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Part 1

Administration.—The merging of the Medical Department with the Ministry of Health, as recommended
y the Health Commission of the previous year, took place on the 1st May, 1953, The process of re-organisa-
m at the headquarters and in the regions has been consolidated and has resulted in more effective administra-
on, particularly in personnel and accounting matters.

- At the headquarters the Permanent Secretary is responsible for the execution of Government policy
field of health, whether in the services maintained by the Central Government or in those carried out

al Authorities or Voluntary Agencies. The Chief ili‘;diml Officer, of equal rank and status with the
1t Secretary and also having direct access to the Minister, is the chief adviser to all Ministries and
ente on technical and professional matters concerning health; he is the head of the Government
service and is also chairman of such statutory bodies as the Nurses Board, the Midwives Board and
rmacy and Poisons Board. Both the Permanent Secretary and the Chief Medical Officer have appro-
staff to carry out their functions and these staffs collaborate at all levels.

" The Deputy Chief Medical Officer is stationed at headquarters and there are Principal Medical Officers
uarters and at Cape Coast, Kumasi and Tamale in charge of the health services in their respective
The health services of the Trans-Volta/Togoland Region are administered from Accra and will be
ered from Ho when buildings under construction are ready and a Senior Medical Officer has been

Plans to re-organise the medical stores system were introduced, and when established should result
dical improvement of distribution. The Central Medical Stores is now situated at Takoradi, the main
,and there is a Rﬂﬁﬂi Store at Accra to serve the Eastern Region and Trans-VoltafTogoland Region as
Accra. A start has been made on the construction of a new Regional store at Kumasi to serve Ashanti,
a Regional store will be built at Tamale to serve the Northern Territories. Three additional Medical
pres Superintendents had been appointed by the end of the year to give effect to the plans for re-organisation.

The Chief Medical Officer was awarded a Rockefeller Foundation Travel Grant and during his leave
Canada and the United States to study questions applicable to conditions in the Gold Coast; in parti-
e visited the Tennessee Valley Authority’s organisation in connection with the proposed project for

g the waters of the Volta River for production of electric power and smelting of aluminium in the

X ‘111\-. Ministry of Health has been closely associated with the Preparatory Commission in examining
aspects of the Volta River Project.

The poll.ui&s adopted by the Government in the light of the recommendations of the Maude Commission
quiry into the Health Needs of the Gold Coast in 19562 continued as the basis of planning and execution
roved health services,

Staff and Serviees—The numbers of the main categories of medical and health staff are set out
H:ﬁdiﬂ In senior ranks of the Government service, two Gold Coast men were appointed Prin-

Officer; a Specialist in Anaesthesia assumed duty and there were a number of changes in the
ers of senior posts arising from retirement and replacement.

~ Child welfare clinics and ante-natal maternity services are maintained by the Gold Coast Branch of
j¢ British Red Cross Society at Accra, Sekondi, Kumasi, Cape Coast and Koforidua (all static) and 5 mobile
linics exist in various parts of the country.
~ Laboratory services are provided at all Government hospitals; the central laboratory .is situated at
the Medical Research Institute, Accra. _
~ Medical Field Units, with their headquarters at Kintampo in Ashanti, conduct campaigns against
mnosomiasis and yaws and epidemics as they may occur, e.g. cerebro-spinal meningitis and smallpox.
antly they conduct surveys of the incidence of disease in rural areas, administer treatment and promote
education. Their activities at present are largely directed towards improving conditions in the North
the need is greatest; it is intended that they should be developed to cover rural areas throughout the
I e of construction of new hospitals and other projects and improvement of existing
thtad and the results will I}En:nnfc apparent in 1954. The first phase of construction of
¢ five-storey Kumasi Central Hospital was nearing completion and the second phase was well advanced.
spitals at Bawku and Wa in the Northern Territories were neanng pﬂljlpielmn. and construction of
pitals at Jirapa and Navrongo undertaken by the White Fathers Mission was well advanced. The
tients and administration block at Yendi hospital, also in the Northern Territories, was completed
occupied, and the replacement of the ward blocks by new buildings will follow. New wards at Sunyani
in Ashanti, Kibi hospital in the Eastern Region, Keta hospital in the Trans-—‘l'v'clnlta]f'[:ﬂgoland Region,
Tamale hospital in the Northern Territories Region, a new Out-patients and Administration block includ-
dental clinic and additional X-Ray facilities at Sekondi hospital in the Western Region, and a new Maternity
ital to be run by the English Church Mission at Mampong in the Ashanti Region were all nearing comple-
Government decided to embark also on a major reconstruction of the main hospital at Accra
architects were ¢ . the number of beds will be raised from 350 (including the present Maternity
) to 500 and other improvements will be effected to make it suitable for use as a teaching hospital
the proposed Medical School is established. New Health Centres were brought into use at Asokori-
uasi in the Ashanti Region and at Bimbilla in the Northern Territories Region (in the northern section of
and). Minor improvements were made to a number of district hospitals.
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‘The Report of the Chief Medical Officer on the State of the Public Health in
1 the Gold Coast for the Year ended 3131.&@36" 1953
'xﬁ,'-..:; ;

W, s

T

INTRODUCTION

1 THE HoNOURABLE InoRru Ecara, M.L.A., \*"- ; !
e MiNiSTER OF HEALTH i A
air, . -_-3 0 "T::I'é‘i.'ﬁfx
I have the honour to submit a report on the state of the public healthrim the Gold Coast during 1953,
ther with an account of the work of the professional and technical services of the Ministry for the same
period. This is the first report of a complete year's working of the former Medical Services on the new basis
of integration with the Ministry of Health.
3 The Gold Coast has recently been the scene of rapid constitutional changes designed to lead to the
country’s early assumption of self-governing status. In the train of these changes have come rapid alterations
in the general pattern of administration :mployed by the various departments of Government. The adminis-
tration of the country's medical and health service organisation in particular has undergone complete revisal.
In the w the Gold Coast Government was assisted with advice by an authoritative Health Com-
._T Df F’ n
the

nission pointed from United Kingdom sources. Implementation of all those proposals made in
] ission which had been accepted by the Government and adopted by the Legislative
Assembly has been a major pre-occupation t]'lmug.haut the year's work,

e H Administration.—In place of a Medieal Services Department in immediate charge of a
Director of ical Services, which is the organisation usually to be found in non-self-governing British territo-
ries in Africa, medical and health activities have been vested in a single Ministry of Health organisation since
May, 1953, The work of the Ministry is now carried on from two main aspects. There is the administra-
aspect which is the concern of the Permanent Secretary, and the technical and professional aspects which
ern the Chief Medical Officer.  They and their staffs work in the closest collaboration. The Permanent
5 ary and the Chief Medical Officer have equal and direct access to the Minister. The Chief Medical
Officer fills the extra role of medical adviser to all other Ministries as and when required and is also ex-officio
rman of Statutory Boards governing the registration and practice of medical auxiliaries in the nursing,
midwifery and ical professions. In addition he is ex-officio, the authority responsible for register-
ing medical and dental practitioners, and is a member of important statutory bodies such as certain regional
Health Boards, also the Town and Country Planning Board. The Ministry of Health’s headquarters establish-
nt includes a Deputy and a Principal Medical Officer who assist the Chief Medical Officer.

B Rﬁmddhmon—ﬂ Principal Medical Officer is placed in charge of each of the three main
Tegion ‘the territory. Though medically qualified, they are for the present, required to undertake both
the medical and the inistrative direction of all Ministry work in their respective regions. This has been
the accepted pattern of regional organisation for some years, but since 1st May, 1953, the Principal Medical

“Officer has been subject to the overall direction of two officials, the Chief Medical Officer and the Permanent
‘Secretary, where previously he was answerable only to the Director of Medical Services.

_ The Annual Report.—As a result of integration of the Medical Department with the Ministry of Health,
‘the Annual Report of the Chief Medical Officer is now limited to medical and technical matters. It is therefore
presented in a different form from that which has customarily been used in past years, and the opportunity
‘has been taken to record in some detail the incidence of various diseases, as also the character of current vital

‘statistics, and of more general factors affecting the public health.

) Dietails of the vital statistics of the Gold Coast will be found in Chapter 2. 5o long as local registration
arrangements rémain limited in scope and interpretation, the assessment of the state of the public health
‘cannot be undertaken accurately. Whilst, in the Gold Coast, provision for the registration of births and
‘deaths has been included in the duties of Local Authorities under the Local Government Ordinance 1931, no
adequate organisation exists for the purpose of collecting and collating the results of such registration.

A census remains the basis of all vital statistics in every country. The last local census was undertaken
§n 1948. The changing pattern of the population arising out of the rapid development of the urban areas in
the Gold Coast, as also the undoubtedly large influx of persons from outside the boundaries of the country,
suggests that another census may be required in the near future,

i In Chapter 3 which deals with the general incidence throughout the country of a number of important
diseases, both epidemic and endemic, it has been found possible for the first time to record the local incidence
of certain diseases in an Annual report. This follows adoption of the International Classification of Morbidity
and Mortality which was put into general use in 1953; an arrangement which provides information not only

able of itself but likely still further to stimulate medical research in the field.

Information concerning the scope and extent of the hospital services is contained in Chapter 4, which
also details the various extensions to these services which were undertaken in 1953, and points to directions in
‘which further extensions are necessary.

Chapter 5 deals with the state of the public health generally, with special reference to the environ-
‘mental health services and preventive medicine. The situation revealed, whilst giving little grounds for
satisfaction, points to the more obvious of the improvements which should be undertaken. Lack of
an organised school medical service resulting from shortage of staff is an important deficiency at a time when
considerable expansion of the school population has become a cardinal feature of Government's educational

olicy.
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CHAPTER 11

VITAL STATISTICS
(a) GENERAL

The population of the Gold Coast enumerated in the 1948 census is given in Table T of Appendix A
{ The estimated population of the Gold Coast at the middle of 1953 was 4,478,000, There is no precise informa-
| tion available as to the number of males and females who make up this population, but on the basis of the
| numbers of males and females who made up the population enumerated in the 1948 census (see Table 11 of
| A_’,‘Ip-undl.! “* A") the numbers of each sex may be estimated as below :—

:I.HIB—- Estimated sex distribution of the Gold Coast population
._ Males 2,264,520
| Females 2,213,471

i There are a large number of immigrant Africans from other West African territories who form a

floating population which is variable as to numbers. . These include many labourers from adjacent French

"“’Wﬂt African territories who enter the Gold Coast in the dry season for the purpose of securing seasonal

ent; some return home just before the onset of the rains in order to carry on farming in their own

The expatriate population of the Gold Coast consists mainly of Europeans, Syrians, Lebanese

-:Inﬂ Indians. Table I1I of Appendix ** A " gives the estimated non-African population at the middle of 1953
{exclusive of Indians and Pakistanis, of whom there are a substantial number in the Gold Coast.

From the 1948 census which enumerated a population of 4,111,680 it was ascertained that 174,067
gn'wn representing 4+23 p&runt of the population at that time, were born outside the Gold Coast. (Ses

IV of ﬂppendm Sy e

Figures for the year under review are not available, but it is thought that immigration into the Gold
'E-DH‘I: will have been increased c:nmm:lerably I}}" reason of the number of major dmelopmcnt pru]e:ts. bemg
| undertaken under the auspices of the Gold Coast Government.

————————

: () Tre EvrorEax PoPULATION

| Table V of Appendix " A" records by occupation the numbers of non-official Europeans resident in

| the Gold Coast since 1946. It will be noted that there has been a general and continuing increase in the

| numbers of immigrant Europeans.

i Table VI of Appendix “ A "' shows the general European population since 1946.  The numbers increased
{ from 4,048 in 1946 to 7,169 in 1953, there being an increase in official Europeans from 905 in 1946 to 1,691
lin 1953, and in non-official Eun:nptam from 5,143 in 1946 to 5,478 in 1955. The figures given in Table V

{ for women and children also include the wim&,children and other relations of Government officials who were

| resident in the Gold Coast.

REGISTEATION OF BIRTHS AND DEATHS

tion of Births and Deaths is carried out in 36 Registration Areas in the Gold Coast. With the
of Bekwai and Konongo in Ashanti there have been no additional Registration Areas gazetted
:inm 1926. Table VII of Appendix * A "' shows the number of areas in each Region, together with the popu-
“ln.hnn in relation to the 1948 census population of each region. Morbidity and Mortality rates compiled from
i | the over-all figures derived from these registration areas are inaccurate as national figures, being heavily biassed
{ by the fact that out of the 36 registration areas, 23 are in the East and West Regions. The Northern Terri-
tories, with a population of 866,295 (exclusive of Northern Togoland) contains only 4 registration areas; these
cover a population of 32,700. There is only one registration area in Togoland,

Table VII of lependlx A" also gives a summary of the numbers of births and deaths in the popula-
and non-indigenous, within the 36 Registration areas. In the case of Ashanti and the
’Horﬂ:tcrn erritories, the sex distribution is given; this is not available for the East and West Regions. It
will be noted that the male figures exceed those for females whether in respect of births or deaths. The over-
all figures for births and deaths in the 36 registration arcas are given in Table VIII of Appendix * A ™, which
compares the 1952 and 1953 figures. The number of births increased from 15,878 in 1952 to 15,181 in 1953,
the increase being made up of 1,136 African male births and 1,187 African female births. There was a decrease
of 20 in non-African births dunng the year. Deaths registered during the vear numbered 10,720 as compared
‘with 10,780 in 1952, there being 89 fewer African male deaths but an increase of 18 female African deaths.
Non-African deaths increased from 31 in 1932 to 44 in 1953, the increase being made up of 11 males and 2
females.

Table IX of Appendix "' A" gives a summary of birth, still-birth and death rates, including Infant
mortality rates from 1949, These give birth rates per 1,000 population of all registration areas as 35°3 in 1953
and 30°0 in 1952, whilst the still-birth rate was 73 per 1,000 total live and still-births compared with 78 in 1952,
The death rates were 2008 per 1,000 population of all registration areas in 1953 and 20-3 in 1952,  The infantile
mortality rate was 113 per 1,000 live births in 1953 as compared with 125 in 1952, A summary of birth,
still-birth and death rate for 1953 in the registration areas of Ashanti and the Northern Territories respectively,
will be found in Table X of Appendix " A", .

Table XI of Appendix “ A " gives the age and sex distribution of registered Deaths from all causes
the 36 registration areas of the Gold Coast compared with similar figures for 1932, There is no substantial
change to record. The majority of deaths oceur within the first year of life, or in the age category 25-44 years.
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CAUSES OF DEATH

B Tiab]e AXI of Appendix " A " lists the classified principal causes of mortality in Gold Coast hospitals
{in 1953 in order of importance. Broncho-pneumonia was the main cause of death (143 deaths) followed by
| Respiratory tuberculosis (132 deaths). There were 189 deaths from this disease in 1952 and 149 in 1951.

~ Tetanus was the hthifrd I{ileajor cause, with 97 deaths, out of a total of 281 cases treated. Whilst deaths
' malaria occur sixth in order of importance with T4 cases, it will be seen later to have bee i -
it o idity. er to have been a most import
L. Motor vehicle accidents accounted for nearly 50 per cent of all deaths from accidental ¢ th

 being 153 deaths in a total number of 342 accident cases treated. R

o Table XXII gives the number of deaths per 1,000 registered deaths for Respiratory diseases, Intestinal
Diseases and Malaria over the period 1949-1953. It also gives the number of deaths registered as due to

. ation. Since these rates reflect the position amongst a proportion of the ulation only, there is ve
tbstantial fluctuation in.the figures obtained. . e 2 )

DEATHS IN SPECIAL GROUPS OF THE POPULATION
(a) Causes of deaths in Evropean officials.
3 Table XTI of Appendix ** A " gives the number of deaths of European officials for the period 1946 to 1953
: and Table XXIII of Appendix " A " gives the classified causes of deaths for the vear 1949 to 1953, There

i5 no significant cause in this group. Aecidents and injuries accounted for 7 deaths out of a total

‘of 16 deaths occurring during the 5-year period and heart disease accounted for a further 3 deaths. Causes
for 1953 are detailed in Table XXIV of Appendix “ A " -

(B) Causes of deaths of Non-official Evropeans.

~ Table XXV of Appendix “ A " gives the numbers of deaths of non-official Europeans occurring in the
period 1946-1953. During this 8-year period there was a total of 99 deaths of non-officials, of whom 17 were
‘merchants or employees of merchants, 30 were members of the Mining community, 4 were male missionaries,
four were women (including one missionary) and 14 were children, giving death rates per 100 deaths of 47-47
for merchants, 3030 _Ior members of the mining community, and 14-14 for children. The classified causes
of deaths of non-official Europeans 1949-1953 are set out in Table XXVI of Appendix “ A”. In order of
Importance, maimn causes were: Malaria—all forms—(11 deaths), Respiratory diseases, excluding tuberculosis
deaths), diseases of the Heart and Arteries (7 deaths). Accidents and injuries accounted for 17 deaths, of
‘which one was suicide, and three were fractures of the spine or pelvis. There was one death from fracture of
the skull and two from poisoning. Causes for 1933 are given in Table XXVII of Appendix “ A "

(¢) Caunses of death of African officials.

Table XVIII of Appendix " A " gives the numbers of African official deaths for the period 1946-1953,
and Table XXVIII gives the classified canses of death, for 1949-1953, whilst Table XXIX gives the diagnosis

The most imlgortmt cause of death amongst African officials in the G-year period, 1949-1953, was
E osis of the Respiratory system (15 deaths), followed by Vascular lesions affecting the Central Nervous
‘System (11 deaths), diseases of the Respiratory System (10 deaths), Typhoid and Paratyphoid Fevers (9 deaths)
Tetanus accounted for six deaths, and Malaria for four deaths. Hypertension accounted for five deaths.
‘Accidents and injuries were responsible for 17 deaths, and there were two deaths resulting from the complica-
{tions of pregnancy, childbirth and the puerperium.

MATERNAL MORTALITY RATE

Table XXX of Appendix “ A "' gives the Maternal Mortality Rate in the 36 Registration areas for the

1949 to 19563. There is little evidence of any progressive improvement in the over-all rate which, in

le XXXI is compared with the Regional rates for Ashanti and the Northern Territories. The over-all

is 19°0 maternal deaths per 1,000 live births, but in the Ashanti registration areas the rate is 28:0 and in

1e Northern Territories 41'0. All these rates must be accepted with reserve and in the light of comments on
present system of registration of births and deaths made elsewhere in this chapter.

INFANT AND CHILD MORTALITY

The position is summarised for the period 1945 to 1953 as below:—
INFANTILE MORTALITY RATE

[ 1945 1946 | 1947 | 1948 | 1945 | 1950 | 1981 | 1952 1953

] 119 110

.| 117 | 121 125 123 117 136 113
These figures may be compared with those obtaining nearly 20 years earlier, which are as follows:—
INFANTILE MORTALITY RATE

1927 | 1928 1828 1830 1931 1932

L 121 | 187 113 116 114 102

istration in this matter is still limited in scope and extent and, however accurate the returns from certain
centres, indifferent. registration elsewhere makes it impossible to assess accurately an infantile mortality
te for the whole country.

an
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CHAPTER III
All Tables referred to in this Chapter will be found in Appendix “ B "
A—TUBERCULOSIS

(a) Respiraiory Twuberculosis.

_ Cases treated in all institutions and units of the Medical Services during the year numbered 2,271,
including 716 in-patients. 132 deaths were reported as against 189 in the previous year, Table XXXIV
gives the number of deaths and the proportional mortality rate from respiratory tuberculosis over the period
1946 to 1953 as reported from the Country’s 36 registration areas. These rates show a steady decline in
- mortality from 1010 per 1,000 registered deaths in 1946 to 63-0 in 1953,

- Table XXXV provides similar information in respect of hospitals; this table was produced as a check on the
sroportional mortality rates from the registration areas. It will be observed that the general trend of the
- proportional mortality rate is markedly downward, although there was an increase in the number of cases
“admitted for treatment. These figures do not provide an accurate indication of the real incidence of
Resipi Tuberculosis, though they do suggest that the use of antibiotic substances as well as social factors
are having a beneficial effect on the disease. Social factors include the general prosperity of the country,
‘with its raising of living standards and higher wage levels. It must be remembered however that there is an
insufficiency of beds and staff in the majority of hospitals to permit general admission of Tuberculosis cases,

apart from which such individuals as are admitted tend to be reluctant to stay in hespital for the duration
of treatment, and often take their own discharge. These factors are necessarily reflected in the mortality
rates for this disease. As regards the actual incidence of respiratory tuberculosis, it must be admitted that
 the figures provided by certain hospitals during the year under review are made unreliable by the fact that
they appear to have first entered their in-patients as out-patients in respect of the same illness.

] Table XXXVI gives the Regional distribution of cases of respiratory tuberculosis by sex, from 1851
‘to 1953. In the Western Region which contains the Mining areas, the apparent decline in numbers was not
Elﬂl but was due to the omission of imcomplete hospital returns. The figures for the Morthern Territories
- were weighted by the absence of any return from Navrongo hospital for 1952,

Table XXXVII shows the country-wide distribution of hospital cases by sex.

(b) Nom-Respiratory Tuberculosis
- 449 cases of non-respiratory tuberculosis were diagnosed in the various institutions of the Medical
Services; of these 244 received in-patient treatment. 30 deaths were reported as compared with 68 in 1952,
The incidence of non-respiratory tuberculosis is shown on a regional basis in Table XXXVIIL. Male and
- female cases both show a steady increase. Although the Western Region shows the highest number of cases in
1951 and 1953, the lack of a number of hospital returns from that region in 1953, makes it not really possible
to make proper comparisons.

Table XXXIX gives the over-all distribution of non-respiratory tuberculosis by sex incidence for the
 three years 1951 to 1953,

Table XL classifies those cases which have been diagnosed in a number of Gold Coast hospitals.
Apart from those placed in a group “ all other forms ", Tuberculosis of the bones and joints provided the
- majority of cases (102) with Tuberculosis of the intestines, peritoneum and mesenteric glands coming second

in im (65 cases). There was an increase in the number of men sufiering from Tuberculosis of the
Bones and Joints, and in the number of women suffering from Tuberculosis of the Intestines, Peritoneum,
and Mesenteric Glands.

(@) Syphilis
110 in-patients were treated for Syphilis during 1933, only three deaths being reported, compared
with 15 in 1952. 1,748 out-patients received treatment as compared with 1,885 in 1952,
, With the introduction of the revised Return “ A" it has become possible to classify more precisely
diseases which previously had been grouped together under one heading.
" (i) Comgenital Syphilis.—During the year congenital Syphilis was diagnosed at seven hospitals only,
and the table below gives details of numbers of cases seen:—

VENEREAL DISEASES

Hospital Cases
Sunyani S . o - i i 1
Wenchi .. . s e e o = 1;
Bawku .. v o - o o oy 22
Yendi .. i At + . 5 = 26
Cape Coast - or .o - . 4

ii) Early Syphilis—A considerable number of cases of early syphilis are being reported from various
muﬁiliﬂ the %'m Coast, more particularly in the Eastern and Western Regions of the Colony. Table XLI
shews that a total of 166 cases were reported, of which 34 were diagnosed at Koforidua, 42 at Kumas:, 15

at Dunkwa and 13 each at Nsawam and Winneba,
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CHAPTER V

GENERAL PUBLIC HEALTH

(@) GENERAL CoMMENTS

‘Whilst there has again been an absence of epidemic diseases in the larger municipalities during the year,
the incidence of Typhoid and Paratyphoid gives cause for concern. In reviewing the high incidence found
in Accra and Sekondi it must be remembered that these hospitals serve a large rural area outside the actual
municipalities, as indeed do all other district hospitals,

ing 1953, financial stringency imposed a 10 per cent out in the labour force employed by the Ministry
of Health. Sinee the hospitals were not over-staffed for labour the cut had to be made in most centres at the
expense of the public health services. ;

Allocation of funds to the Ministry of Health for annual recurrent expenditure in 1953 was 42 per cent

of the total annual recurrent expenditure of the Government under the Ordinary and Extraordinary Heads of

iture, The Allocations made between 19468 and 1953 are'set out in Table LXXXIV of Appendix “C ",

In the years before the last war, the allocation varied annually between 110 per cent and 13-37 per cent of the

total annual recurrent expenditure of the country. During the war the level of the allocation was reduced,

but in 1952 it was fixed at 4°2 per cent and has remained at that figure for the past two vears. The actual

amount has, of course, varied with the sum-total of funds available but the variation has been slight when

compared with the large increase in Government expenditure in other directions. The net result has been

that the Ministry found itself severely restricted in the matter of maintaining routine activitics let alone with
additional duties imposed by development allowed in the activity of other departments,

(3 MosguiTo CONTROL

Some anxiety has been caused by declining standards of construction to be observed in the residentia
areas springing up rapidly around the larger towns and particularly Accra.  ° ;

: Earth drains continue to be installed in these areas and indeed, are used in a number of cases for carry-
ing all the waste water from blocks of flats and similar housing areas, Lack of grading in many of these
drains result in pooling of water. These necessitate increasing vigilance by Health workers, and the extension
- of existing anti-malaria activities. In the vicinity of Accra particularly, the 155 miles of earth drains dug
in the Airport region have caused much trouble. A number of them are up to 12 feet wide, and exhibit the
very worst features of erosion and pooling of water.

A further danger noted in residential buildings is a tendency to ignore accepted rules concerning
mosquito-proofing.  Some buildings erected in Acera have mosquito-proofed bedrooms sections, but there
are no mosquito traps, and a single proofed door opens directly into the bedroom. Thus mosquitoes can be
carried into the room by attaching to the door itself. Further, in some cases, it is only possible to open
windows in the mosquito-proofed section by opening the mosquito-proofed frames, and these have actually
been constructed to allow of this. Such rooms are the more dangerous for giving to their inhabitants the
illusion of being reasonably mosquito-proofed.

. Oiling of all pools and drains is carried out regularly within the limits of labour and funds available
for the purpose. Grass-cutling depends similarly on the availability of labour and funds.

Routine house inspections in 1953 numbered 1,835,580 and in the course of these inspections 5,711
cases of mosquito breeding were found. Such inspections covered the main towns and limited sections of
the rural areas of the country. In 1952 such inspections numbered 1,985,151 and 8,328 cases of mosquito
breeding were discovered.

GEXERAL SANITATION

. The main centres of population still lack water-carriage sewage disposal systems, and properly designed
storm water and main drainage systems. In respect of Accra, the position is being investizated by consulting
Engineers. At the same time the rapid increase in population of the urban areas generally is severcly taxing
existing sanitary resources.

Not uncommonly, inefficient cleansing results in accumulations of refuse and tins in public places,
choked street drains, and inadequate emptyving of latrine buckets,

{4) RuURAL

The Local Government Ordinance No. 20 of 1951, empowertéd Local Authorities to provide public
health services in rural areas; their duties may include any of those laid down in subsections 36 to 48 and 71
to 73 of section B8 of this Ordinance as required by the Minister of Local Government.

Local Authorities have not yet shown themselves ready or equipped to assume full control of public
health activities in their areas, and no attempt has been made to withdraw Government staff stationed therein.
It is still a matter of urgent necessity to educate both Councillors and rural peoples in the principles of hygiene;
Government Health Officers are trained therefore to consider public health education as one of their most
important duties. The preventive services generally are still held in less esteem than the curative services
and the building up of public opinion in support of them is much needed.
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Table CI of Appendix " H" illustrates the general position in respect of the Nursing Service. It
will be noted that the numbers training barely make up for losses. .

Increasing demands for maternity leave, and increasing resignations of nurses mean that more frequent
postings of staff are necessitated. This 1s a source of difficulty, particularly with male nurses who have families
and children to educate.

Section D of Table CI in respect of maternity leave, illustrates the position in 1953 and compares it
with 1952. It will be seen that the number away on maternity leave in 1953 was almost double those simi-
larly placed in 1952. It became necessary at one critical state in the vear to consider the closure of wards
in the Hatami.? Hospital, Accra, owing to the excessive number of Nurse-Midwives absent on  maternity
leave who not be replaced.

It follows that expansion of hospitals could not be considered since adequate staff was not available
for them. Whilst in 1952, only 43 pupil nurses passed the final examination for Cualified Registered Nurse,
in 1853 the number was 70. However, these results must be assessed in the light of the fact that whilst there
are 6 training schools operating at Accra, Kumasi, Sekondi, Cape Coast, Tamale and Bolgatanga, only five
Sister Tutors were available to undertake the training programme. Since one of these is usually absent on
leave there is rarely an effective strength of more than 4. Training in those hospitals such as Cape Coast
where there is no Sister Tutor must therefore be undertaken by a Departmental Nursing Sister in addition
to her other duties.

() Training of Health Inspeciors.
The three Schools of Hygiene in the Gold Coast are situated at Acera, Kintampo, and Tamale.

(i} Accra.

The Accra School provides basic training and refresher courses leading up to the Health Inspector’s
examination of the Royal Sanitary Institute {West Africa).

During 1953, 9 pupils took the examination of the Institute and were successful.

A course of training for Health Visitors commencing with 4 students began at the school in January
1953. Practical work carried out in Accra was added to experience of rural work gained in Ashanti. At the
end of 1953, those students were all successful at a qualifying examination.

Statistics msim:ti.ng this school are included in Tables CLI and CIII of Appendix " H".

The training given by the Accra School is considered absolutely essential to the effecting of any improve-
ment in present standards of the local environmental health services. It is essential for Health Inspectors
to know not only how a thing is done but why it is done, and this requires a much higher basic educational

. standard as as higher quality training than had hitherto been possible. Potential future Health
Superintendents receive their basic training at the School.

(ii) Kintampo.

The intention of the Kintampo school is to train a slightly lower grade of Health Inspector for work
in the rural areas of Ashanti and the Colony, and to provide the Local Authorities with a source of trained
employee for their health work. The men o trained commence with a lower educational standard than would
be acceptable for the Acera School.

The Kintampo course is essentially a practical one and students learn in part by constructing various
types of sanitary unit and out-buildings, as well as by laying out new villages. By this means theschool
not only provides training but it is a source of help to the people living in villages around Kintampo,

In March, 30 trainees sat the final examination and 20 satisfied the examiners of their fitness to be

Health 1 ors Grade ITI, The second group of trainees arrived in Kintampo to commence training in
April. This consisted of 21 Local Authority students and 9 Government Sanitary Owverseers.
(iii) Tamale.

This school is designed to provide training for local authority Sanitary Overseers in the Northern Terri-
tories. Owing to the backward educational state of the Region, a considerably lower standard for admission
has to be accepted.

Trainees were drawn from the following Dhistricts:—

Dagomba—3, Nanumba—1, Mamprussi—1, Frafra—32, Kusasi—2, Kass¢na-Nankanni—1, Builsa—1,
Lawra—3, Wala—2.

Trainees carried out a practical programme of village improvement as part of their training, but the
later part of the year was largely taken up with classroom training.

Work on the extension of the School buildings continued at the end of the year.

(g) Training of X-Ray Assislanis.

During 1953, the building previously occupied by the Accra Accounts office became vacant and was
allocated to the School for X-Ray Assistants. Training continued during the year, a further 8 pupils being
recruited in July, making a total of 17 pupil X-Ray Assistants in training at the end of 1933.

(h) Training of Laboratory Assislants,

At the end of 1953, there were 8 pupils undergoing training as Laboratory Assistants in the Medical
Research Institute. 27 Microscopists successfully passed the qualifying examination for promotion to Labora-
tory Assistant Grade 1L
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