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I—PUBLIC HEALTH

(I} GENERAL

e the disorganisation caused by the war the Medical Department continued to give as near a
ard of service as possible in all its branches.

Several hospitals are still without resident medical officers owing to shortage of staff. These stations,
are visited as often as possible by medical officers, and arrangements are made for CMErGency cases
tended to at all times. No dispensaries have been closed during the year. A dispenser-in-charge
1l dlspenury not infrequently has one, or more, ancillary dispensaries under his charge ; these he
ertain war und.u'talungs have now ceased to require assistance from the Department. But the
d will not permit of any extension of medical activities as the small numbers involved will no
sist in supplying the necessary reliefs for leave purposes. Long tours of service are the general
15 difficult owing to staff shortage to permit of a medical officer proceeding on leave under two

.]Ilmga and other medical equipment continued to arrive in the Gold Coast, being obtained through
Bulk ].'h:pﬂ‘l Uncertainty with regard to the time of arrival of supplies has, at times, been the

siness ; and on occasions essential drugs have been available in only limited quantities. These
a.nd a\‘. preﬂ-ni to be expected, hindrances have not, however, interfered seriously with the public

qumg the year Dr. J. Balfour Kirk, c.m.G., Director of Medical Services, retired ; and Dr. F. J. C.
‘was appointed to succeed him. Dr. J. M. Mackay, m.c,, Deputy Director of Health Service ;
MacRae, Senior Surgical Specialist ; one Medical Officer and one Medical Officer of Health were
-‘-'E'ma Medical Officer was transferred to the Gambia ; and one Medical Officer of Health was
on ion, to Sierra Leone. Three Medical Officers {two African) and one African Dental
'th Sc]Inol Dental Service were appointed during the year. Four Medical Officers remained on

rs' Instructor and the Chief Sanitary Superintendent retired during the year. Their
ted and have assumed duty. %e new Dispensers’ Instructor holds the
n-E llambcr of the Pharmaceutical Society of Great Britain, and it is intended to extend and
course of training for dispensers in the future.
The new Matron, Gold Coast, assumed her duties during the year. Six Nursing Sisters were
d took up their duties. One Nursing Sister was promoted Senior Nursing Sister in the Gold
wo Nursing Sisters were transferred to other West African Colonies. One Senior Nursing Sister
asion ; and three Nursing Sisters were invalided. One Senior Nursing Sister and two Nursing
proceeded on leave prior to retirement.  In two instances appointments have been terminated,
' of ill-health.
great assistance rendered by Temporary Nursing Sisters throughout the year must be
Without their help the work of the Department would have been senousl:.- handicapped.
fat:tm of sickness, retirements, leave, etc., there has been a constant, serious shortage of
Nursing Staff, and the Temp-nmr}r Nursing Sister has proved invaluable. ~ Again, the Army and the
[ have been generous in providing reliefs in emergencies when Temporary Nursing Sisters were

‘When members of the African Nursing Staff have had to perform duties usually undertaken by
q:ﬁfng Sisters, a new temporary post with appropriate allowance has been created.  The occupants
sts are termed Temp-omry Staff Nurses and are selected from the most capable African Nurses,
respdm‘b:lllty incurred, it is believed, will assist nurses who have filled such posts to further
: in their profession.

il'1 Three Medical and two Dental Scholars proceeded to the United Kingdom in 1944 to commence
r ies. This brings the total Medical Scholars and Dental Scholars to twelve and three respectively.
| Scholars two have qualified and are undertaking post-graduate studies in the United Kingdom.

‘Scholar qualified during the year, but has not yet returned to the Gold Coast. There will be a
a second African Dental Surgeon in 1945-46 for the intended School Dental Service.
Two minor outbreaks of smallpox occurred during the year, The first came to notice in October
- District in the north of the Southern Section of the Mandated Area of Togoland. The origin
reak would appear to have been from French Territory. The ontbreak did not quickly come to
0 the failure of the local chief to report it.  This outbreakand its extensions resulted in a total of
ith 36 deaths. The second outbreak commenced in the Akyinasu area of the Central Province
in December.  This outbreak resulted in six cases with two deaths. There were, also, a few
, with no deaths, in the Wa and Navrongo Districts of the Northern Territories.
. A major outbreak of cerebro-spinal miningitis occurred in the Wa and Lawra Districts of the
Territories, with a few cases in the Gonja District. The outbreak started in January, and was over
pﬂl The distribution of cases was as follows :— i

Wa ... ... 110 cases (132 deaths).
Lawra ... 135 cases (31 deaths).
Gonja ... 8 cases (2 deaths).

ak was very ably handled by the Medical Officer, Wa, and his staff.
the second week in October sporadic cases were again reported, of which 15 with six deaths
 the Wa District, and eight cases with seven deaths in the Lawra District. These sporadic cases
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occurring in the early part of the dry season, may or may not herald an impending, further major outbreak.
In addition to the cases which occurred in the Wa-Lawra area, 47 sporadic cases with 13 deaths were reported
from the rest of the Gold Coast.

13. One confirmed case of yellow fever in an African adult male was reported during the year. The
case proved fatal.

14. There have been no notable developments in the mining areas of the Gold Coast in the period under
review.

15, Drs. A. J. Murray, Medical Officer, and J. A. Crocket, Tuberculosis Officer, have now submitted
their final report on silicosis and tuberculosis in the Mining Areas, with general observations and recommenda-
tions covering the Gold Coast as a whole. This report is now in the hands of the Government Printer, and
when published will receive the full consideration of Government.

16. Work has proceeded steadily in the campaign against trypancsomiasis, and it is ing clear that,
as far as the Northern Territories are concerned, the method of selective elearing will probably be the most
important line of attack. The preventive results of the direct treatment of this disease have, however, not
been overlooked. A few preliminary experiments have been carried out to ascertain the lethal effects of D.DD.T.
on tsetse flies. The results of these preliminary experiments have been encouraging. D.D.T. seems ]ilﬁelj'-
to prove of use in limited areas in the forest zone, but is, apparently, unlikely to become of
extensive savannah country. The control of Glosssina morsatans in the north will probably tumm
the adoption of an established game policy. Anti-trypanosomiasis work in the forest zone is not
sufficiently far advanced for the definition of a programme for future work in this area. The necessity
combined research in the West African Colonies 15 again stressed.

17. The scheme for the mass treatment of yaws, inaugurated last year in the Yendi area of the Northern
Territories, is now in full operation. Some 6,487 cases have been treated. Of the original cases treated 10-6
per cent relapsed in six months. Relapse a.ppzared to be equally distributed between cases that received
sobita only, sobita and acetylarsan, and acetylarsan only. The highest infection rate found was 23 per cent
at Sunson which vielded 2,292 cases. Five per cent ufv all cases that received sohita developed stomatitis,
Much valuable information has been obtained for future extensions of the scheme as regards transport, staff
and equipment. It is interesting to note that the people have fully appreciated a campaign devoted to the
treatment of one disease only. Some 1'5 per cent of cases deserted without finishing the course. This
percentage does not include those excused from finishing the course on account of other disease factors, or
were prevented from attending by floods or other causes beyond their control. Some 17,604 cases of yaws
were treated in the Wa, Lawra, Fian, Hian, Tumu and Bole areas, or 59 per cent of all cases treated. The
Medical Officer, Wa, submitted a valuable paper on ** Yaws and Bismuth Treatment in the Wa District of the
Gold Coast.” The Medical Officer comes to the conclusion that—

" casual voluntary treatment does little to eradicate yaws . . . and . . . in heavily
infected areas, to reduce yaws to an easy maintenance level, whole villages should be mass treated lt
least two years running to eradicate cases which have occurred since the first mass treatment.”

18, Conditions affecting labour are very much the same as in 1943. Extensive overcrowding exists in
the larger cenmtres, notably in Accra and in the Takoradi-Sekondi area. The cost of living is such that
labourers and their families must find it a problem of some difficulty to provide themselves with an adequate
and sufficiently nutritious diet. )

19. Shortage of building material tends to hold up any very extensive rehousing schemes. Prgm
however, at Accra, Sekondi, Tarkwa and Cape Coast has prepared the ground for building drives whi
follow building materials once more becoming generally available. Much has been, and is being done with a
view to the utilization of local building materials to a much greater extent than formerly.

20. There has been no progress under general sanitation which calls for comment.  Shortage of E
and senior staff together with the necessity of supplying personnel for various wartime projects preclude any
general advance at present.

21. Considerable pressure has been brought to bear on the Department to assume control of extensive
anti-malarial drainage schemes both at Takoradi and Acera.  These schemes, which are partial only and in no
way cover the total areas that it will be necessary to control for the requirements of the civil populations,
were carried out by the Services under the auspices of the Resident Minister. Owing to ataﬁ s];luﬂageqﬂt]m
the Health Branch of the Medical Department nor the Public Works Department are in a pesition to take
over the necessary maintenance and control. These schemes will be very costly to maintain ; and their
relative value and importance in relation to the Gold Coast’s general malaria problem will require very careful
consideration. In the Annual Report for 1937 the difficulty anticipated in connection with the mosquito
control in the vicinity of airports was referred to as follows =—

*“ The difficulties of mosquito control in and surrounding these areas is not
owing to lack of experience. It is thought possible, in a vear of normal rainfall, tl:ult t]m t"un-aﬁ of
storm water from the extensive tarmat surfaces of the runways may lead to mtermllectmns. in low-
lying surrounding areas from which its further drainage may be a matter of difficalty.”

22, The numbers seen at the various maternal and child welfare centres are impressive. But a return 1
to normal peacetime conditions will call for considerable reorganising measures at the various centres. The
gradual distribution of qualified midwives in outlying rural areas is to be recorded. There is a pressing need
for more health visitors, which cannot at present be met owing to staff and training considerations.

23. Relations with the Services’ Medical Authorities continue to be of mutual benefit. Mention has
already been made of the assistance rendered to the Department by the Army and Royal Air Force in
the services of Nursing Sisters in times of acute staff shortage. The Medical Research Institute has had close
relationship with the Army throughout the year. Army Orderlies have been trained at the Colonial Asylum
in the care and supervision of mental cases. Clinical meetings and lectures have been organised, and have
been well attended by both military and civil medical officers.

The Rehabilitation Centre, owing to the shortage of civil staff, has not yet been taken over by the
Department.  Two Medieal Officers have, however, undertaken courses in rehabilitation in the United K.mg»
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The total increase in the number of nutritional cases treated was 52.  The number of deaths also rose
by 50 over the total for 1943, It is extremely difficult under existing conditions adequately to comment on
the general returns for 1944. For instance, a dispenser-in-charge of a small rural hospital reported over 400
-M of as having attended as out-patients during the year. It has been necessary to include these
“ Il defined ", as the evidence on which the diagnoses were made was extremely slender.
'E['hm is no l:lnu'b'l that there isa basis of malnutrition in many cases grouped other than under this heading.
Fﬁﬂ Hﬂdlml Officer, Wa, commenting on the few cases of avitaminosis reported by him during the year,

e * Three cases were diagnosed during the year, but so few cases cannot be regarded as an index
e of the incidence of avitaminosis, a condition which is undoubtedly more common and which probably
'pmdlspm to other illnesses by lowering resistance.”
_This is probably correct, and the deficiency factor, statistically, is frequently lost as a result of the
g rouping of the cases under heads appropriate to the superimposed conditions. The Medical Officer, Winneba,
‘submitted an interesting report in which he discusses the effects of a general diet principally of cassava with
mﬂ, intermittent intakes of * bush-meat . The resulting effects of such a diet, deficient in protein,
~ caleium, phosphorus and iron were commented on relative, particularly, to the nxpe::tant mother, the unborn
M and the child during lactation. He also described cases of protein deficiency oedema almost always
associated with ascariasis.
- 4B, Affections afﬂeresfirﬂary systems (49), (50) and (51).—Broncho-pneumonia accounted for 792 cases
;I;j,i:h 82 déaths ; lobar pneumonia for 1,037 cases with 74 deaths ; bronchitis for 19,540 cases with 13 deaths ;
uthmu dﬂﬁnad " for 879 cases with 83 deaths, and ** other diseases of the respiratory tract ' for 4, 878
ises with 37 deaths. The total number of deaths resulting from diseases of this group were 289, or 11-8 per
cent of the total number of deaths from all causes. In the previous year the percentage was 10-8,
49. Nephritis, all forms (58). During the year 844 cases of all forms of nephritis were treated with 97
death: ' compared with 1,133 cases and 86 deaths in 1943,  In such countries as the Gold Coast, where yellow
iﬁ'. er 15 endemic, acute nephntm assumes an importance not usually attained elsewhere.
k|- 50. Pregnancy, child birth, eic. (60).—Some 47,671 cases with 162 deaths were treated. For further
particulars see Table (V).

; (ITT) VITAL STATISTICS
JEI} Gm!mL POPULATION :

TABLE II
=
: l 1944
| Total numbser

E | regisl:e-ml
Taotal estimated alation ... =l 3 002 aDe | =
Estimated Pmnﬂmgiﬂmtmnmﬂ 55,780

irth-rate average} per 1,000 persons Iwmg e " Lo e 17-2 |31.'h.$
Death-rat twni:}pwlﬂwp:mnu lwimg asds | e e -3 [ 1,09
Infantil ty rate 135 1,694
1.0 Evtal l:rirﬂlh S T 4

plrlmt-uul births ... 160 : aag

I diseascs (general) per 1,000 deaths registored ... ... ... 125 { 1,250
Death £y tuberculosis %l 000 deaths registered 104 1,045
Dheath &'ul, buﬂul dhnuurr deaths registered L) aa7
Deaths fram malaria thmﬂu:‘em.! e | 110 | 1,1
Deaths due to starva . = 3l

51. The estimated population must be reg:nrded as hﬂ.bll: to increasing error as no census has been taken
since the 1931 decennial Census. The birth-rate rose to 372 from 35-7. The death-rate fell from 28-7
‘to 27-8. The infantile mortality-rate fell from 129 to 125. The still birth-rate fell from 68 to 67. The
‘matern: mortality-rate remained the same at 16. Deaths from respiratory diseases fell from 137 to 125.
Deaths from pulmonary tuberculosis fell from 105 to 104. Deaths from intestinal diseases fell from 78 to 69,
De ﬂ:ﬁ from malaria rose from 103 to 110. Deaths registered as due to starvation increased from 27 to 31.
i quoted above as due to certain discases and disease groups are per 1,000 deaths registered,
4.1. omparison is made between the figures for 1943 and the year under review. It cannot be said from the
availabl ﬁg‘ures that the health of the population resident in the registration areas (some tenth of the total
population of the Gold Coast) showed any general decline in 1944,

m| GENERAL EURorEAN PoPuLaTION :
The following table gives particulars of the civil European population during the year :—

’ TABLE III

i | o r Non-official Total

 Number of Europeans resident | i 2321 ' 3,147
Number invalided ... 13 | iy i
Mumber of deaths ... el 4 ‘ 15 10

B2. The total number of Europeans resident fell from 3,377 in 1943 to 3,147, i.e. by 230, The number
of invalidings fell from 95 to 60. But the total number of Eumpmn deaths rose qharply from 7 to 19. Two
deaths, however, were in young infants. The causes of death of the four European officials who died were—
carcinoma of th& stomach ; myecarditis ; cerebral malaria, and cerebral thrombosis. The principal causes
of the invaliding of Euro]:leau officials were * cardio-vascular conditions 5 : nervous conditions 4 ; diseases
of the gastro-intestinal tract 4 ; chronic malaria 4, and enteric fever 2.
























