grain of which costs but a fraction of a
penny—for its therapeutic value to be proved.

Proof was not obtained withount difficulty for sufferers from the disease were
not readily persuaded to undergo an adequate course of the drug since the cutaneous
lesions frequently disappeared after one injection.

persuading patients to remain in hospital for six weeks or more and to return
hruﬂervatmn a.tinl:nmlsnf four weeks it was clearly established that the majority
of cases of and secondary yaws could E:fpermanmﬂ;r relieved of the condi-
tion though a ?e:mtageappmeﬂtnhc ractory as is found tobe thecasein
using organic arsenical compounds

Objections have been levelled against the use of the bismuth mixture on the
grounds that its use is attended by considerable pain at the site of injection and by
the production of stomatitis.

At Kumasi a series of two hundred and thirty-eight cases of yaws made up of
one hundred and seventy adults and sixty-eight children suffering from primary
and secondary lesions, clavus and gangosa were treated with doses of one to four
grains weekly or fortnightly until a total of six to twenty grains (according to age
and condition) had been given. Pain was complained of in but few cases and then
for four or five days only.

The pain, moreover, was not sufficient to prevent the patient returning for
further treatment.

The local discomfort reacted readily to fomentations and hot sitz baths, and to
lengthening the interval between doses.

Local necrosis occurred at the siteof injection in two children and in one an
abscessappeared but rapidly cleared up. 1In the last case the treatment had been
hastened rather unduly as the child's mother was anxious to return to her village,

Stomatitis occurred in a woman of 65 after two doses each of two grains and in
a boy of eight after a single dose of two grains. In both cases there were carious
teeth and both recovered after the exhibition of sodium thiosulphate given intra-
wenously on alternate days in addition to local treatment.

i






THE NEW PUBLIC SLAUGHTER HOUSE AT HKUMASIL
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The chiefs and headmen of rural areas were encouraged to construct circular
incinerators of mud of the army field pattern and, where interest in sanitary matters
was evinced, were given short lengths of old railway rails to serve the purpose of
iron gratings. This type of incinerator if tarred on the outer surface and if
protected from heavy rain by palm branches can be used over a period uf_ymrs‘

In larger towns where the chiefs and their people had shown keenness in
improving the health conditions the Government constructed a number of brick
destructors. Useful reclamation of low-lying areas was effected by filling with
incombustible material and ashes from incinerated refuse the whole being top-dress-
ed with soil to a depth of a foot or more.

Drainage.

Subsoil drainage in the form of ** Dutch " drains was carried out in various
low-lying areas in Kumasi.

Surface drainage in the form of earth drains and herring-bone cuts formed one
of the routine anti-malarial activities asin past years. Concrete drains were

constructed in the larger centres more particularly in Kumasi where 1459 linear
yards were made in connection with the main key drain of that town.

Water Supplies.

The periodical bacteriological reports on the pipe-borne water supplies
at Accra and Sekondi showed that the general standard was satisfactorily maintain-

ed during the year. Actual details are given in tabular form in the appendix to

this report.

The supply at Winneba was examined bacteriologically on four occasions during
the year and on each occasion no b. cols were found to be present in 100 cubic centime-
ters of the water.

The Medical Officer, Winneba, reported that the supply was a good one.
Progress was made on the provision of a water supply for Cape Coast.

After very careful investigations the question of obtaining a water supply
from a tributary of the Adra river to the south-west of Kumasiwas definitely decid-
ed against and it is possible that the Offin River ata point about 12 miles north-
west of Kumasi will be the source eventually.

The scheme for pumping water from public wells in Kumasi and for chlorina
the water prior to it being drawn off by the general public was almost complet
and should be in operation before the end of Summer 1927.

Some of the steps taken to improve the water supplies of smaller towns
and villages have been referred to under Helminthiasis supra.

Offensive Trades.
There are few offensive trades in the Colony. The Medical Officer of Health of

Accra, made the following observations in his Annual Report in connection with an
offensive trade :—

" During the latter part of the year all fish ovens were removed out of
Accra central area. A site on the east of the Korle Lagoon was laid aside
asa fish curing area and the Sanitary Department built one oven as a model
to be followed. No ovens have yet been built, hence, most of the fish cur-
ing is being done outside of Accra, with undoubted benefit to the town.”

Bye-laws relating to the storage of fish—including ** stink” fish—and to

bakeries were introduced in Kumasi. The tanning of hides prior to export also
required control at Kumasi.

Clearance of bush, elc.

The clearance of bush was carried out by paid labour in the larger centres
while in the smaller towns and villages endeavours—often unsuccessful—were made

to induce the headman of the town or village to clear an area of at least fifty yards
round the outskirts of the town or village,

Sanilary Inspeciions,

House-to-House inspections numbered 620,351.
The larval index in the five more important towns was as follows :—
Accra 0.63, Kumasi 0.27, Cape Coast 0.75, Sekondi 0.31 Koforidua 1.87.

Prosecutions numbered 17,574 throughout the Colony and resulted in £6,970.
rgs. od. being recovered on fines;

e o i etk A



CHLORINATION SYSTEM FOR PURIFICATION OF WATER SUPPLIES FROM PUBLIC
WELLS AT KUMASI IN PROCESS OF CONSTRUCTION.
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V.—SCHOOL HYGIENE

With the introduction of the Ordinance No. 21 of 1925, requiring all sch
teau!}erg to be registered and to possess a certain standard Dﬁimagimﬂittainmcﬁﬁ:
and insisting upon the compliance with the minimum of sanitary principles, the
general standard of school hygiene undoubtdly improved during the year, In
certain areas, however, for example, Cape Coast, the standard of hygiene as regards
sanltarjr conveniences left much to be desired.

Plans of new schools were submitted to the Officers of the Sanitary Department
whose recommendations were given effect to. e

Periodical inspections of school buildings, sanitary conveniences and suiround-
ings were carried out and improvements were made where practicable,

A portion of Achimota was opened for boarders during the year,

A new school was built at Kumasi and many excellent village schools were
built by the Missiens at Saltpond, Swedru, Effiduasi, Mampon, Kumasi, Bechem
and elsewhere. School children at Accra, and Sekondi were examined from time
to time by the Lady Medical Officers and at Kumasi, Cape Coast and Koforidua by
the Medical Officers of Health. The Lady Medical Officer in Accra reported, inter
alia, on the health of the school children as follows :—

* Children from the following schools were examined :—

** Government Girls 49, Wesleyan Girls 10, Government Junior Boys 128,
Achimota Kindergarten 55, Scottish Mission Infants g1, Scottish Mission
Kinder 212, Scottish Mission Junior 62, Re-examination of Government
Junior I50.

“A tutgluf 657 school children were examined or re-examined during the
year. Ofthis number 576 were examined in September and the following
months, and of this number 339 children or 59 per centum of the number
examined were found to have one or more defects. Though this seems to
be a very formidable total at first sight, the general health of the school
children was good ; most of these defects not being of a serious nature, enlarge-
ment of the spleen, enlarged tonsils and decayed teeth being responsible
for a large proportion of the total defects.

“The chief defects were :—

Defect. Number. | Ratio to number

d examined.

Enlarged spleen .. - - . e . III 19.2
Septic mouth and teeth .. 93 IEJ
Enlarged tonsils 4 A o zo 15.6
Enlarged glands (chiefly submaxillary) 0 10.4
Eyes (chiefly conjunctivitis) i 29 5.0

Yaws o - e e 25 4.3

Lungs .. e o e 53 20 3.4

* Twenty-three children or 3.9 per cent were found suffering from malaria
at the time of examination. The age of the majority of these children ranged
from 5-12 years, though some of the the pupils examined at the Scotticsh
Mission Junior School and at the Government Junior School (Boys) were older
than that.

* Two-hundred and forty-seven children were treated at the Princess
Marie Louise Hogpital Clinic and three-hundred and seventy school children
were treated at the Christiansborg Clinic, making a total of six-hundred and
seventeen children treated.

** Most of these were for minor ailments, cuts, bruises, colds, etc., but 186
school children (30 per centum) were treated for malaria and unclassified fevers
and seventy children (11 per centum) for conjunctivitis.

** These were the two chief diseases treated in school children. Few of the
malaria cases seen were of a serious nature.

* On the whole the health of the school children was satisfactory. "
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BIRDS-EYE VIEW OF ASERE CONGESTED AREA, ACCRA, SHORTLY TO BE RELIEVED
BY HOUSING SCHEME,
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Well ventilated swish houses where the floor is of rendered concrete and whers
internal and external walls are faced with cement proved to be both cool and
sanitary. Adequate supervision is necessary, however, to ensure that houses of
whatever type are not altered or added to so as to be rendered unhygienic.

This desideratum is not possible of attainment in most localities owing to limita-
tions of staff. Houses which, at one time completely satisfy all the requirements of
hygiene, become insanitary and an otherwise satisfactory area becomes congested
and unhealthy.

An admirable scheme is under consideration by the representatives of the
Wesleyan Mission on the Gold Coast for building quarters in which to house
boarders, in the form of individual compound houses as similar as possible to type
of houses preferred by the African but embodying the principles of hygiene.  Such
compounds which would serve as dormitories with a dormitory captain or * father **
in control would serve as an ever present object lesson to the boys of how persons
can live in comfort and in good health. At the end of their training the boys would
thus have a very good idea of how health and comfort, as far as housing is concerned
can be obtained. This knowledge would be capable of rapid dissemination through-
out the Colony.

The single example in one village of a satisfactory bhouse in certain of the more
enlightened inland areas is not infrequently sufficient to stimulate others to possess
a similar type of house.

Housing in certain of the mining areas still gives WW but
the gradual application of the Mining Health Area Ordi e inception of
which was the result of Sir William Simpson's visit to the Colony in 1924—to such
areas should bring about the improvement desired.

As regards the housing of Europeans, it is still a matter of great regret that
insufficient attention is paid to the benefits accruing from living in residential areas
reserved for Europeans and that some commercial organisations still encourage
their representatives to live in the African townships. agedies follow this neglect
of obvious precautions but bitter lessons are often learnt in vain.

The type of bungalow for Eurcpean Government officials underwent some
improvement during the year and a two-sterey type was constructed. This type
lacks wverandahs which, in the writer's opinion, are indispensable, and it is not mos-
quito-proofed.

Much benefit should acerue from the application of the provisions of the Town
Planning Ordinance passed in 1925 but appreciable results are not likely to be
manifest for some time.

In the meantime good work is being done as regards villages and small towns-
ships more especially in Ashanti where considerable progress was made the
year in the laying out of small centres of population. The applicationsto the
Authoritics through the local Commissioners of Districts frem chiefs for assistane
in laying out new towns and villages were more numerous than the existing staff
could cope with. Progress was made in several of the new layouts in connection
with villages situated along the railway.

The new zongo at Kumasi built in 1924 consisting of thirty-six compounds each
containing twelve rooms continued to be a popular feature and a sum of over £1,380
in rents was obtained from the residents in 1g26-27. With the rapid development
of the Gold Coast along the ever lengthening and improving lines of communication,
the necessity for an adequate staff of Europeans and African Building Inspectors
and Overseers is apparent. Only by the efficient supervision of new layouts and
building in new areas will it be possible to avoid the costly mistakes of the past
which are responsible for many of the congested and insanitary areas to be found
in almost every township in the Gold Coast Colony. '

VIIL.—FOOD IN RELATION TO HEALTH AND DISEASE.

Routine inspection of foodstuffs in public markets and stores was carried out
by the officers of the Sanitary Depariment in all the larger centres of population.
Storekeepers as a rule afford every facility to the inspecting officers and it is seldom
necessary to seize unsound food since voluntary surrender is almost invariably the
rule. In addition, the inspection of cattle was undertaken by officers of the Veteri-
nary Department in the Northern Territories—cattle quarantine stations being
maintained at Mogonawri, Pusiga, Paga, Baghri and Kudani.
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PART OF THE NEW HAUSA ZONGO AT KUMASL.
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THE NEW SALAGA FRESH MEAT AND FISH MARKET., ACCRA.
FLY-PROOF WINDOWS AND DOORS.







T e L L —
R R e e e
hg;"-;-_;;-,"&,fi".-' [

PORTIONS OF SELWYN MARKET, ACCRA, SHOWING CONGESTION SHORTLY TO
RELIEVED BY OPENING OF EXTENSION SHOWN 0N OPPOSITE PAGE,
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The suggested explanation for the marked difierence is werthy of note,  Sani-
tary rules in Ashanti prohibit the keeping of cattle and swine in villages and, instead,
the animals have to be kept in the open bush or in pens.  The construction of latrines
for men and women, moreover, is obligatory.

There are no such rules excepting in the largw centres in the Colony proper and
infection from foul ground in villages is inevitable.

A small amount of frozen meat is imported into the Colony at the chief ports
but the amount is negligible. On the other hand, large quantities of tinned food-
stuffs, some consignments being much below the required standard, are introduced
into the Colony. It is a matter of regret that some communities live largely on
imported tin foodstufis or en polished rice instead of consuming fresh local food-
stufis, The number of cases of beri-beri and other deficiency diseases are few
compared to the total number of diseases prevalent but there can be little doubt
that many cases of gastric upset and malnutrition are attributable to a faulty diet
consisting chiefly of tinned food-stufis. The provision of new and the improvement
of existing markets was carried out throughout the Gold Coast and, where Govern-
ment funds were not available, the chief or headman of the town or village as
persuaded in many cases to induce his people to pool resources to erect market
stalls. The importance was fully appreciated of making provision for the sale
of food under hygienic conditions rather than under bad conditions where the
liability of contamination by food and flies existed.

B.—MEASURES TAKEN TO SPREAD THE KNOWLEDGE OF HYGIENE
AND SANITATION.

Hygiene is taught in the schools and the co-operation of school children in
Health, and Clearing-up Days is always sought by the organisers. Special lectures.
are given to school children during epidemic periods drawing attention to the
preventive aspects of the disease.

Practical demonstrations and exhibitions of sanitary material are held from
time to time for the benefit of children and adults.

Health Weeks took place at Acera, Cape Coast, Winneba, Salt and Kumasi
during the year and lectures, demonstrations, displays and Baby were held.
As far as possible all elements of the community were persuaded to take an active
part in the activities of Health Weeks, including clerks, storekeepers, soldiers, police,
labourers, school children, chiefs, headmen, members of the mercantile community,
ete.,

In addition to these special measures, the officers of the Sanitary Department
during routine house-to-house visits gave advice to householders on how to ke.ep
their premises free from nuisances and themselves from falling sick. Only when
such advice was wilfully disregarded and nuisances remained unabated after wamn-
ing notices was legal action taken.

Model layouts complete with latrines for both sexes, swish incinerators, markets,
shade trees, measured house plots, regular streets and lanes and hygiene types of
dwellings were constructed with communal labour in various districts and served
as examples to be followed by other villages and townships.

C.—TRAINING OF SANITARY PERSONNEL.

As in past years the training of Sanitary Inspectors was carried out by a special-
ly trained officer in Accra and further training was given by Health Officers in the
larger towns both by way of lectures or else by means of practical demonstration
and field work The present system in vogue is for an officer to receive two years
training in the Sanitary Training School in Accra and then to be sent under supervi-
sion to carry out the duties of a Sanitary Inspector in a small district where he can
be kept under supervision.

D —RECOMMENDATIONS FOR FUTURE WORK.

1. The " Recommendations " in the Annual Medical and Sanitary Report for
the year 1925-26 concerning pipe borne water supplies for the Cape Coast, Koforidua
and Kumasi have not yet bomne fruit although good progress has been made on the
Cape Coast water scheme. These are urgently needed
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European Hospitals.

Fully eqm'&jped hospital accommodation for europeans exists at Accra, Sekondi

Kumasi, Cape Coast, Winneba and Axim. A new hospital was completed at Tamale
during the year. At Accra three female wards have added to provide accom-
modation for the rapidly increasing female population.

African Hospitals.

The Gold Coast Hospital which was opened in 1923 solely for treatment of

Africans is probably the best built and equipped Hospital of its kind in "Africa

has the advantage of being in close proximity to the Medical Research Institute

which can, by employing scientific laboratory methods, render considerable assis-

tance in the diagnosis of obscure complaints.
Statistics for 1926-27. (Gold Coast Hospital).

Out-patients, Total Cases treated . . 11,283
In-patients Total Cases treated .. . o 2,640
Surgical operations, Major o . . 740
Surgical operations, Minor . . . 192
Average daily number in Hospital . . 200

This large Hospital serves also as a centre for the preliminary training of the
Dispensers and Nurses who may afterwards be posted to outstations. Ata Medi-
cal Conference of the Heads of the Medical and Sanitary Departments of the four
British West African Colonies held in December, 1925, it was recommended that
a College should be commenced at the earliest possible date destined for the com-
plete training of Medical Practitioners. The Conference recorded its opinion that
the Gold Coast offers the best facilities for establishing such a College.

Useful work has been and will continue to be done in the older and more or
less well equipped hospitals at Kumasi, Sekondi and Cape Coast. Considerable
improvements were carried out during the year at the African Hospital, Kumasi.
Antiquated buildings were removed, the Military Ward altered, 3 blocks of old staff

quarters were altered and converted into extra wards, the latrine system was

entirety remodelled, two new blocks of quarters for African Staff were completed
etc. This was done under an Ashanti Hospitals Improvement I
Further, a new store was completed in May, 1926, for Ashanti, and is a very
satisfactory building.

At Bekwai a rew hospital with four beds was opened at the beginning of the
year and an operating theatre added towards the end of the year.

At Oda, an important centre on the new Central Province Railway, a standard
type new hospital and dispensary with quarters for European and African Staff
is being erected. It will be completed about September, 1g27.

A new African Hospital with twenty beds and administrative offices and also a
Sub-Research station were erected at Tamale during the year.

Everystation at which a Medical Officer is stationed is provided with a Hyspital
for Africans and a dispensary and nearly all have a modern operating theatre.
Drugs and dressings ete., are supplied regularly in order to enable them to carry out
their duties efficiently.

In Appendix D will be found a list showing all the Hospitals and Dispensaries
in the Colony.
Special Activities,

A new maternity hospital is in ccurse of erection near the Gold Coast Hmp#&f
It will be completed in 1927-28. For further information see under Heading V.

The Princess Marie Louise Hospital for children was opened in April, 1926

There is a European Lady Medical Officer in charge with two African Nurses

and a subordinate African stafi. Attendances at the average rate of 1,000 a
month have been recorded. It is intended, if possible, to attach a :
Nursing sister to this hospital during 1g27-28. For work done see Heading V.

Table V. and Table VI. show the summaries of In-patients and Out-patients

for the year treated in the hospitals and dispensaries in the Colony. The figures
for the Venereal Clinic are included in the out-patients table y
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From information carefully collected and sifted by the Commissionit would
appear that from May to August, 25 per cent of the population suffered. The
number of deaths was in the region of 150 which gives a percentage death rate of
1z} per cent for the patients and 3 per cent for the whole population.

The Stegomyia fasciata (Aedes egypti) index for the compounds was 8o%.
The drinking water was usually stored in concrete tanks, over the opening of which
}* mesh wire netting was cemented.

In each compound there was always one room of which the owner had lost the
key (!1). This was really a juju room.

It is doubtful if they realised that the juju was in reality the mosquito which
was hatched in the liquid messes given to pacify the deities within the room.

The average duration of the illness was 12 days. Deaths occurred as early as
4 days and as late as 15 days.

The symptoms were very definite.

A man would be working when he suddenly felt ill with fever, backache
intense headache usually frontal. The suddenness of the attack was characteristic
the patient usually being able to state the actual time he first felt ill. If examined
within a few hours the temperature was round about 101° F and the pulse usually
over 100.

As the case progressed anorexia, slow pulse, jaundice, epigastric tenderness
and bile stained urine loaded with albumen and yellow granular casts were soon
in evidence.

Curiously enough it was not till the 3oth of July, that black vomit was first
seen, although there was verbal evidence it occurred. The tﬂrg:]t was usually small,
pointed with red tip and edges and a white to brown fur. y in the severe cases
were gum hiemorrhages seen.  The jaundice in yellow fever may possibly vary
in colour according to the colour vision of the observer but to me the early jaundice
always appeared a green yellow. [If the patient survived a severe attack, the jaun-
dice changed to a deep golden yellow. This later jaundice was possibly mainly
obstructive due to damaged liver now undergoing repair.

In the babies this green yellow jaundice was suggestive when compared to the
dirty vellow of malarial origin,

Possibly the most definite symptom is the albuminuria. .

This varied in amounts of from small quantities to 20 grams per litre per day,
In many cases the tube of urine boiled solid and a half solid tube was a common
occurrence. In fact it may be said that if, in the absence of other obvious causes,
a test tube of urine boils one-sixth solid suspect yellow fever and if 13 solid
then yellow fever is certain.

Leucocytic counts were of no value. Polymorphonuclear counts varied from
20-96 per cent Patients, who were to recover, or were convalescing, often had a
characteristic heart beat, vz, the beat was irregularly rhythmical and slow. Some.
cases were still jaundiced 21 days after the illness had commenced. Babies and
many young children appear to be only slightly affected by the disease ; and it
seems doubtful if there is sufficient evidence to show that an attack gives them a
life-long immunity. Such infants were found in compounds where actual cases
of vellow fever were occurring. In one compound, during the same period I saw
I fatal case, 1 severe, I mild case and a baby of g months whom I considered as
suffering from yellow fever.

Technique adopted for the isolation of possible infecting organism:—

From every case seen within the first 3 or 4 days blood was taken to inoculate
tubes of Noguchi's leptospiral medium. These tubes were forwarded to Accra
and in many cases to Lagos as well. Dr. Muller and Kligler were responsible for
this work. In no case was a suspicion of a leptospira seen or cultivated. When
Muller and Kligler left here to return to Lagos they took all these cultures with them
to resow and re-examine. The result was the same i.e. entirely negative. Guinea
pigs of the necessary size and age were incculated from the early cases and from
culture tubes. Most of the animals survived unless some intercurrent affection
killed them or they were killed for the sake of the experiment.

Blood films were also carefully examined to exclude relapsing fever and to
make the necessary counts.

. s
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This was the best result obtained. Tt will be noted that the infecting dose was.
very small viz 0.02 cc of a 2-day broth culture.

: Guivea Pic TEsT
Vaccine 20,

Six guinea pigs were vaccinated. They were native ones and wers
purchased locally.

Two died during immunization.

Infection 21 days after 2nd vaceination.

* Guinea pig " control used.

5.P. Test Animals — 105,228,228,S. hours.

S.P. Controls 2 55 =
Difierence — 50,173,173.360 —
Efficiency — 52 per cent,

But perhaps it is scarcely jusiifiable to use the caculation to compare results
obtuned with different species of animals. e

HEALTH CONDITIONS IN THE BEREKUM
AND WAM DISTRICTS OF ASHANTI.

Sir William Simpson, because of certain information he received when in Kumasi,

that the above districts should be carefully examined. In his despatch

No. 145 of 5th Februarv, 1926, the Secretary of State requested that :his work be
done. Accordingly I proceede. there with Mr. Abbote, on 13th May, 1926. As I
could not spend too much time away from headquarters—the Honourable Director
of Medical and Sanitary Services, Dr. 0'Dea, kindly put at my disposal Dr. Mat-

With Dr. Matthews, I visited sixteen villages including Sunyani, Berekum,
Wam and Pamu.

No unusual disease was discovered. Yaws was found to be common but that
w not only to Ashanti in general but to many districts throughout the Gold

It was found that roughly one in every thres hildren had the disease and that
ten per cent of the adult populaticn suffered from tertiary yaws.

There cau be no doubt that yaws .n the Goid Ceast is responsible for incapaci-

ing a large proporticn of the aduit population. Quite apart from the fact that

labour is thus made scarcer, there must be a large decrease in the natural resistance
of the community towards other diseases.

There would appear to be every reason to start an anti-yaws campaign. This
raises the question of expense.

In my opinion Novarsenobillion or similar type of drug is the best medicine to
use. Sodium Bismuth Tartrate though cheap, is in my opinion not reliable in its
action, is relatively painful to administer as compared to an intravencus
preparation and [ think the average yaws patient would be quite willing to pay
the price of his N.A.B.

Dr. Hawe has been investigating the value of Sodium Bismuth Tartrate at the
Gold Coast Hospital and he finds that while useful in primary yaws it is not satis-
factory for the later lesions. Too many deep subcutaneous injections (it must wof
given intravenously) are required to make the Wassermann Reaction negative and
the average patient will not therefore finish his course.

I understand Dr. Hawe is making a full report on the matter.

- * *

Dr. Matthews and Mr. Abbott continued their investigation for another month
after I left. Dr. Matthews’ conclusion was that the health of these communities was
no worse and in some cases better than in other districts and that yaws was the

prevalent disease.
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