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1.—ADMINISTRATION.

SECTION 1.—DEPARTHENTAT.

1—ESTABLISHMENT. _ 2t

Administration has not been an easy matter during 1925,  The
vacancies existing in the ranks of the medieal staff at the beginning of the
year were increasing owing to unexpected resignations and a death, but new
appointments brought the medieal personnel up to full strength by December.
For a short time it was not possible to maintain a medieal officer for the work
in Central Kavirondo. By the end of the year two additional eentres had
been opened, the first at Navok where previously medieal work had heen
carried on but eoild not be maintained and the sceond on the shores of the
Lake in South Kavirondo for the purpose mainly of sleeping sickness and
venereal disease work.

As in the case of medical officers, the staff of sanitary inspectors was
below fnll strength for the greater part of the vear. The death of the chief
sanitary inspeetor and of & sanitary overseer engaged in dutics at Mombasa
in eonnection with conservaney inereased the diffieultics in this section,

The Sanctioned Estimates for the vear 1925 allowed for an inerease of
three medical officers, and these new appointments were made during the year.
The appointment of an Entomologist for which provision had been made in
1924, also beeame effeetive in 1925,

During 1924 the establishment had been increased by two medieal
officers, a chief sanitary inspector-and two 2nd prade sanitary inspectors,

The establishment of the Department in 1925 was therefore but little
different from that which it was permitted to retain after the serious retrench-
ment effected in 1922, The staff which then remained available was
admittedly inadequate to meet the requirements of the Colony at that time:
in the interval the Colony has been going through a stage of very active
development. It follows that the few additional appointments referred to
has not appreciably reduced the diserepaney which has always existed botween
the needs of the Colony and the capacity of the Department to provide
eagential service in an adequate fashion,

On the contrary the diserepancy between requirements and serviees
rendered has  inereased concurrently with industrial and  agricultural
development. Fortunately at the same time there has, as the result of
politieal. social and administrative development, been an inereasing apprecia-
tion of the existence of the diserepaney by all sections of the community,
which has resulted in an inereasing demand for the extension of measures
aimed at the advancement of the Public Health,

Fortunately alzo development during the past few years has been such
a8 to render the possibility of earrving the expansion of medieal services into
effect a matter of practical polities and the medical estimates which were
prepared in the year under review have been drafted accordingly,

The scheme which these estimates foreshadow and to a portion of which
they will give effeet in 1926 was drawn up as the result of a sarvey of the
Colony from two aspects; firstly that of population, secondly of the medieal
fueilities existing at the moment,

In the first place as large areas had never had any medical facilities
whatsoever, provision has been inserted for the commencement of medical
waork in eertain of those districts by the appointment of a medieal officer,

With regard to the existing medical serviees it has long been evident

that the work which presented itself was greatly in excess of that which the

~ stafl as at present constituted could be expeeted to cope with and this position
obtained with regard to the whole staff.
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In the Mative Reserves the position was that to any one district one
medieal officer was usually posted and he would have under his care a very
large streteh of country with a population in some cases of as many as 300,000,
Fe was expected to manage a hospital sometimes of one hundred beds and to
sapervise or to carry ont the treatment of the patients in that hnﬂpitnl to be
responsible for the inauguration and control «of measures against outbreaks
of epidemie diseazes snch as plague and small-pox, to undertake the training
of dressers, to supervise ont-dispensarvies and to cheelk and exereise control
over the cxpendifure of stores, In addition he was responsible for the
sanitary inspection of townships and trading centres and the district generally
and expected to aet as Medieal Officer of Health and advisor to the Local
Authority on all matters pertaining to the Public Health.

The work was paturally beyond the powers of a single officer and it
was obvions that one of the most pressing needs if all essential work was to
be cfficiently carried out and if men were not to become disheartened was to
provide relief where work was already going on.

Provision was therefore inserted for an inercase of staff such as wounld
allow of the posting of an additional medieal officer to a number of the existing
centres,

Oip the sanitation side it was also ezzential not only to provide relief to

the existing staff in the 'lnt'gl:'r townships but also to arrange for the initiation

of preventive work in distriets where no provision of staff to this end had

hitherto existed. 1t was obvieus that the time had arrived when offieers
definitely eoncerncd with health work should be posted to the reserves and

for this objeet also provision has been inserted in the estimates and at the
same time a commensurate inerease has been arranged for in the European
sanitary inspectorate.

Ome of the most pressing problems of the country is that in connection

with the eare, housing and medieal treatment of labourers employed on

estates,  One post of Senior Medieal Officer has been provided in order that
gome of the attention which the subjeet demands may be given to it i
matter is one of the ntmost importance in the development of the country.

In order to allow of adequate inspeetion of distriet medieal and
health work snd the eorrelation of the activities of district medical officers,
medical officers of health and local anthorities it is essential that one or more
of the Headquarter’s Staff should always be on tour. Hitherto it has been
imposgible to earry out this work to the extent that it is necegsary.  Provision
has therefore been made for the appointment at Headguarters of one Emhr
Medical Officer and one Senior Sanitation Officer,

Contingent on the aforementioned expansion and in order to cope with
the additional work which an inereased staff will throw on the Laboratory, in

order to allow of a ecertain amount of travelling being undertaken by the
members of the Laboratory stafl and in order to allow of eszential researches

being instituted, two additiona]l Bacteriologists and an additional Entomolo-
gist have also been provided for.

In addition to the medical staff provision has been made for increases

in all other grades of the SBerviee—Nursing Sisters, elerical staff, ete, ot

Sunitable provision has alse been made for other charges in respect of
medieal and surgieal stores, motor transport, ete,

The total estimates for the medieal department for the year 1928 are
E175964. being an inerease of £44.933 over the cstimates for 1925 which
amonunted to £134,031,

Estimates have also been submitted to Government for the ereetion of
a certain_amount of additional hospital accommodation and for housing
accommodation for new staff.  The provision to meet the necessary buﬂﬁl,ng
programme will be met from loan fands.

It has not been proposed that the complete expansion which has hem

adurbrated in the foregoing paragraphs should be completed during 1926,

Provision for only such proportion of the ultimate staff as can mﬂ.ﬂy be
gbsorbed, howsed and economically used has been made in the estimates for
next year. In the table at the end of this section is set ont the staff at

present retained, the staff which in aceordanee with the estimates it is proposed

should ultimately be retained, the increases which have been approved by
Covernment and by Ll:glslntne ljmmml for 1926 and the total staff appm?ed
for 1926.

= |
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Little more than was deseribed in the Annual Report for 1924 has been
attempted in the divection of the training of Africans, The results that are
being obtained in conncetion with dispensers and laboratory assistants are
most encouraging though the lack of discipline previously referred to has
resulted in many dizsappointments and mueh waste of effort,

The whole matter of the teaining, pay and diseipline of the native stafl
has been considered by a departmental eommittee.  As a result a scheme
was submitted to Government advoeating the ereation of an enlisted Afriean
Medical Corps on a basis somewhat similar to the Poliee. The proposals if
aceepted will require legislation preseribing the necessary conditions and
powers, The scheme has been worked ont to eonform with the syllabus of
edueation whith had been, as mentioned in the 1924 Report, adepted for use
in Government and non-Government Institutions. A system of examinations
open to Government and non-Government trained candidates is ineluded,

The necczsity for the total reorganisation of the Afriean staff of the
Medical Department is set forth in the memorandum covering the scheme and
is quoted as follows:—

* The Afriean staff at present employed iz unguestionably far from
gatisfactory inasmuch as it is with very few exceptions but partially
trained, indifferently efficient and almost nndiseiplined.

Taken as a whole its present personmel is unsatisfactory and
affeets adversely the efficicncy of the Medical and Sanitary Serviees of
this Colony.

Four chief factors are responsible for the present state of affairs . —

{n) First, there is as yet no organised mechanism by which Afriean staff
may be trained in the highly technical duties which they are required
to perform. Such training as is given depends almost entirely on
the efforts of individual officers, who, however keen they may be,
have but little time to devote to such cenergies, and upon the
enthusinsm of the natives coneorned.

(b) Secondly, a large proportion of the African Staff does not remain
in the employ of the department suffleiently long to acquire aficiency,
even wers the facilities for traming adequate. Sooner or later, in
the majority of cases the native becoming dissatisfied with his condi-
tions or objecting to some of the duties he is called upon to perform
thinks that he would prefer a change of employment and leaves the
department.

{e) Thirdly, for all praetical purpeses no control over native staff is
vested in the hands of Officers.  Breaches of discipline and negleet
of duty can only be dealt with as offences under the Masters and
Servants Ordinance by a Magistrate,

The system of departmental fines is cumbersome and unworkable.
Punishment can in most eases be evaded by asking for discharge—
which eannot be refused. In this way many good men are lost to
the Department beeanse they prefer to leave rather than submit even
to minor punishments, Under such conditions discipline—the first
prineiple of efficiency—is totally unattainable.

(d)} IFourthly, lack of uniformity of pay, absence of definite preseribed
conditions of service as to inercased cmoluments in respect of
efficiency, promotion, leave, pensions and gratuities, ete., and the
generally nnorganised state of the Afriean staff has made it impossible
for the department to attract a sufficiently good type of native from
which an efficient and reliable serviee ean be constituted,

It is not possible to obtain for the Medieal Department an African
gtaff of the calibre and attainmentis required without removing the
disahilities mentioned above,

It iz probable‘that the best if not the only way to accomplish this
is by the formation of a properly eonstituted Native Medical Staff."

The lack of properly trained dresgers is being increasingly felt
throughout the Department and the country generally.
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The eompilation of vital statistics with any degree of accuracy is quite
impossible under present cireumstances and in the absence of aceurate
slatisties it is extremely diffienlt to estimate the sueeess or otherwise of
measures directed towards the improvement of the general health of the
community.

Amongst others maternity and child welfare work and the vaceination
of infants may be mentioned as aetivities, the success of which are largely
dependent on the efficient notification and registration of births,

Id, Deaths,

The number of desths from all canses reported as having oceurred in
Nairobi during the year was 390 as compared with 536 in 1924, 575 in 1923,
504 in 1922 and 570 in 1921

Althongh there has been a distinet deevease in the number of deaths
recorded it must be pointed out that the decrease is more apparent than real,
being largely due to more ecareful registration. In past years many deaths
were reported to the Health Office as having oceurred in Nairobi which really
pecurred outside the township, but for which burial permits were issued by
the Police. In the year under review only deaths aetually ocenrring in the
township have been recorded. Of the total deaths 300 were males and 90
were females.  European deaths number 24, Asiatie 145 and Afriean 221,

Taking the population of Nairobi to be 23,428 the erude annual death
rate for 1925 is therefore 166 per thousand living. The ¢rude European
death-rate iz 10.3, the erude Asiatic death-rate 16.1, and the ernde Afriean
death-rate 183, The corresponding figures for 1924 were: all races 229,
Euorpean 184, Asiatic 16.0 and Afriean 28.9.

The ecrude or general death-rate cannot be considered as relinble
evidence of the health of a community and although the figures are lower than
in 1924 they must be aceepted with some reserve. At the same time, how-
éver, it must be rémembered that the largest European and Native Hospitals
in the Colony are situated in Nairobi to which institutions persons are
admitted from all over the Colony. If the deaths of strangers dying in these
institutions were excluded and if the assamption that there has been a consi-
derable inercase of population is correet a lower death-rate would be obtained.

In an endeavour to produce something in the nature of a recorded
death-rate an attempt was made during the year to ascertain if the pérson
dead were a normal inhabitant of the town or not,

0f the 390 persoms who died it was found that 248 were normal
residents of the town; 74 could defimitely be deseribed as strangers and in
regard to the 68 remaining no reliable information could be obtained. I the
T4 deaths of strangers are excluded and half the deaths in régard to which no
information as to residence could be obtained are added to the deaths of
residents and if in addition 17 deaths of residents which oecurred outside the
township are included the recorded death-rate wonld be 128 per thousand
living. It must be elearly understood however, that this figure can only be
aceepted as approximate, but if it were possible to ealeulate o recorded death-
rate for the town with greéater aceuraey the rate would probably be lower,

No attempt can be made under present conditions to correet death-rate
for age and sex distribution, but if these factors were considered death rates
wotld be raised.

Of the total deaths reported 192 or 49 per cent. oceurred in Government
Hospitals. It is again necessary to draw attention to the unsatisfactory
system under which all information in regard to deaths has to be obtained
from reports issued by the Police—a system quite incompatable with

aceuracy.
E. Infant Mortality.

In the absence of legislation requiring general registration of births it
is impossible to ealeulate the Infant Mortality rate, a death rate that is
generally aceepted as being the most sensitive index of the health of a
eommunity. Of the total number of deaths reported 67 or 17.2 per cent.

were infants under one year of age.  The deaths were divided amongst the
different raees as follows:—

i

i Deaths of Infants under one Year of Age,

! Race Total Deaths. Infant Deaths, Percentages.
European ... 24 2 a? 8.3
Asiatic 145 58 40.0
African 221 T i

Total ... ann 67 172
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As no statisties are available in regard to births it is diffienlt to make
any definite deduetions from the foregoing figures, but it may be stated that
the infantile mortality amongst Asintics appears to be abnormally high, n]lﬂ
that it ecompares unfavourably mot only with the European, but also with
the Afriesn. While the Asiatie birth rate is probably higher than the
European or Afriean, their lack of domestie and infant hygiene and the over-
erowded and insanitary conditions under which they live produce a high
infant mortality.

Pneumonia was the chief canse of death, being responsible for 21 out
of the 67 infant deaths.  Premature bivths and labour complications
aceounted for 11 deaths.  Dwsentery and Dinrrhea were siven as the cause
of death in 5 eases and general debility accounted for 7 deaths,

F. Amnalysis of General Mortality.

The number of deatls elassified as being due to unspecified causes, ie.,
persons dying who have not been seen by o medieal practitioner before death,
again shows a reduction, 19 deaths only being classified undgr this heading
gg compared with 28 in 1924, 40 in 1923 and 58 in 1922,

As in past years Pneumonin was onee more the prineipal canse of death,
being responsilde for 121 or 310 per cent, of the total number of deaths.

In 1524 deaths from Poemmonia totalled 141 or 261 per cent., in 1
164 or 385 per cent., and in 1922 170 or 315 per cent, ’

Althongh there has been s steady decline in the number of deaths
attributable to this disesse during the past few years, a deeline that has been
maintained during the period under review, Pneumonia is still responsible for
an enormons wastage of life,  Another disquieting feature i3 that the disease
eauses the death of a large number of young able-bodied adults in the prime
of life.

The lessening of the dust nuisance, the prevention of overerowding and
the provigion on a large seale of modern sanitary native housing are measures
which wounld have a considerable effect in lowering the incidenece of this
disease, i ;

Plague was responsible for 4 deaths during the year as compared with
61 in the township in 1924, : ;

Tuberenlosis aceeounted for 14 deaths as compared with 21 deaths in
the previous year, ’

Malaria was given as the cause of death in 19 cases as compared with
32 in 1924 ‘

Diseases of the Cireulatory, Digestive and Nervous systems were
responsible for 33. 27 and 27 deaths respectively, the figures for 1924 being 51,
19 and 27 respectively.

Dysentery was responsible for 16 deaths,

Diseases of the Respiratory system, excluding Pnenmonia, eaused only
G deaths.

The notifiable infeetions diseases other than Plagne and Tubereniosis
accounted for 15 deaths as compared with 26 deaths in 1924, ,

While the mortality statisties for Nairobi for the yenr show a consider-
able improvement in the health of the community in comparison with previous
vears, an analysis of the causes of death disclozes the fact that many persons
are dying from preventable diseases.  The insanitary and overerowded eondi-
tions under which the greater proportion of the Asiatic and Afriean
enmmunities are compelled to live give rise to grave anxiety and a seriouns
outhreak of epidemie disense might result in serfous conseguences, 4

MOMEASA,
HEALTH & MORTALITY—VITAL STATISTICS.
A. Population,

The population as obtained by census in 1921 is given below along with
the estimated population for 1925-—

1921, 1925

Malez. Fem. Child, Total, Males, Fem. Child, Total
Europeans ... 33 175 05 653 T02 194 181 1,097
Tndians e 2896 1506 2900 7302 2471 1,020 1,496 4,987
Goans 450 83 126 [ H 433 73 67 573
Arabs .. 2152 1,610 1,938 5,700 3305 2065 2176 7,546
Others — — - — T4 a7 42 153
Natives 17,983 23,133

Total ... 42,334 37,468
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In 1924 there was recorded an inerease in the European, Indian and
Native population and a deevease in the Goan and Arab Population as
eompared with 1921,

This year there is a further increase in the European population, The
Indian population iz much lower than last year and even much lower than in
1821. The Goan population shows a further decrease.  The Avab population
has reversed last year's deerease and is mueh higher than in 1921,

The estimated population for 1825 does not pretend to accuraey and it
in doubtful whether it would be justifiable to draw conclusions from these
figures.

A decrease of 4499 from 1924 in the total population iz remarkable in
a developing town.

E. Births,
Number of births registered during the year:—
Males, Females, Total.
Europeans 8 7 15
Agiaties ... el 2k 3 28
Other Raeces 1 3 4
Total ... S [ ! 13 47

Compulsory registration of births applics only to Europeans, The
numbor registered last year was 16 and in 1921 15,

. Marriages.

Forty-three Eunropean marriages were recorded in 1925 as compared
with 12 in 1924

D). Deaths

The number of deaths reported during 1925 in the township is 795,
Males 489, Females 306. The number of deaths from all causes during the
previous 12 years were:—

1913 ... 1,053 1917 ... G676 1921 ... 692
1914 ... G5 1418 ... 9077 1822 ... 630
1015 ... 614 9 ... T3 1928 ... G718
1916 ... B33 1820 ... 1,284 1924 i

The number of deaths for 1925 is higher than any sinee 1920, To a
large extent this is due to the ontbreak of small-pox in the early part of the
year. The number of deaths from infectipus diseases was 403 (66 due to
small-pox) in 1925: whereas, in 1924, the number of deaths from infeetions
diseases was only 232. Calculated on an estimated population of 37,469 the
erude death rate is 21.21 as compared with 13.40 in 1924 and 16.6 in 1923,

The erude death-rate is of little or no value as an indieation of the
healthiness of the town sinee it does not take into account the numbers of
people who contract a disease in an out-district and come into the town and
there die; nor does it allow for the people who eontract a disease in the town
and go back to the out-distriets to die—as Mombasa is the only hospital
eentre for a very large area the former figures are probably much higher than

the latter.
E. General Mortality.

The table of canses of death must necessarily be inaceurate.  Even in
| England this table is of doubtful value owing to the diffienlty of ascertaining
the primary and secondary causes of death. Thus though the immediate
canse of a death might be ““heart disease’ the primary cause could well have
been an attack of rheumatic fever in childhood which originally damaged a
heart valve. Confusion arises beeause, in some cases the true primary eause
is known, while, in others, the secondary cause only is ascertainable.  This
type of inaccuracy is naturally much greater in a town such as Mombasa
where an aceurate medieal history is obtainable in but few of the fatal cases,
and, where, in fact, many are only dingnosed from information colleeted after
death from witnesses or relatives.

& General conclusions ean, however, be drawn from the prevailing types
- of disease recorded as responsible for the deaths and may be of a certain
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Prneumonia caused 105 deaths or 1329 of thq total -:qu.l:hs. Othey

respiratory diseases caused 32 deaths. All respiratory diseases were

responsible for 137 or 17.2% of the total deaths. Corresponding fizures for
1924 were 138 and 24.39% and for 1923 132 and 19.5%

Tuberculosis caused 67 deaths or 8.49% of the total deaths as compared
with 75 deaths and 13.3% in 1924,

Malaria is given as the cause of death in 93 cases or 11.7% of the total
deaths, In 1924 the fipures were T4 and 13.2%

Small-pox caused 66 deaths or 84% of the total deaths. Many of
these were brought in from ont-districts.

Wotifiable diseasez other than small-pox and tuberculosiz eansed 12
deaths.

The main eauses of deaths during 1925 were ;—
1. Pnenmonia and allied diseases,
2. Tuberenlosis,
3. Malaria.
4. Intestinal Diseases,

Pneumonia, allied diseases and pulmonary tuberculosis depend for their
rapid spread on overerowding in badly it and ill ventilated houses and the
high death-rate from these causes recorded year after year clearly indicates
the meed for reform in the housing of the inhabitante—especially in the old
LowWL

Malaria—though other fovers may be ineluded in the malaria returm,
and, though in some cases malaria is merely the disease, which, superimposed
npon some other chronie debilitating illness canses death, while in others
chronie malaria is the real eause though another acute fever is the apparent
canse of death : vet, the number of deaths attributed to malaria indieates that
it is one of our serious problems,

Intestinal Diseases—the number of deaths attributed to intestinal
diseases during 1925 was 87 or 119 of the total deaths, Though all intestinal
disease is not preventable there is no doubt that improved sanitation would
markedly lower the death-rate from this cause.

F. Infantile Mortality,

Owing to the lack of eompulsory registration of births this rate eannot
be calenlated.  This is unfortunate sinee it is the most reliable index of the
health eonditions in any distriet.

There were 147 deaths of infants under 1 year, that is 1849 of the
total deaths, In 1924 the corresponding numbers were 109 and 19.4%

The canses of death were given as follows :—

Premature birth and inanition

FProlonged labour and Heart failure ...

Sepiic Poisoning i
Malnutrition and Natural causes § s
Rickets B &
Malaria :
Small.pox o
Tetanus .

Digestive System
Respiratory System
Convalsions

Total ... il

|E|ﬁ§§wm5wm~gg

The deaths due to the first two causes, ie., causes associated with
childbirth, total 53 or 36% of the total. It will be seen from the next table
that 63 or 439% of the deaths oceurred during the first 4 weeks. This

pereentage is very high and is probably due to two chief canses—overerowding
and bad midwifery.

Age Distribution of Infantile Mortality.

-
sas ana waa saw

Under 4 weeks ..

4 weeks to 3 months
3 months to 6 months ... el o
6 months and over ... o

&

Total under 1 year ... e Tl

IEH&&&&“

= bos e il
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An attempt was made to arrive at the infantile mortality rates for the
vear among the various seetions of the population of Kisumu by means of a
honse to house enguiry with the following results . —

Seetion of the Number of Deaths under Infantile mortality
Population. Births. ONE Fear. rate per 1,000,

Africans emploved by the

Uganda Railway 104 2 25
Gieneral Afriean Popula-

tion of the Town, ex-

elnding Uganda Rail-

way cmployees 196 23 118
Indians emploved by the
Uganda Railway 16 1 (i

General Indian population
excluding Uganda Rail-

_way Indians ... 35 T 200
Goans ) ] 0
Europeans 4 0 (1]

The firures thoungh small are of interest in that they appear to reflect
the resalt of improved housing, as the honsing provided by the Uganda
Railway both for Asiatics and Africans though 1}11,' no means ideal 18 far and
away better than that oceupied by the general native population of the
township or the erowded dwellings in the Indian Bazaar )

THE GEMERAL NATIVE AFRICAN POPULATION OF THE
COLONY AND PROTECTORATE.

In the Annual Report for 1924 it was stated that no information was
yet available, on which there could be based estimates of the publie health
which would allow of ecomparisons being made from year to year. The
statement still holds good. It was also stated thet ' It is forther of
importance to remember that owing to unhygienie surroundings and
improvidenee it is probable that but a small percentage of those individuals
who reach adult life are ever fully developed physically and that of the
population as a whole there ave few indeed who have not at one time or
another suffered from some chronic infeetion.' Iruring the yoar under
review no facts have come to light which wonld suggest that there is any
reason to modify the opinion expressed in the preceding paragraph and it
may not be without interest in thizs connection to quote the opinion of a
distinguished investigator from Great Britain who visited Kenya during the
year. The visitor in guestion who had spent many years in research
connected with problems of animal nutrition, on being afforded an opportu-
nity of observing large numbers of the inhabitants of one of the native reservey
recorded it as his opinion that the general standard of physical fitness
vompared with the average of fitness of the population of Great Dritain was
not only low but that it was exceedingly low indeed and ventured the further
opinion that it was for eonsideration whether in large part the unfitness of the
population was not perhaps due to defective mnutrition and therefore
preventable.

If the opinions recorded above he eorrect and if, as iz the case in
Kenya, it is as yet impossible on account of the absence of any reliable data
to make any comparison from year fo wvear, in respeet of the state of the
public health it becomes a matter of importance to attempt to evaluate by
gome other means what may actually be happening in the matter of population
and what in the light of experience elsewhere may be expected to happen in
the future as the result of processes already in operation.

Even if no estimate ean be formed with regard to the alterations which
may be taking place in the general standard of fitness it iz of importance for
many reasons at least to be able to formulate some opinion a= to whether the
population 18 increasing, deercasing or stationary and in what directions and
at what rate changes may be expeeted to take place; and the matter is none
the less important if as in Kenya there is probably a_very high infantile
mortality rate and a population which either on aceount of p 1 unfitness
or paucity of numbers or both is apparently at present inadequate to develop
the resources of the Counntry,
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Tt is surely for consideration whether a considerable increase of population
may not be expected as a result of certain changes which are taking place, even
though samitary conditions should for a while remain largely unaltered.

The propositions on which Malthus's Principle of Population is founded
are of particular interiest in this connection. These propositions are as follows:

1. *“* Population is necessarily limited by the means of subsistenece,
2, * Population invariably increases where the means of subsistence

“ inerease unless prevented by some very powerful and obvious
** gheeks. "

3. " These checks and the checks which repress the superior power of
** population and kecp its effeets on a level with the means of
* subsistence are all resolvable into moral restraint, vice, and misery.””

Though however the ultimate check to population appears to be want of
food, that is never the immediate cheek, except in the case of sctusl famines.
** The immediste check may he stated to consist in oll costoms and all thoee
dizenscs which seem to be generated by a scarcity of the means of subsistence.'

By " wige and misery " Malthus meant "' all unwholésome cceupations,
severe labour, exposure to the seasons, extreme poverty, bad nursing of children,
and the whole train of common disease and cpiderics, wars, plague, snd

famine. "

Frevious to the Kuoropean occupation, population incresse in Africs was
limited by many factors; and when on oceasion increase did take place, and the
ground became exhausted by over-cultivation or over-grazing, expansion or
migration wag ever curtailed by the difficulties of transportation. War, famine,
pestilence, the slave trade, wild animals, all played a part, either in dﬁﬁ
keeping the population in check, or by preventing free movement to fresh .
And customs more or less dependent on war, such as female labour, and other
customns, such as the cireumcision of womnn, the origin of which ' more
obecure, probably played their past in repressing the natural tendency fowards
increase,

Within the last twenty-five veara, however, many of the conditions
mentioned in the preceding paragraph have been radically altered, Tribal war
no longer decurs, and the slave trade ie a thing of the past. Certain epidemic
diseases, such as smallpox and yaws, are eoming under control. Wild animals
and deserts are no longer a bar to expansion; insect pests are being dealt with;
]jl‘el:ductin; of food ﬂ!h}'lﬂf‘ in being Bm;%urngﬂd ::::Ind !am!i;;a -‘E‘n be dealt with not
on the transport o in inte the affected area, but by the tr t of a
'par:: :?Ft-hc population at mn out of the arén.  Lnstly, htnhulurﬁm dlgil
ceased to be o desideratum in industry; the dispersion of labourers nccompanied
by their wivea is now definitely encouraged.

There is but little difference in quality between such processes as those
which took place when the population of Europe began to colonige America, and
those which are taking place to-day in Kenya, where the “ﬁ‘?mmthn is
commencing to occupy the large unoccupied arens of the neigh i which
now are open to them, but which until the advent of the ern of railway
construction and motor transport were for all practicable purposes ar distant
ng Americn.  And in some of the tribea the fertility is such that there iz an
nvernge of between seven and eight live births per married mup-la_ What are
the possibilities?  Tf the above ferlility rate wore general, it would he possible
for the native population of Kenys to double itself within the next twenty-five
vears, in the same manner a8 the European population of North Ameriea doubled
itself each twenty-five vears over the space of one and a half centuries.

Thay so great or rapid an increase will take place in Kenya may be
improbable ; but the experience of the only other part of Afrien which has heen
for any length of time under the influence of changes similar to those now taking
place in Kenya would suggest that at least a very large inerease may be oxpected.

In Basutoland the population was 127,000 in 1875 : in 1921 it was 500,000,

In the Union of South Africa the native population increased from
2.570,187 in 1801 to 5,400,002 in 1921; while in the Transkeian Territory it
inereased from 262,705 in 1879, to 962,814 i 18921,

The following exteacts from the South African Census Report for 1921 are
of interest :—

* Between 1801 and 1911 the non-European population inereased 60
per cent., and, owing to a loss in 1918 estimated at 500,000 as a result of
the influenza epidemic, the rate of increase for the last tem years was
reduced to 15 per cent (16.9 per cent for the Boantu races, 8.9 per cent for
Asiatice and 8.7 per cent for the Mixed races).

** The inerease in the ease of natives is due to natural causes, and there
is no indication thot these couses are likely to be of diminishing effect.™
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** To whatever school of thought may belong any persong speculating
on this subject the figures guoted above will show that, if the rate of
progress in the next fity years iz that of the thirty years 18011921,
ie, assuming on the one hand the terms most favourable for the
European population mot only a natural inerease, but a progressive
inerease by immigration in addition to natural inerease, and ot o rate
proportionate to that recorded in the previous period (in itself a most
mneertain ground of expeetation), and assuming for the non-European
population the most unfavourable eonditions such as a serions retarda-
tion of natural inercase similar to that of the late decennium, in fifty
years a population of 6,500,000 Europeans (2,500,000 of whom will ba
immigrants or the ehildven of immigrants) will live side by side with a
population of 16,500,000 non-Europeans.

** [n order to point out, however, the importance of immigration it
may be said that, allowing for Enropeans a 2 per eent, per annum, ie,
a liberal rate of natural increase, but exeluding immigration and its
consequence  the Euaropean population wounld inerease to roughly
4,000,000 in fifty years; and the non-Furopean populztion excluding
eventualities of a type similar to the influenza epidemic of 19158, would
merease fo roughly 19000000, In other words, the one race would
add 2500000 to its numbers, and the other racea would add no less
than 13,500,000,

“ By caleulating the progressions on a third basis, less favourable
to Europeans, although it represents only a continuanee of the actual
experience of the last intercensal (1911—1921) peried, it will be secn
that the European population in 1971 woeuld number only 3,650,000 and
by ealeulating for non-Europeans a 3 per cent, annual inereasc—a ratoe
far from impossible, if anything is done to check infantile mortality
and to improve hygienie conditions—it will be seen that this race would
inerease to ronghly 24,000,004,

Undoubtedly there is a shortage of population in Kenya to-day, and as
a result active measures are being adopted to promote an increase.  That
such steps should be taken is essential; but it is eszential also to ensure that
the supply will not ultimately overtake the demand before adequate provision
hag been made to prevent the Malthusian checks of viee and misery from

again coming into play.

The result of opening up communieations and inereasing produoction
might well ultimately be viee and misery, if no radical alteration in the
standard of living were to take place; perhaps different viecs from those of
the past but certainly the same misery, and in the long run the standard of
living and of efficiency would go down.

We must reduce the present infantile mortality even if only becanse it
represents a waste of labour; but unless the efforts of the local authority are
generally effective in raising the standard of living the results in the long
mm must be disastrous. It is of little matter that no marked incrcases of
population have yet taken place anywhere in Eastern Central Afriea; it is
only within the last few years that by the inerease of railways and the
introduction of motor transport the geographical checks are being removed.

; The check of “misery’’ is still in operation in the Native Reserves of
i Kenya. If it is not too much to hope that in a few years from now the
dﬂmphun “physically unfit’® will no 'Inngcr be aceurate with regard to so
large a proportion of the population, it is only becanse modern means of
transportation and the methods of selentific industrial management have
reached Africa while her population is still sparse, and have not been delayed
till, as in the ease of India, population had all but outrun the means of
aubgistenes.  But the abrogation of the cheek of misery will not be achicved
by measures direeted only towards the inerease of population. What iz
required is that there may be bromght about sueh an alteration in the general
~ standard of living that measures specifieally direeted towards the prevention
~of infantile mortality may become nnneeessary.

EUROPEAN OFFICIALS,

Study of the eomparative table of statistics relating to European
pials shows that although there has been an inerease during 1925 in the
al and average numbers resident the figures relating to sickness, deaths
invalidings are increased out of all proportion.  The bulk of the inereased
her of eases off duty comes under the headings of malaria (inerease 63),
pnza (inereage 61) and loeal injuries (inercase 37),
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The great diffieulty which has previously been noted in inducing patients
to attend regularly’ for treatment has again been experienced. The native is
very diffieult to convinee thal after the external lesions are healed it is still
necessary to altend. The system of payment for treatment by N.A.B., which
it is hoped to imtroduce in 1926 in certoin districts and which is mentioned in
connection with the remarks under °° Byphilia *" may be found to be an important
factor in dealing with yaws also. In South Kavirondo a careful record was ke
of paticnts and their attendonces. Tt was found that of 1,000 patients w
applied at Kisii for treatment only 55 returmed for o second injection.  Three
received three injections and one received four. The factor of distance may
play o considerable part in the causation of irregular or insufficient attendance.
With the expected increase of staff it will be possible to devise a means of
bringing ‘treatment more nearly to the people.

A considerable number of ** relapses ' are met with after single injections
or injections ab irregular intervals.  As pointed out by the Medieal Officer,
South Kavirondo, such relapses are not relapses ot all but are cases which have
never received, from their own default, enough treatment to prevent the
recurrence of lesions or even to cause healing of the original lesions, At the
same {ime something is gained by even one injection; this frequently eauses
secondary lesions to dry up and the patient to become presumably non-infeetive
for periods of from three to six months.

II. SYPHILIS.

The total number of cases treated during the vear shows an increase of
2,000 over 1924,

The figures for the past five years are as follows :—

TR o Tl 1,014
(T TR R N 2,606
Tl p A | 8,5

1924 R T
A WL e T R

The large majority, nearly 70 per cent. of the cases is reported from
Central and South Kavirondo, where Syphilis and Yaws coexist and where there
is evidence that the discase is spreading, though'how great is the inerease there
18 hittle to show. The reports from the Kikuve and Akamba countriez are to
the effect, a8 has previously been noted, that the disease is rare ]mail}ly_ ot any
rate among the Kikuyu, on aceount of the wide-spread incidence of Yaws. From
Fort Hall cnly 15 coses were reported for the yesr and these were traceable to
o Swahili village in the district.

Among the Kavirondo elders there is o considerable and increasing fesling
of unensiness af the presence and ertent of the disease in their midst. The
lncal notive councils in the district are taking serious interest in the
and there i o healthy growth of public opinion on the matter, whe the
growth of public opinion affects as yet any considerable section of the
men and girls s 8 doubtful point. oney las been voted by the
Kavirondo Native Council which it is proposed shall be spent on the purchose
of N.A R, to be used in the campaign against the disease,

The difficulty of securing regular attendance and eontinuous treatment
which was stressed in the section on yaws applies equally in the ease of syphillis.
A scheme hos been worked out and will be put into operation in 1 in
Kavirondo which it is hoped will improve matters. This is based on the faith
of the people in treatment by N.A.B. It is proposed to charge a fee of Slhis. Iﬂl!
for a course of six injections of N.A.B. plus mercury or bismuth. The fee w
be collected bofore treatment is begun. It is considered that large numbers will
avail themselves of the opportunity afforded to obtain N.A.B. treatment and
that the charging of o fee will ensure the regular attendance of those who have
parted with their money at the outset. [The difficulty will lie in securing
identification of patients who have paid, but that can probably be overcome by
means of the system of the issue of metal discs which was referred to in_the
previous Annual Report.  Injections will require to be by the medieal
officer who, in Central Kavirondo, will transfer his headquarters from Kisumu
to Maseno, the site of the Church Missionary Bociety Hospital, where he will
be able to attend once a week at dispensaries conveniently situated _ﬁn tlua
attendance of the population, where injections will be given. The co-operation
suggested iz weleomed by the Mission. The new arrangement, from the more
central position of Maseno, will necessitate less travelling and a correspondin
saving in the travelling vote. The difference between receipts and the oo&E
N.A.B. will be covered by the vote from the Local Nabive Council.

{
1
|
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The free administration of injections of bismuth by trained dressers will
he continued as before at the various sub-dispensaries.  No attempt will be
made to induce patients to part with their money for injections of N A B if
they are anxious to receive treatment free of cost. Every effort will continue
to I:na made to obtain regular and continuous treatment: the new schome is
definitely designed towards this end.

The arrival of staff at the end of the year allowed, in Nairobi, a
ecommeneement to be made towards the establishment of definite venereal
disease clinies in connection with the ehild welfare and ante-natal treatment
eentres under the direction of the medical officer of health, The new activities
have been too short a time in existence to comment on their usefulness though
there is little doubt as to their need.

_The routine treatment in practice throughout the year was by
injections of sodium potessium bismutho tartreate,

III.-LEPRO8Y.

A total of 375 cases have been treated during 1925 of which 202
remained from the previous year. There is no improvement to be reported
in the accomemdation provided for leper camps. Consideration has been
given by the Central Kavirondo Leeal Native Couneil to the provision of a
settlement where patients can reside and where treatment ean be given,

Routine treatmnt has continued to be given at Mombasa, Nairobi,
Kakamega and Kisii. At Kisii, where the treatment given had consisted in
weekly injectoins of moogrol with potassinm iodide by mouth, the results were
g0 disappointing and there was so much eomplaint at the pain caused by the
injeetions that a change was made to injections of sodium morrhuate and
sodinm hydnosarpate with tablets of sodinm hydnocarpate A by mouth, It
is too early to state results.

At Kakamega on the suggestion of the sub-assistant surgeon intravenous
injeetion of pure chaulmoogra oil have been given, The effects are stated to be
good but the violent reaction, viz., conghing and retching, which supervenes
immediately after the injection is alarming; the patients however do mot
attempt to evade their weekly treatment. The dose used is from 5 to 20
minims,  Favourable results are again reported from Nairobi from the
administration of the ethyl esters of the fatty acids of chaulmoogra oil. A
few patients apparently recovered have been employed at the infectious
diseases hospital and have showed no sign of relapse or of becoming infeetive

again. :

The eoneensns of opinion as to the resalts of treatment is on the whole
not very favourable but it must be remembered that the cages present them-
selves usnally in an advanced stage of the disease when treatment is not very
satisfactory.

IV.—TUBERCULOSIS.

The number of eases veported as treated at Hospitals and Dispensaries
for the past three years are as follows:—

Year, Cagzes Deaths,
1023 SR 1 g
1924 n2d 72
1925 i 435 e H4

The above figures representing as they do only eases which have been
treated at Government Hospitals and Dispensaries give no indication of the
degree to which Tuberculosis may be prevalent.

The disease is notifinble and in Nairobi and the surronnding Districts
00 ¢ases in all were reported from various souvees, Of these cases 44 occurred
in Nairobi and 55 in the Kiambu and Nairobi Districts as compared with 34
cazes from both areas in 1914 and 23 eases in 1923, Partly the larger nombers
are due to improved notification but it is not improbable that to some extent
they are the result of an inereasing prevalence of the disease|

Of the total cases notified 7 were European, 3 Asiatic, and 89 African
and 43 were known to have proved fatal.

In Mombasa 83 cases were notified and 67 deaths were recorded.

g
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* Im addition to the human ¢ases recorded above, an outbreak of Plague
amongst rodents also oceurred, Plague infeeted rats being diseovered in the
Railway goods sheds in September,  Intensive measures for the destruetion
of rats were immediately instituted in the area, the goods sheds were
thoroughly disinfected and cleansed and no further trouble was experienced.

In the Kinmbu and Nairobi distriets sporadic eases and small outhreaks
of the disease oceurred throughout the year, both in the Native Reserves and
on European Estates, but nothing in the nature of a serious epidemie was
recorded, although many cases of the disease oceurred in the adjuining Fort
Hall distriet.

The outbreaks were investigated in eﬁ.r::h‘ i_nstnmm h}r a member of the
Health Office staff and measures taken as facilities permitted to prevent the
further spread of the dizease,

Tn the great majority of cases the bubonie type of the disease was met
with, but other forms of Plague were also seen.  As in past years the origin
of most outbreaks remained obscure, Inferior types of housing and
insanitary eonditions in general, which are found not only in the Native
Reserves but on European Estates as well, provide almost ideal faembhties for
the spread of the disease, and until there is a marked improvement in general
sanitation and better housing is provided outbreaks of the disease may he
expected to recur.

Fort Hall (Kikuyn Provinee),

Plague was more or less epidemic in the Fort Hall Native Reserve
practieally throughout the year and exacted a large toll of deaths, It is
impossible to arrive at even approximate fisure of the numbers of deaths
which may have oceurred but it is unlikely that the number was less than a
thousand and not improbable that it was considerably greater. The arca
involved was larger than that involved in the epidemic which ocenrred in
this District in 1923, The district is very thickly populated and the sanitary
gtandard of the native ““villages* iz low. The huts are of poor eonstroction
but are very thickly thatched and as a consequence the facilities afforded for
the harbourage of rats are abundant and rat destruetion. is proportionately
difficult. Preventive measures were confined to the inoeulation of the inhabit-
ants and in certain cases the evacuation of infected villages,

Naivasha Provinece,

In October cases of plague were reported from farms in the maize
growing distriet of Nakuru. In all 9 cases occurred as compared with 53
in the previous year,

Beyidi (Coast) Provinee,
No eases ocenrred.
2—ANTI-PLAGUE MEASURES,
(a) Methods adopted in Townships,

rat destruction was continued as usual in the larger townships of

Nairobi, Mombasa and Nakwru, Barium ecarbonate was used for poisoning

and *° break-back ' traps for trapping.  The numbers of rats destroyed in
the three towns mentioned were as follows . —

1923, 1924, 1925.

Kisumu ... T.011 5,591 4,087

Najrobi ... e 12485 17,738 10,908

| Mombaza ... e 14,030 10,957 19,291

Certain improvements were earried out at Kilindini with a view to rat-
proofing the wharf frontage and two large railway goods sheds at Kisumu pler
were provided with conerete floors.

(b) Methods adopted in Native Reserve.

Rat destruction eampaign in the Central and
North Kavirondoe Distriets.
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The events of 1925 have more than justified the hope expressed in the
preceding parageaph as it has been found that wherever arrangements could be
made for the performance of vaccination under adequate supervision there was
but little difficulty in securing the vaccination of a very large percemtage of all
the men, women, and children of any native area within a very short period.
The rate at which vaccination could be performed was in fact 20 much greater
than had been anticipated that considerable difficulty was experienced during
the earlier months of the year in maintaining the necessary supply of vaceine
lymph.

Ome further ehservation may be made with regard to the table at tha
veginning of this Beetion, There I8 no evidence to suggest that any of the
localised outbreaks recorded in the eoastal districts during the years 1920 to
1928 were oocasioned as the result of new importations of smallpox into Eastern
Africa; these outbrenks were in all probobility the aftermath of the sovere
epidemic which had swept over Kemyn and the adjacent countries during the
pericd 1916-1919. An interesting fact in this connection is that though a case
of confluent smallpox was found wandering at large in Mombasa in 1923 no
further cases oceurred in the town as a result. The source of the infection in
this case was not traced but it is exceedingly unlikely that it had its origin
further afield than one of the neighbouring districts. '

During 1924 only one case of smallpox was reported for the whole of the
Colony and Protectorate, the dingnosis was never confirmed and it i more than
doubtiul whethgr the case was smallpox. It ig probable therefore that at the
end of 1924 the Colony and Protectorate had been free from smallpox for over
o year,

Under these cireumstances the introduction of a fresh strain of small-
pox into the Colony from overseas in 1925 gave rise to considerable anxiety
and it was necessary from the outset to take active measures to secure the
vaecination or revaccination of as many of the population as was possible and
with a minimum of delay.

Small-pox in Mombasa.

The first case came to notice on the 23rd of January when an African
Native was found to be suffering from small-pox in Mombasa, A second
African ease was found on the 2Tth and a third en the 20th January, On
the 30th three Indian eases were discovered and a request for a death
ecriifiente on the samne date for an Indian child which on inspection was found
to have died of hemorrhagic small-pox revealed the fact that the infeetion
must have been established in the town for some weeks., Mo further cases
were found 1ill the 8th of Febroary but from that time on cases were
digeovered almost daily, the total number admitted to the Infeetions Diseases
Hospital during February being fifty-seven  Asintic and African and one
Eunropean.

Source of the Infection.

It was established later that the souree of the infection waz an Indian
child which had developed small-pox within a few days after landing from the
B.LAN. Coy's. 8.8. ' Karapara '" on the 2nd January ex Bombay.

Vaccination,

On the discovery of the first ease on the 23rd January the Medical
Officer of Health, Mombasa, at onee took active steps to secure the vaccination
of the population of the Island. The vaecination campaign actually began
by the protection of the people who were known to have been in contact with
the first cages,  This completed, the whole staff of the Health Office in_nluﬂiﬂg
European Sanitary Inspectors and Health Visitors and as of the
orderlies and dressers from the Infections Diseases Hospital as could be spared
was diverted from its ordinary duties and utilised for the purposes of the
vaceination ecampaign.  The population of Mombasa is mainly Afriean and
Asiatie and was officially estimated at 41,000 in 1921, It is probable however
that the fizure is now nearer 50,000,

The Hends of all the Asiatic and Arab Communities were interviewed
by the Medieal Officer of Health and vacination was offered at any time or
place where sufficient people eould be gathered together.  Missionaries were
approached and arrangements were also made with Heads of Schools, Govern-
ment Departments and Mercantile and Shipping Firms and the assistance of
the Press was solicited.  The response was in all cases excellent and some
difficulty was experienced in vaceinating all those who presented themselves.
All the port labour was inspected and vaceinated before going on board ships
to unload cargo and in the town house to honse visiting was instituted,
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DUTﬁREAK AT NJOLE.

Early in July cases of small-pox were veported from Njole, a village on
the Mainland some 25 miles south of Mombasa. The outhreak lasted till the
22nd of August and seventy-two ecases oceurred. A Furopean Sanitary
Inspector was posted in the affected area and all the cases were removed to
Mombasa by motor ambulance as soon as they came to notice.  In conneetion
with this outbreak 4,000 vaecinations were performed.

OUTBREAK AT SEYU.

A small outhreak comprising 19 eases in all oecurred at Seyu on a small
island on the eoast, north of Mombasa, during April.

« OUTBREAK IN THE TEITA DISTRICT.

On the 10th of March a ense of small-pox was reported from Mwanda
in the Teita District about 150 miles inland from Mombasa, A Medieal
(Offieer was despatched to the distriet on the 15th Mareh and remained there
till the 9th April. Dwing that period he earried out 11947 vaceinations.
The outhreak was limited to 26 cases,

OUTBREAK IN THE KERUGUYA SUB-DISTRICT OF THE
KIKUYU PROVINCE. '

On the 13th April the Medical Officer, Fort Hall, was informed that a
native woman had died of small-pox in a neighbouring distriet and that two
women and two children were also said to be ill of the disease. Inspection
of the cases confirmed the diagnosis and on a search being made in the
neighbourhood 16 eascs were found during the ensuing three days.  The
Kernguyn sub-distriet in which these eascs had ocenrred is part of the very
thickly populated Kikuyn Native Reserve and as the sub-distriet itself has 2
population of between 60,000 and 70,000 persons and a density of population
of about 250 to the square mile while in the Kikuyu Provinee as a whole
there is a population of about three quarters of a million, the possibilities of
a very serious outbreak were considerable.  The Medical Officer, Fort Hall,
was therefore immediately transferved to Kernguya and in conjunction with
the Assistant Distriet Commissioner in charge of the distriet an intensive
vaceination campaign was commenecd and between the 19th of April and the
31st of May 66,254 persons were vaccinated, The total number of cases
which oecurred was 34 with 9 deaths and on the 31st of May the last eases
were discharged from the temporary hospital in which they had been aceom-
modated and the hospital was dismantled,

Considering the fact that some 18 cases of small-pox had remained
unigolated for from ten days to two weeks before the discovery of the first
cases on the 13th of April the district must be considered fortunate in that a
serious epidemic did not result and the greatest eredit is due to the Medieal
Officer responsible for the campaign and to the Assistant Distriet Commissioner
without whose active and whole time assistanee it eould not have been eareied
out.

VACCINATION IN AREAS NOT INFECTED WITH SMALL-POX.

Tmmediately on the ocenrrence of the first ease of small-pox in January
steps were taken to ensure the vaeeination or revaccination of all persons
living in townships on the Uganda Railway or at administrative ecntres, In
Nairubi in particular an intensive eampaign was earried out as it was hardlay
to be expected that the infeetion could be confined to Mombasa. It is of
interest to note, however, that only one case of small-pox was introduced into
Nairobi during the year and that this ease did not come from Mombasa but
from Keruguys. The previous movements of the native in question were
carefully investigated by the Health Office Staff, as many contacts as could
be diseovered were vaceinated and no further cases resultod.

MOBILE VACCINATION TEAM.

An interesting and successful experiment which was made early in the
year was the establishment of a Mobile Vaceination Team,

: The team eonsists of an Furopean Sanitary Owverseer in charge, an ex
native N.C.0. of the King’s African Rifles in sub.charge and four native
vaccinators. It is provided with a Ford box body car for transport. The
~ equipment consists of the necessary table, basing and other articles necessary
for carrying out vaccination. Tents and rations are also carried. A drill
order has been laid down and the vaceinators have been taught exaectly how
to arrange themselves and their equipment so that very large numbers of
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The necessity for a similar scheme in Mombasa is particularly urgent
and was referred to at considerable lemgth by Government’s Town Planning
advisor Mr. Walton Jameson in the Report whieh he rendered with regard to
the town planning of the Island of Mombasa. In the smaller townships the
housing aceommodation available for easunal Afriean labour is for the most
part unsatisfactory. Legally the responsibility for housing African lobourers
rests on the employer but exeept in the ease of domestie servants it is not as
o rule either practicable or eonvenient to require cmployers to provide guch
aseeommodation in townships and as the labourers themselves are not in a
position to put up buildings for themselves of a satisfactory type it would
appear that a practicable solution ean only be provided by eomprehensive
Munivipal or Government Building schemes,

LAROURERS EMPLOYED BY THE KENYA AND UGANDA
RAILWAY -—Treat progress ean be recorded with vegard to the housing
schemez whieh have been undertaken by the Railway Administration for the
aceommodation of its African employees,

In Mairobi a large number of blocks of rooms have been econstrueted
which provide exeellent aceommaodation,  Construction has for the most part
Been earvied out in eonerete.  The rooms of which the blocks are composed
are 10 feet square with a mean height of 10 feet 2 veranda 10 feet by 5 feat,
glazed windows and ample ventilation.  Outside kitehens, bathing places
and washing places have been provided and a water borne sewage system
has been installed. The standard of accommodation to which the Railway
Adminigtration iz working is one room 10 feet square per mareicd man or one
room hetween twe single meon.

It is of interest to reeord that as a result of the Railway being in a
position te provide good accommodation a mueh larger proportion of its
Afrvican employees are now married or accompanicd by their wives than was
formerly the case and it is alse a matter of interest that the birth rate among
these people i3 high and the infant mortality presumably on aceount of
improved sanitary conditions almost negligible,

The accommodation provided by a single roomn, a veramda, an ontside
fitehen and other conveniences is, when the climate and the present eultaral
stendard of the labourers arve taken into congideration, adequate for two single
men or s married man and one infant but as time gges on and familics inerease
in size the question of accommedation which should be provided will reguire
to he forther considered.

(e} LABOUR EMPLOYED ON RAILWAY CONSTRUCTION —
During the year construetion was being carried on with regard to a nomber
of extensions amd branch lines as follows —

1. The Uasin Gishu Railway, Nakuru and Turbo.

The eonstroetion of this seefion continned in the honds of Messrs,
Griffiths and Co., and was completed hy the end of sSeptember.  The
Contractors maintained a medical officer and the health of the labourers was
fair except for an outbreak of influenza which ocenrred in March, The
average number of labourers employed per month was 2,590 and the average

monthly death rate per 1,000 employved was 1.9, The figures for the previons
three years are given below :— p

Average number of Ideath rate per

Year, labourers employed 1,000 per month,
per month,

1924 R 1148

1923 14,440 .., 297

1922 11,214 4.0

2. Uganda Extension, Turbo-Torore.

Activities on this Section commenced during April and continued
throughout the remainder of the year. The work was earried out by
Government Contractors under Departmental econtrol. A Government
Medieal Officer was in charge of the medieal arrangements,

The average number of labourers employed per month was 3,211 and
the death rate per 1,000 per mensem was 16,

#. The Kitale Ervanch.

This work was also carried out by Government Contractors under
Departmental eontrol and the medical arrangements were under the charge
of a Government Medieal Officer.  ‘The average number of labourers employed
monthly was 1,958 and the death rate per 1,000 per month was 28




an

4. The Bolai Branch, Nakuru to Rongai-

The works were under Departmental control and medical arrangements
were supervised by a Govermment Distriet Surgeon.

The average number employed per month was 893 and the monthly
death rate per 1000 was 41,

5. Thika Nyeri Branch,

Constroetion was earried out Departmentally and medieal arvangements
were supervised by the Government Medical Officer at Fort Hall, the Chureh
of Seotland Missionary Socicty's doctor at Tomu-Tumn was alse employed,

The average number employed per month was 1,730 and the monthly
death rate was 3.10.  For the first half of the vear the construetion was heinge
earricd on through unhealthy country,

Rations.

Throughout the year the official ration was as follows:—
Maize Meal 2 lhs. daily,
Beans 2 lbs. per week,
Ground Nuts ... o v 36 1h. per weck,
Potatoes aor fresh ri‘ru-!uhh_u.. 1 1bh, per weok,
Salt i ‘2 0%, per weel,

NOTE.—In licu of beans 1]@ 1bs, of meat may be issued,
The majority of contractors provided a meat vation for their labourers.
In December the following improved ration was made eompulsory by
Government in the case of all labour cmployed on Railway Constrocetion —

(a) Maize Meal 2 Iba, per diem.
(h) Meat e Mo 1b. per diem,
(e} Chiroko beans ... weo 44 1b. per diem,
(d) Grounds nuts or Shee ... 1 oz. per diem.
(e) Fresh Vcl:retahle== L 1b, per diem.
(f) Salt ves 3 oz per week,

Note in lien of [h]- 4 o, of Chiroko beans per diem, or
2 oz, of jaggery, per diem, or
3 oz of ground nuts,

Note in lien of (¢) 6 oz of beans per diem, or
2 oz, of jaggery per dicm,

Note in liew of (&) 2 Lemons per waek,

(d) LABOURERS EMPLOYED ON FARMS AND ESTATES —Type
plans for the housing of labourcrs on farms and estates were prepared by the
Department during the year and issued in considerable numbers,  Consider-
able interest i= being taken by employers especially on the larger estates in
the question of honsing and in 2 number of enses certain improvements have
been carried out,

Arrangements have been made in the Estimates for 1926 to enable one
Senior Medieal Officer to devole the whole of his time to questions conecrned
with the feeding, care and housing of labour,  An Officer of the Medieal
Department is at present visiting compounds and estates in South Afriea and
the Katanga Provinee of the Belgian Congo with the object of acquiring
information which it is hoped may be of value to cmployers of African lnhour
in Kenya.

V.—FOOD IN RELATION TO HEALTH AND DISEASE
INSPECTION AND CONTROL, ETC.

The General Population.

Though shortage of foodstalls were q!xperinnuml in o number of districts
during the year, no severe famines occurred, and the food supplies of the
general native population of the Reserves were as adequate in 1925 as in any
average year.  Whether these food supplies provide an adequate dietary is a
matter which is open to doubt, and one which merits early investigation.
That the native population of the Colony living under so called *° natural ™'
eonditions is not gnnnra.l]]' speaking n healthy one, and that the 1ill- huatth
from which thn;.r suffer is in part at least the result of malnutrition, is an
impression widely prevalent among Medieal Officers. The opinion has also
been expressed that the malnutrition from which many natives would appear
to suffer may not improbably be due to certain deficiencics in the mineral
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content of the usual dietavies.  In support of these impressions s certain
smount of evidenee is available and it becomes a matter of the first import
anee that they should either be confirmed or disproved: if they are confirmed
and it ean be ascertained in exactly what dircetions the natural dietaries of
the various tribes arve defieient, facts which should be of the greatest soeial and
eeonomie importanee will have been established, 1t iz hoped that doring
the ensuing year swne preliminary investigation into this matter may be
instituted.

The Dictary of Employed Labourers,

Up till a few years ago the usual ration issued to Afriean labourers
employed on favms and estates, Railway construction, ete., was 2 Ibs, of maize
meal daily, plus a weekly issne of salt, gradually it has come 1o be recognised
by cmployers that maize meal alone does not provide an adequate dietary,
and that if labourers are to be kept in health and in a condition to perform
i reasonable amount of work the meal ration must be supplemented by the
addition of other foodstaffs,

The additional articles most nsually given are beans and meat, and in
eertain cases lemons,  The dssne of meat is becoming increasingly common
and in the ease of the lareer estates is now almost nniversal.  Even however
where the issue of meat is made daily, instead of weekly as i more usnal, o
ration consigting of maize meal and meat is still unsatisfactory, not only
heepuse the varions clements are not properly balaneed, but also bhecanse the
secessory factors largely found only in green vegetables are for the most part
wanting. On many estates some of the deficiencies in the ration issued are
frequently made np to o eertain extent by the employee who purchases or
grows for himself various green stuffs.  On other costates, however, the
facilities for lebourers to obtain green vegetables or other additional articles
of diet do not exist, while cven for the employer the diffienltics which stand
in the way of placing contraets for bulk supplies of green vegetables are still
vonsiderahle

Ag a definite instanee of the fanltiness of a ration issued to native
labourers, it may here be recorded that on one large estate there ocenrred a
series of cases of food-deficieney dizease indistinguishable from searvy., On
this estate, though meat was issued as part of the ration, green vegetables
were entively lacking. The eases of disease, some of them fatal, oceurred
only in natives who had worked on the estate for six months or more,

It is, however, satisfactory to be able 1o report that the necessity for |
issuing a ration which is not enly addequate in gquality but is alsa physiologi- |
cally correet in constitution is gradually being appreciated.  The researeh |
and investigation which has been referred to above as necessary with regard |
to the dietary of the African living in the Native Reserves wonld if it were
earried out not improbably be found to have considerable Learing on the
gquestion of the eorrect dictary for the employed labourer. Manual labounr
nnder the African sun means in all eases the daily loss of exeessive quantities
of varions salts through perspiration. It appears unlikely that any of the
dictaries at present in use are so constituted as to allow of the replacement
of these salts.

INSPECTION AND CONTROL,
In the Native Reserve.

In the Native resorves systematie meat and food inspection and cnnt,m-'l_
has not s far been attempted and under existing eirenmstances no
able degree of control is likely to be possible for many years to come
it iz mot improbable that if the new Native Conneils ean be indueed to expend
funds on the crection of suitable Duildings and slanghter hounses at the large
native markets in the Reserves and if European Sanitary Inspectors are
appointed to these Reserves, a corsideralde amount of inspection might be
earried oot and control elected within limited arens.  Such inspeetion if
combined with a tapeworm campaign {including both curative and sanitary
measures) and nmnmpumﬂl by the necessary propaganda might probably
have considerable effeet in certain distriets.

i

In Townships,

During the year comprohensive Milk and Dairy Regulations were
approved by Government and published and it is expected that during the
ensuring year these Regulations will be adopted in their entirety by the
Jouneil of the Nairohi Municipality, which will then be in a position to
regulate the milk supply of the eapital in an effeetive manner,
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A record of certain observations which have been made with regard to
the chemical comstitution of milk derived from native stock and from
imported pure bred stock respectively which is of considerable praetical
interest will be found in the Report of the Laboratory.

A summary of the work carried out in Nairobi is given below. Similar
work is earried put also in Mombasa and Kisumu,

FOOD CONTROL—NAIROREI
{a) Milk.

A large quantity of the milk consnmed in Nairobi is still produced
under the most insanitary and disgusting conditions and while some improve-
ment in thiz state of affairs took place during the year an énormous amount
of work still remains to he deme. The removal of mileh eattle from the
Municipal area and the demolition of dilapidated eattle sheds was eontinued
and very few mileh cattle now remain within the township limits.

While the milk trade iz gradually passing inte the hands of the
Enropean dairy farmer, a large seetion of the community still purchases milk
from Asiatic and African cow-keepers, to whom the elementary prineiples of
hygiene and eleanliness are quite nnknown., The publie in gencral does not
appear to appreciate the dangers arising from an impure milk supply and
consumers seldom take the trouble to enguire as to the soures of their supply
or the conditions under which it is produced. BEuropean dairy farmers in
general have invested a eonsiderable amount of eapital in modern buildings.
equipment and untensilz and are taking a real interest in the produetion of
clean millk.

The Milk and Dairies Regpnlations under the Public Health Ordinance
wera gazetted towards the end of the year and it is gratifyving to be able to
report that the Municipal Council has already requested Government Lo
apply the regulations to the area under its control. These regulations will
eventnally enable proper control of the dairy industry to be exercized and
their enforcement will gradually provide the town with a pure and wholesome
milk supply.

Adulteration of milk, which takes plaee chiefly in the conrse of transit
and distribution, is still extremely common. During the year 282 samples
of milk were taken and of these 85 or 301 per cent. contained added water.

The inerease in the percentage of samplez found to he adulterated as
compared with 1924 waz probably largely aecounted for by the serious
drought which oceurred, searcity of millkk being marked throughount the vear
and the price accordingly high.

The percentage of water added ranged between 3 and 61 with an
average of 21.2 per eont.

The following table shows the resnlts of analysis of milk samples
during the past four years,

Year, No. of No. adul- Percentage Percentage of
Samples, terated. adulterated. added water,
1922 .. 340 141 43.7 18.0
| 1928 ... 243 1 | 21.0 167
| 1924 ... 366 75 20.5 18.0
J885: L. 282 i) a1 21.2

In 62 cases of adulteration prosecutions were undertaken and 62 convice-
tions were obtained. Sixty of the offenders were African and two wore
Indian. Fines totalling Shs, 2490/- were imposed and in addition six
juvenile delinquents received a eaning. In the other cases of adulteration,
the percentage of added water was so small that no proceedings were
instituted, but the offenders reccjved a warning, and in a few cases the
offenders were not progecuted as they could not be found,

(b) Meat.

The supervision and control of the Nairobi meat supply still remains
in & most unsatisfactory state, and while some minor improvements wers
carried out at the slanghterhonse during the year the construetion of a
modern abattoir on a eonvenient site is an urgent necessity. The Mbagathi

~ slanghterhouse was closed early in the year and sinee that date all slanghter-
ing and meat inspection has taken place in Nairobi. This has resulted in
- some eongestion and inconvenienee., but by improved organisation and
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VI—SANITATION.

Seetion 1. General Review of Sanitary Conditions, work done and
progress made,

Section 2. Review of Hanitary  Administration—authorities concerned,
fonetions and duoties of authorities, work of the Medieal
Department—Legislation,

Section 4. Housing and Town Planning.

Section 4. Sanitary conditions, sanitary administration and Housing snd
Town Planning in.—

{a) Mative Reserves,

(b} The Settled Areas (Rural),

{e) The Settled Areas (Smaller Townships).

(d} The Larvger Townships—Nairohi and Mombasa,

=

Seetion Maternity and Child Welfarea,
Section 6. School Medieal Inspeetion,

Section

=]
9

Measures taken to spread the knowledge of Hygiene and
Sanitation,

Section 5. Training of Sanitary Personnel.

Section 9. Recommendations for futare wnrk,.

Section 1. General Review of Banitary Conditions, Work done and Progress
made.

In the Annual Medieal Report for 1924 it was stated with regard to
that year that ** No definite progress with regard to the improvement of
sanitation in Native Reserves can be recorded’™ and also, that *‘ Improvement
in the sanitation of the settled areas and of the townships which are growing
up in these aveas is larzely dependent on the provision of staff and funds and
a5 no inerease of staff beeame available and but little inerense of funds no
marvked mmprovement can be recorded.  The econdition of the smaller towns
is in meny respects far from satisfactory. The position is appreciated by
Government but it remains to establish some more satisfactory machinery
for promoting local development amd ensuring central control than exists at
present.  The establishment of this machinery s a matter which will require
eareful attention in the immediate foture. ™

The record of 1925 in certain respects is but little different from that
of 1924. As regards the sanitary conditiong of the native reserves and the
sottled areas no general alterations either in a favourable or unfavonrable
direetion can be recorded.

There may have been alterations in the direction of progress which, if

all cireumstances were taken into eonsideration, might rightly be regarded

as considerable, but at the same time there may have been alterations in a

conteary dircetion. Even in a country which is highly organised alterations

in environment and in the standard of living are not readily measured from

year to year, nor iz the significance of such alterations always casy to

evaluate. In Kenya the means available for estimating the cireumstanees

and condition of the population as a whole are still too inadequate to allow

|. of wyearly comparisons being made exeept with regard to o few speecifie
matters,

That there has undoubtedly been progress with regard to certain
specific matters may however be recorded as faet.  With regard to other
matters, arrangements have in o number of cases been made which should
result in improvement in the future,

Though, however, no noticeable H.l.il':l‘.ﬁ.l—i[lll in s.ﬂll.‘ltﬂrj conditions ean
be pecorded there would appear to be a growing recognition of the fact that
these conditions generally are still far from satisfactory, that more adeqguate

must be established, that data must be collected and faets
established and that the resnlts of outside experienes must be applied to local
problems.  The basis of eivil research would to some extent appear to have
been estahlished.
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The manner in which the existing administrative machinery falls short
of what iz required if radieal alterations of environment are to be hrought
abont and cconomy ensured may be pathered from the record of conditions
und work set oot in the following sections,

In the last section under the heading * Recommoendations for fotore
work'” the position is summarised and o suggestion with regard to develop-
ment 18 there made.

Bection 2. Review of Sanitary Administration—Authorities concerned—
duties and funetions thereof—work of the Medical Department
—Legislation.

The Public Health Ordinanee of the Colony (Ordinance Mo, 38 of 1921)
does not recognise the term loeal sanitary authority but refers only to “‘loeal
authorities'!. For the purposes of the Ordinance these authorities are at
present the Couneil of the Municipal Corporation of Nairobi, the Townshin
Cemmittoe of Muthoiza and for all other townships and districts (including
Native Ressrves) the Resident or Distriet Commissioner or in areas to which o
Medieal (% cer hag been appointed the Resident or Distriet Commissioner and
the Medien] Officer.

The dutics of a local authority as defined by the Public Health
Ordinance are generally *f......to take all...... reagonably practieable measures
for preventing the ceenrrence or dealing with any infeetions, ecommunicable
or preventable disease, to safeguard or promote the publie health and to
exercise the powers and perform the duties in respeet of thi publie health
conferred or imposed on it by thizs or any other law'’.  Certain specific
duties are alzo delined, more particnlarly with regard to the abatement of
nuisanees, the survey of housing conditions and the prevention of over-
erowdine.

As the Ordinance does not deal with finanee and makes no
arrangements for the control or assistance of local anthorities in regard to
expenditure it is not a loeal government ordinance in the usaal sense of that
torm but the duties which it imposcs are those which it is the main funetion
of any local government body to perform.

In most districts and townships in the settled areas the Distriet or
Resident Commissioner is advised by a nominated advisory Distriet Committec,
It is satisfactory to record that these committees have without exeeption taken
an  increasing  interest in the government, development and sanitary
administration of the districts or townships for which they have been
appointed.  This inereasing interest has been one of the noticeable features
of the year.

In the Native Reserves a new type of loeal anthority has recently come
into  existence in the Loeal Native Councils. These Counecils though
unrecognised by the Public Health Ordinance must nevertheless be regarded
as local health authorities in as much as in accordance with Section 6 of the
Ordinanee under which they are established (**The Native Authority (Amend-
ment) Ordinance 1924"") they may make and pass resolutions in respect of—
smong other matters—""Public Health™, “The provision, maintenance and
regulation of food and water supplies®’, *“The nse of land ', cte. A matter of
great significance iz that these councils—a proportion of the members are
elected—may with the approval of the Governor in Council impose and eolleet
a rate. The Chairman is the District Commisgioner.

The Local Native Councils have as yet only been in existence for a
short period—in no ease for a complete year—but many of them have already
displayed eonsiderable interest in a number of fields of Public Health Work.
As noted olsewhere they have in many cases voted funds for the establishment
af hospitals and dispensaries, while one council has passed a resolution aimed
at the control of venereal disease. Tt is probable that in the future these
Couneils may be able to exercise a very large influence on the sanitary
development of their districts.

Other bodies and departments eoneerned in Sanitary Administration or
in the provision of local services arc the following:—

The Central Board of Health (established under the Publie Health
Ordinance, 1921),

The Board of Health (established under the Public Health Ordinance,
1913), ]

The Townships Board (not statutory).
The Land Department,
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Town Planning Authoritics appointed under the Town Planning
Ordinanee, 1921,

The Public Works Department,

The Labour Inspection Division of the Native Affaivs Department, and
The Medical Department,

THE CENTRAL BOARD OF HEALTH is a nominated advisory body

under the chairmanship of the Director of Medieal and Sanitary Serviees
which may advise the Government with regard to all matters affeeting the
public health, Regulations affeeting the public health must be submitted to
thiz Board for approval.

THE BOARD OF HEALTH is concerned oniy with proposals and
schemes for the sub-division of certain land outside townships into plots of
lesa than 3 acres in extent. The Board's conzent is required before any such
division may take place and it has power to speeily the condilions on which
sueh congent is given,

THE TOWNSHIPS BOARD, consists of the Commizsioner of Landa, the
Director of Swevey, the Director of Public Works, the Director of Medical
and Sanitary Services. The Board is not a statutory bedy: it advises
Government with regard to the layout, nse and alienation of Crown Land for
township purposes.

THE LAND DEPARTMENT is responsible for the preparvation of
“*‘lnyout’ schemes in conneection with Government townships and trading
centres.  These schemes are prepared by the Survey Division of the Depart-
ment assisted Ly Officers of the Land Division and Officers of the Medical,
Punlic Works and Administrative Departments of Government. Mo
engineering staff is retained.

TOWN PLANNING AUTHORITIES APPOINTED UNDER THE
TOWN PLANNING ORDINANCE, 1921,

Up to the present only one authority has been appointed under the

vig, the Anthority appointed to prepare a Town Planning scheme

for Mombasa, This anthority has now been in existence for some years and

has propared a scheme of some magnitude for the development of Mombasa

Island. The very considerable amount of work inwolved has largely been

carried out by Officers of the Land and Sorvey Departments posted at

Mombasa and without their help the preparation of any scheme would have

been impossible.  The authority has, however, been severely hampered by

the fact that it has been unprovided with any engineering or legal staff
expericneed either in munieipal or town planning administration,

THE PUBLIC WORKS DEPARTMENT.

Under the Public Health Ordinance 1921, the Public Works Depart-
ment in default of any other appointment having Lieen made is the Drainage
Authority in all townships and distriets.

The Public Works Department is also responsible for the preparation
and exeeution of all water supply schemes other than those undertaken by the
ouncil of the Nairobi Municipality and the Kenya and Uganda Railway,

Except in Nairobi the upkeep and improvement of township roads and
the design and construetion of public buildings, such as markets, slaughter
houses, ete., are alse earried out by this Department,

To the local officers of the Publie Works Department building plans
submitted by members of the public are, in these townships where the local
authority is unprovided with a building inspector, as a rule referred for
serutiny. As, however, the local officers of the Pablic Works Department arc
concerned chiefly with the execution of approved public works, the construc-
tion of roads and bridges, and are in all eases appointed not to a township
but to a provinee, they arve unable as a rule to serotinise such plans from any
point of view other than that of stability, The primary funetion of the
Public Works Department is the exeention of approved public works and it
haz no branch or divisions specially concerned with municipal or sanitary
engineering work nor does it necessarily retain on its staff any officers who
have speeialised in the municipal or sanitary side of engineering and there ave
no officers available for appointment as executive or advizory officers with
regard to the engineering side of loeal Government administration in a fashion
vomparable to that in which Medieal Officcrs of Health are retained by the
Medieal Department and appointed to perform exeeutive or advisory funetions
with regard 'to other branches of local sanitary administration,
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EXERCISE OF FUNCTIONS BY THE ADMINISTRATION DIVISION
OF THE MEDMCAL DEPARTMENT WITH REGARD TO SANITA-
TION,

Whole time Medieal (Mfficers of Health have been maintained throughout
the year at Mombasa, Nairobi and Kisumu,

An average of five qualified European Sanitary Inspectors has been
maintained at Wairobi thronghout the year and a similar number at
Mombasa. One inspector was maintained at Kisomu for the last four
months of the year,

One Eoropean Sanitary Overseer was maintained at Nairobi throughout
the year for rat destruction worlk, ete.

One European Sanitary Overseer was maintained at Mombasa in charge
of eonservancy which serviee in Mombasa s, as a matter of present
eonvenienes, controlled and directed by the Medieal Officer of Health
though the financial provision is earried by the *° Administration ™
budget, and not by that of the Medieal Department.

Infections diseazses hospitals were maintained at Mombasn, Naivobi and
Kisumu.

Two qualificd European Nursing Sisters were maintained throughout
the year—one at Mombasa and one at Nairobi—as henalth visitors,

The necessary subordinate and clerieal staff was maintained in all these
towns,

The expenditure ineurred by the Medical Department in maintaining
the above establishment and staff and supplying medical stores, drugs
and rations for the Infectious Dizcases Hospitals was as follows.—

in the ease of Nairobi ® £0.415
in the ease of Mombasa *® £9,153
in the case of Kisumu * £2571

® leave, passages, office buildings and housing not included.

In two distriets in the settled areas (Nakuru and Eldoret) part time
distriet surgeons were maintained who acted as Medical Officers of
Health with regard to eertain matters,

In seven distriets (Native Regerves) where medical eentres have been
established the Medieal Officers in charge earried out certain sanitary
duties and a large amount of work in conneetion with the prevention of
infectious disease in addition to their very numerous duties in
eonneetion with outdoor and indoor medical relief,

To seventeen distriets with a total population of about a million no
Medieal Officers or Medical Officers of Health were appointed.

Advice and assistance was given to local authorities with regard to
warious matters. Type plans for native housing, Iatrines, native
trading centres ete., were prepared by the Chief Sanitary Imspector.
In the case of the townships of Nakurn and Eldoret arrangements were
made whereby all building plans submitted by members of the publie
were referred to Medieal Headquarters for serutiny and report hy the
Chief Sanitary Inspeetor,

A Health Exhibit was prepared and shewn at the Agrienltural Show at
Mairobi and Fort Hall.

Outbreaks of small-pox and other infectious diseases were dealt with as
occasion required.

With regard to the matters mentioned above, the necessity of more
frequent and intimate inspeetion of local eonditions has boen emphasised
elsewhere in this report.

Provision has been made in the estimates for 1926 which should make

such inspeetions and investigations a possibility. Of particular importance
“alzo is additional staff work in conneetion with propaganda among all sections
of the community.
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15 LEGISLATION. The Chief Sanitary Inspector of the Colony was
engaged throughout the first 11 months of the year om the drafting of
Drainage Regulations, and Building Regulations, the revision of the
Milk and Dairies Regulations, and the drafting or revision of bye-laws
for local suthorities.  As the result of his work there has now been
prepared a complete set of Drainage Regulations and a fairly
comprehensive set of building regulations suitable for application
throughout the Country. The scope of this work may be gathered
from the fact that the draft drainage regulations oceupy 70 pages of
typescript (106 scetions) and the building regulations 40 pages _{]!2
seetions), 1t is hoped that both sets of regulations may be submitted
to Government for approval during the cnsuing year. The Publie
Health (Milk and Dairles) Regulations (47 Sections) were approved
and gazctted in 1925, Another important piece of legislation which
was approved during the vear is the Public Health (Donsity of
Buildings) Regulations,

The premulgation of the Density of Puildings Hegulations though
they comprise but a dozen seetions represents a very important step
in the control of township development. Briefly the reguirements of
these regnlations are as follows:—

{a) That in the case of any plot which iz to be vsed for residenee
not more than half the plot shall be buoilt over,

{1}y That in no eaze shall dwellings be ereeted on any plot 20 a8 to
give a larger number of dwellings than is represented by the
ratio of 35 dwellings per net acre,

(e} That all buildings used, intended to be used, or adapted (o be
nsed, as dwellings shall have separate and independent aceess
1o o frontage strect.

The Draft “Model’* Boilding Reguolations which have been
prepared inelude sections dealing with the density of dwellings. Tt
ig hoped that after revision the **Model’* Building Regulations will he
applied to all townships in the country and that the various different
and inndequate building roles will then be repealed, At present it is
almost impossible for an architeet resident in Nairobi to know what may
be required by the rules which are in operation in another town while
a Resident Commissioner, & Medical Offiecr of Health or a Sanitary
Inspector transferred from ene township to another has equal diffienlty
in finding out what he may or may not be entitled to require,

Bection 3. Town Planning and Housing,

The making of sneh arrangements as may be neceszary to allow of the
preparation of town planning or town improvement schemes, the preparation
of sneh schemes and their subsequent exeeuntion, the provision of housing and
the eontrol of building operations i not only a matter of sanitary administra-
tiom, but it is by far the most important matter which comes within the
meaning of that term,

Unfortunately neither the central Government nor any loeal anthority
in Kenya with the exception of the Municipal Couneil of Nairobi, as wet
retaing any stafl experienced either in town planning or munieipal or sanitary
engineering and the administrative problems conneeted therewith, Both
centrally and loeally the machinery necessary to secure effective town
planning and municipal =sanitary engineering administration iz radieally
defective.

To-day in Kenya as the result of the introduetion of mechanieal
transport, the inerease of production and the development of trade, towns are
rapidly growing up where before there was not even a wvillage and the
shortage of adequate housing is everywhere acate.  Up to the present the
rrowth of these towns hag been effected chiefly as the result of a redistribution
of population but the time is probably not far distant when as the result of an
actnal inerease of the general population the rate of growth will be greatly
accelerated.  The experience of Europe and of the great ports of India and
the Bast has clearly shewn that under such circumstances neither good honsing
nor good working conditions can be obtained unless there be consefous and
intelligent planning.

The condition of Nairobi and Mombasa and of the smaller towns of
Kenya is in accord with that experience, and if our slums differ from those
of Bombay or Singapore or Glasgow they differ only in extent and not in the
easential qualities of slumdom, To-day in Kenya the need for skilled and
congcions planmming and for what may be termed the Enginecring Offiecr of
Health is more than nrgent.

> S S S—
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and greater ec-ordination of the energies of all Departments of Government
will be required. In addition the assistanee of an *‘Engincering Officer of
Publie Iealth' must be made available and the possibilitics of the machinery
giforded by the new Local Native Couneils utilised to the full,  The Councils
are already aware of the advantage of having a hospital or a dispensary and
are willing to raise fonds for their construction, it is essential also however
that they should know that pure water supplies, good market Iuildings and
slanghter houses are also matters of practical politics and that if they are
willing to raise the necessary funds an engineer is available who will enable
them to carvy the project into effect.  Not a little propaganda has been
ecardied out both by officers of the Administration, the Bdueation and the
Medieal Department and by missionaries with regard to the necessity for
improved housing but if the precepts of hygiene are to be put into practics the
services of an engineer are essentinl,  The type of house that is required
may be simple but the number required is large, the brick making industry
has to be established, the loeal materials investigated and the builders
supervised,

(b) THE SETTLED AREAS (RURAL).

No local authority can yet be said to earry out any sanitary
administration in the rural parts of the settled areas and such sanitary work
ag has been dome has largely been earried out by officers of the Medieal
Department and of the Labour Inspection Division of the Department of
Native Affpirs. This work has largely been confined to the inspeetion of
native quarters on farms and estates and has been referred to in the seetion
on Labour Conditions.

In the Thika-Ruirn Area however which lics some 16 miles from Nafrobi
¢ mosquito and malaria sarvey has been begun by the Entomologist and a
number of settlers advized as to the measures which they should adopt to
improve health conditions on their estates with regard to this matter. Of
general sanitary inspeetion of the conditions under which the European
farming community lives there has been practieally none.  From what little
information is available however it wounld appear that there is a very large
amount of work to be undertaken in this direetion. It is hoped that it may
be possible to make o beignning during the ensuing year in the rural areas in
the neighbourhood of Nairobi and possibly algo in the neighbourhood of one
of the up-country towns,

(e) THE SETTLED AREAS: THE SMALLER TOWNSHIPS:
KISUMU, NAKURU, ELDORET AND KITALE.

Up till 1825 it was usual to bracket Kisumu with Nairobi and Mombasa
ns one of the larger lntmships, while Nakuru and Eldoret were referred to
as the smaller townships.  Kitale, which at the beginning of 1925 eonsisted
of nothing more than three small Indian dukas or shops, two or three
Government bungalows and a number of mehﬂr surveyed but still vaeant
plots, has not previeusly been referred to in these Reports.

The growth and expansion of Nairobi and Mombasa and the
comparative stagnation of Kisumu have rendered the continuanee of that
classification unsuitable.

As usual it can be recorded that the Sanitary Administration in
Kisumu so far ag seavenging and conservancy and the supervision of hﬂilﬂ'mg
operations are coneerned has owing to the existence of a technical officer, the
1,upl,nl1l[=ndunt of Inlund Revenue and Conservaney, been satisfactory but
that is all.  Kisumu is still without an adeouate water snpply or a wmﬂ-
borne sewage disposal system and its bazaar thu’ugh fairly elean remaing an
avercrowding slum. A new water supply it is true hag been arranged for
and should be available within the next twelve months and regulations (the
Risnmu Density of Buildings Regulations) have been introduced which in
conjunciion with the alienation of further land for business and rm]-rlnnﬁ;l
purpoges should result in the very radieal improvement of the bazaar, Eﬁ
far progress may be recovded ; it remains however for schemes to be od
far the institution of water borne drainage, for the housing of Africans and
for the rating of the township. © The latter is at present being arcanged :Ivm:-4I
and the two former should net be impossible.

Of Nakurn and Eldoret on the other hand it eannot be recorded that
vither seavenging or conservancy are cffectively earried out or that building
operations are supervised, while owing to the faet that building plans have
not in the past been subject to serutiny by amy officer with sanitary
engineering expericnce most plots in both of these towns are sevio
overcrowded with buildings of the most insanitary deseription and structural
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nuisances of a sorious nature exist throughout both towns.  The water
ﬁnpplms are beu:l and inadequoate, drainage—even surface drainage s
conspicuous by its absence, while many roads and lanes have not been made
up. No provision exists im- the hmlnmg of casual labour, food :mxp&:tmn
has not been initiated and the inspection of licensed premises iz largely
ineffeetive. No general rate is levied for township purposes.

The above deseription would probably be equally applicable to most
towns in the pioneer stage of development of any Colony, That sueh
conditions shounld have arisen is not surprising, they followed from the fact
that the local authorities—ie., the resident or distriet commissioners—
responsible for the eontrol of development in these townships were from the
beginning entirely unprovided with local technieal staff, while no central
department eapable of providing the neecssary assistanee or advice was in
exigtenee, During 1925 a recommendation was made to Government that
funds should forthwith be placed at the disposal of the Resident
Commissioners of Eldoret and Nakoru for the employment of cleansing
superintendents but the problem of the serutiny of plans and the inspection
of building construction remains to be dealt with,  An attempt has been
made to deal with the matter of the serutiny of plans in the case of Nakuru
by arranging with the Besident Commissioner for all plans submitted to him
to be forwarded to Medical Headguarters for serutiny and report,  This
method though effective to an extent is eumbersome and it iz still defective in
that it makes no provision for ensuring that the building actually erected is
congtructed aecording to the approved plan or in a workmanlike manner.
The method is also unseund in that to a eertain extent it vesnlts in the
Medical Department hecoming, or being regarded as, the sole authority on o
subjeet with only part of whiceh it is properly qualified to deal.

iPor the improvement of the water supplies of Eldoret and Makuru
provision is being made from loan funds and the appointment of 2 medieal
officer of health and sanitary inspectors is foreshadowed in the Estimates for
1926. Whether it may be possible to make the necessary appointments
during that year will depend on whether sufficiently trained and experienced
staff may become available, To  appoint  ipsufficiently trained and
inexpericnesd stafl is not only uncconomical but is liable to make future
progress more diffienlt.  For drainage, sewerage, the improvement of roads
and lanes, the acquisition of the plant essential for efficient cleansing, the
provision of housing for easual labour and the inauguration of improvement
sehemes for the slum areas of the bazaars, arrangements have still to be made.
These arrangements involve financial consideration and one aspeet of that
guestion has received attention from Government in that instroetions for an
assessment of township values have been issued.  The matter i= not however
purely a local ong; it is of important to the Colony as a whole that its towns
shipa should be adequate and sanitary and examples of what ean be achioved
by organised effort.  No town in the carly stages of development has as a
rule cither the eapital or the eredit necessary to ensure hygienic social
condifions and the measure to which such econditions are of value to the
population of the Colony as a whole must at an early date be determined,
and an proportionate contribution made from eentral funds to the revenues
locally available; but together with the contribution of eentral funds
technical adviee with regard to administration and engineering must also be
made available,

With regard to the township of Kitale, the following facts are of interest,

The town was planned zome few years ago but plots were only auetioned in
1924.  The plan is probably not the best that eonld have been produeed but
in essentials it is probably sound. The plots are of suitable sizes and the
roads and sanitary lanes of adequate width. The conditions eontained in
the leases under which the plots were granted required that certain plois
should only be used for business purposes and others only for residential
rposes. In the case of business plots not more than two-thirds of the
plot is allowed to be built over and in the case of the residential plots
at least one-half must remain vaeant. A few inadequate and antigoated
ing rules had deen applied to the township. An inspection earried out
early in 1925 showed that three badly designed, ill-lit and badly eonstructed
ghops of corrugated iron on timber framing had been ereeted on three plots
in such a manner as to leave narrow passages between each building and had
no action been taken the town to-day would have consisted of a congeries of
similar buildings bnt little different from any other town in East Adriea.
~ With a view to avoiding the erection of further unsatisfactory buildings
ﬂ;mm an arrangement wag made with the Resident Clommissioner whereby
all plans submitted were first sent to Medical Headquarters in Nairobi for
] and report by the Chief Sanitary Inspector. No gognisance was
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Eight eases were Tor the demolition of premises and as a result eleven
buildings comfaining 28 insanitary dwellings were demolished, Two cases
were for depositing caveases to the detriment of public health, orders for
removal and proper disposal were obtained and fines amonnting to Shes, 300/-
were imposed,

Four ecascs were for exposing foodstuffs unfit for human consumption,

one ease was lost, one withdrawn and two were convieted and fines amonnting
to Shs, 1,803/ inflicted.

II. MOMEBASA,
Water Supply.
Mombasa derives its water supply from two sourees ;—
{a) Wells, (b A gravitation pipe supply.

The wells as is to be expected in a town where much sullage water and
sewerage is disposed of underground are in most cases more or less serionsly
eontaminated and as soon as the pipe supply, which is of execllent quality, has
been sufficiently increased shonld be elosed down,

Unfortunately the pipe supply iz at present insofficient in gquantity,
only about 600,00 gallons being available per diem.

The laying of n new main is however abont to be commenced which by
the end of 1928 should bring the daily supply up to abont 1100000 gallons
and considerably velieve the situation. For how long a supply at the rate
of 1,100,000 per diem will be sufficient it s impossible to say. The present
population of Mombasa is cstimated at abont 40,000 and when the new main
is in operation about 27 gallons per head per diem will be available provided
no inerease in the population takes place in the meantime,

A stationary population iz however an umlikely eventuality and it
beecomes a matter of importanee that a new and additional supply should be
discovered as no more than 1,100,000 gallons per diem can be obtained from
the present sourece.

Drainage and Sewerage.

There are no sewers in Mombasa and but few storm water drains.
Rainwater is either colleeted in tanks or disposed of by seakape pits, while
sullage water is led to cesspits,

Night s0il in the European guarter is disposed of by dry eonservancy
in the case of most houses, though in an inecreasing number of eases water
closets are being installed and the sewage dealt with by means of septic tanks,
the effluent from which is led to soakage pits,

Ag the coral of which the Island iz in many plaecs eom provides
easy soakage the system is popular and it has hitherto been diffieult to convinee
the public that the system of underground disposal is unsound in prineiple
and not one which ecan be relied on to meet the needs of a developing town.
Owing, however, to the vigorous propagamda which has been earried out by
the Medical Officer of Health during the year it iz probable that the system is
not now everywhere regarded with the same econfidence as formerly and there
can be little doubt that the inconveniences and nuisances which inevitably
resnlt from makeshift methods of rain-water, sullage water and sewage
disposal will at no distant date engender a desive to explore the possibilities of
initinting main drainage.  Whatever may be the possibilities of progress in
this direction it is of the ntmost importanee that the lines which the sewers in
the New Town which is about to be developed will require to follow should be
determined at onee if convenience in the arvangement of buildings is to he
geeured and regard had for the poeketz of private property owners and the
loeal authority. va

With regnrd to Mombasa Old Town matters are different and the
conditions which have vesulted from the overcrowding of the land with
buildings and the almost complete absenee of surface drainage have led to the
most deplorable conditions. It is probably but little exageeration to state
that in the majority of ecascs in the old stone town the sullage water from
one building is disposed of under the foundations of the next, A few lengths
of new storm water drain have been lnid during the yvear in order to facilitate
surface drainage in eertain arcas which were apt to become all but uninhabit-
able owing to flooding during the raing. In so far as they prevent flooding
these new lengths of drain are useful but in that they become of necessity
chanmels for the conveyance of sullage water and are in places covered they
are a froitful source of nmisance and cannot be regarded as a serions
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contribution to the improvement of conditions generally,  The matter of the
sewerage of the old town is dependent on the introduction of a general
improvement scheme for the area and will be referred to again in connection
with town planning.

Beavenging and Befuse Disposal,

In Mombasa the Medieal Officer of Health is in exeeutive control of
seavenging, refuse disposal and conservaney. A double bucket system is in
aperation and refuse is destroyed by ineineration in a 4 celled Horsfal
destruetor, the department is now well organised and operates in as cfficient
a manner as the plant, staff and labour at its disposzal permit.

‘Banitary Inspections—Abatement of Nuisances,

A summary of routine work ecarried out by Sanitary Inspectors is
appended. It is obvious from a casual tour of the Bazaar arca that all
nuisances are not dealt with nor can they be definitely dealt with so long as
people eontinue to live in oversrowided honses and in insanitary surroundings.

The difficulty of dealing with overcrowding is the essential diffieulty
cxperienced throughout the Bazaar area.  Thus, if one overcrowded bloek
were dealt with, radieally, the excess population would proeced to overerowid
and eongest some adjoining Mlock.  One solution is to provide ready aecess to
cheap land for the exeess population—the only comparatively cheap land is on
the mainland

Tntil a definite policy with regard to the provision of housing has been
adopted endeavonr can only be made to abate the more glaring and dangerous
nuisanees, or these where the conditions are sneh that permanent improvement
can be effected, and those connected with such public places ns hotels, bars,
eating honses, lodging houses, ete.

Licensed Premises

TLieensed premises in Mombasa arve Aerated Water and lee Factories,
Bakeries, Billiard Saloons, Cattle Sheds, Dairies, Eating Homses, Loaundries,
Totels, Mative Beershops, Lodging Houses, Bulchers' premises, vegetable
sellers” premises, zoap factories and Cemeteries and an account of inspections
made is given in the attached table. It would be of value were all trade
premises in Mombasa required to be licensed as is the case in Nairoli and
cognisanee taken of the Health Officer’s rveport as to their fitness for the
pprposc for which they were to be used.

HOUSING AND TOWN PLANNING,
Housing.

The housing problem in Mombasa is acute, urgent and fundamental and
all scetions of the community are affected.  The matter may be considered
nunder the following headings .—

[ Enropean

Housing of the Official Population ... wee =t Agiatie
{ African.

{ Eunropean
Housing of the Gencral Population ... cer =3 Asiatic

{ African
Housing of the Official Population, Eurovean Officials.

The houses provided by Government arve too few For the number of
offieials and administration iz adversely affected thereby, That it iz undesirable
that officers whether married or single should have ne option but to live in
expensive hotels is obvious. Tt is an urgent matter that the crection of more
Government aceommaodation shonld be expedited.

Asiatic Officials and Clerical Staff.

The Kenya and Uganda Railway provides aceommodation for its Asiatic
DOfficials but no other Department does so and house allowanees are given in
lien of quarters. Unfortunately such guarters as are obtained are almost
without exception bad, nothing clse being available, The provision of
satisfactory accommaodation for these offieials is urgently nceessary,

African Official Employees,

There are various compounds in which Government native employecs
are housed and of these the Conservaney Compound is satisfactory according
to present standards.  The poliee lines also represent fairly good housing,
The Public Works Department possess one or two fairly good dormitories for
their unskilled labour but the aceommodation provided is inadequate for the
numbers employed.
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The neeessity for the Swahili housing seheme is appreeiated by the
Authority and no obstacles stand in the way of its being carried into cffect.
Whether the very urgent necessity for the scheme for the housing of up-
eountry labourers and their families and the full significanee of the comments
therson contained in the Report are as fully appreciated as is the epse with
regard to the scheme for o Swahili village is perhaps doubtfnl,

The first scheme is essential and i only beeause it is obvious that people
dispossessed of their land and houses must of neeessity be provided with
alternative aecommodation it has been aecopted and approved sz o matter
of course,

The seeond scheme on the other hand is in a different eategory and
though it has not been made neccssary by any action of the authority its
adoption and a full appreciation of the reasons for its adoption is of
outstanding importanee.

This impﬂﬂ.ﬂ.uﬁﬂ lies in the fact that the nduplilm af the scheme wonld
represent the initintion and acceptance of a definite policy aimed at seenring
the full development of the individuals of whom the population is composced
and designed to obviate as far as may be possible in the case of Mombasa the
eoloszal waste of human effort which in the eage of all the great ports of the
East has been the inevitable aecompaniment of the growth of commeree,

(b) The Improvement of the Old Town.

~ In considering the question of the improvement of the Old Town it is
necessary to have a elear idea as to what the conditions are with which it is
neeessary to deal.  The following deseription has been supplicd by the Hon.
Director of Land Surveys:—

“ The towh....cvoveen s is 130 acres in extent, It is undoubtedly a
much eongested and very insanitary arvea, it contains 2,000 houscs
ranging from the three storied house worth E10,000 to the makuti hut
worth £50. There are thus on an average 15 houses to the gross acre.
There are no public open spaces and no roads worthy of the name,
Aceess is provided by lanes varying in width from 5 to 15 feet.  The
population is estimated at 17900 (5500 Indians, 3,000 Arahs 59000
Swahilis and natives). The average is therefore 138 persons to the
acre and nine to a house,

“ There are 1,900 frechold plots within the Town of an average
size of 068 acres but the vast majority of the plots are only half the
gize that is to say 30 to the aere,'*

The extract reproduced above indicates the general condition but it
must be remembered that the distribution of the population and of dwellings
is not ever,  In places there are fewer than 139 persons per gross acre and
in other places many more than that number.  One hundred and thivty-nine
persons per gross aere, is a very high figure indeed and would anywhere,
exeept perhaps in the ease of o population living in high-class flats, represent
serious overcrowding, When 139 per gross acre is the average fipurve for a
population most of whom are accommodated in buildings which are largely
devoid of light and ventilation unprovided with drainage or sewerage, where
oxereta is disposed of by means of a pit within the house and sullage water
either by a pit in the immediate vieinity or by a drain which ultimately
disappears under the foundations of some neighbouring building, it represents
conditions which are insanitary to a degree,

The problem which is presented by the old town of Mombasa is however
not insuperable.  Larger and worse slums have been dealt with elsewhere in
recent years and the expericnee which has been gained in the proeess is at our
disposal should we desire it.  The financial diffienlty eertainly exists but
{ogether with other difficultica will be solved in time provided there is a
general appreciation of the existence of conditions sueh that their indefinite
continuanes eannot be contemplated, [

Mr. Jameson's Report records a very exact appreciation of the eondi-
tions which prevail in Mombasa old town and while the problem which was
set before him was not the improvement of the old town but the more diffieult
one of how a specific sum of £50,000 might best be expended he indieates very
elearly the methods which should be adopted to seenre general improvement in
‘addition to proffering advice with regard to the expenditure of funds at
present available. BEspecial prominenee is given in his report to the

‘paramount neeessity of providing an adequate municipal staff and improved
~ administrative machinery in the interests hoth of efficieney and economy and
a8 a neeessary preliminary to the making of further finaneial provision

.E;nihle.
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13, Prosecutions,
Class Number Withdrawn, Tost Convie- - Fines,

of prosecntion, tion.
Licensed Premises ... 1 - = 1 100/~
Muizanes e — S — A3 3
Mozquito Ruoles an _— — 30 148/ -
PHO, 1921 .. 4 — _— 2 10/-

WNuisance orders obtained from Court ... 2

Court enses pending i

BECTION 5—MATERNITY AND CHILD WELFARE.

One teained European Nursing Sister has been maintained at the 1ealth
Office in Nairohi and one at Mombasa in the capacity of Health Visitors
throughout the year while for the last five months of the year two sisters were
maintained at Nairobl. A short account of the work of these sisters is given
below.

For 1926 the engagement of an additional sister both at Nairobi and at
Mombazsa has been approved and an extengion of the work should then he
possible more particularly in the new Munieipal and Railway native locations
where improved housing conditions and the maintenance of acenrate records
sghould enable some at least of the precepts of the health visitors to be
translated into practice.

In the Native Rescrves maternity and child welfare work has so far
been confined to the anti-syphilitic treatment of cxpeetant mothers and in
Central Kavirondo where alone n Medieal Officer s able to devote his whole
time to travelling a good deal of work has been accomplished in this direction.

In the Estimates for 1926 provision has been made for the posting of
two nursing slsters to the Hospitals at Kisii and Machakos and it is hoped that
as a result there may be a eonsiderable inerease in the attendanee of women
and ehildren and that a eertain amount of maternity and child welfare work

may also he accomplished.
NAIROBL

For some reason it does not seem to be as well-known as it ought to be
that during the last few years the Health Office hag been making seriouns
efforts to promote the welfare of mothers and children in the town. While
this important braneh of Public Health work is as yet in its infancy, it is
gatisfactory to be able to report that considerable progress has been made
during the period under review., “Welfare eentres have been established at
the Health Office, at the Native Location and at Kabete and in 1926 others
will be opened at Pangani and in the Railway area. TLack of proper
accommodation, shortage of staff and the absence of legislation providing for
the notification and registration of hirths have handicapped efforts to a large
extent, but in spite of these difficultics the work is meeting with inereasing
gnecess as time goes on.  The centres in the town ave visited daily by Health
gisters holding speeial qualifieations in maternity and child welfare work and
bi-weekly visits are paid to Kabete,

At these clinies instruetion is given in the care and treatment of infants
and children, in their feeding. in their elothing, in the prevention of the spread
of infectious disease and in simple hygiene. Visiting of houses is also
undertaken and a certain amount of ante-and post-natal work attempted. 1In
addition dispensaries are maintained at each eentre for the treatment of minor
ailments ; the provision of such facilities being extremely important in gaining
the confidence of the people.  During the year 4 202 persons attended at the
different centres, the majority of them attending on several oceasions, and 224
visits to homes were paid by the Health sisters.  The results of the work
amongst the Afriean population have been most encouraging, but in the
Asiatie community little progress ean be recorded.

Health visiting and maternity and child welfare work are important
activities in the promotion of publie health and can with advantage be
extended, but the ultimate success of such measures is largely dependent on
suitable home conditions. Existing housing conditions amongst the Asiatie
and Afriean communities are far from satisfactory and until a marked
improvement is brought about maternity and child welfare sehemes can only
be partially effective. The importance of this aspeet of the problem eannot
be too strongly emphasized,
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Between September and December 40 women and ehildren (Arabs and
Swahilis) suffering from either yaws or syphilis have reported at the Clinie
for Bismuth injeetions.  About half of them have had a full course of 6
injections with good results—the others have had two or three injections and
then, apparently eured, have failed to return,

8o far, the HMealth Visitor has not been invited to assist at native
confinements nor has she had any opportunity for ante-natal work. She has
however in gome eases been called in soon after the confinement, The nsual
scene presented to her on sueh occasions has been, a small dark room with
all its windows sealed, a charcoal fire burning under the bed ; the baby, its face
smeared with some paste, swaddled up in a heavy garment lying in a cloged-in
rot and the room full of enguiring friends, relatives and busy bodies,

Under sach eirenmstances a heavy mortality of infants during the first
Few duys after birth is to be expecied and the follow ing table easily under-
stood —

AGE DISTRIBUTION OF INFANTILE MORTALITY IN 1525

Under 4 weeks ... i3
4 weeks to 3 months 28
3 months to 6 months ... 27
6 months to 1 year 29

Total ... 147

—

43% of deathy under 1 year, oceurred during the first 4 weeks,

Much useful work is carried out by the Health Visitor, assisted by a
native ayah, in the Arab and SBwahili quarter. Bach day the native ayah, is
given a certain distriet which she visits.  She reports on the cleanliness and
ventilation of the honses and reports also any sickness. The Health Visitor
iz thus enabled to visit and sssist bed ridden patients who could not reach the
Clinie.

Where simple treatment and nursing only is reguired the Sister carries
it out, e.g. dressing bedsores, giving of enemata, douches, ete; where more is
required she tries to persuade the patient to go to hospital and if suecessful
makes all arrangements for streteher and ambulanee, ete,

Much iz necomplished by this Clinie and it refleets great eredit on the
Nursing Sister in charge but it is, of course, merely the beginning of a
maternity and child welfare centre,

Compulsory registration of all births and the training of native
midwives are two measures which are neecssary for the further extension of
the Clinie and the carrying out of its proper functions,

SECTION 6—SCHOOL MEDICAL INSFECTION.
NATRORI.

The school accommodation provided in Nairobi both by Government

and by private enterprise canmot be be said to be altogether satisfactory, The
buildings in the majority of cases are unsuitable for the purpose for which
they ave designed, the sanitary convenienees leave much to be desired and a
considerable amount of overerowding oecurs.  All schools were inspected on
several ocensions during the year and were found to he maintained in a
reasonably clean and sanitary condition.

Medieal Inspection of School Children.

During the year no detailed inspection of school children was possible
but visits were paid by the health sister to a number of sehools at frequent
intervals and the school ehildren inspected.  The health of the school child
is an important matter and one that eannot be dissociated from child welfare
work in general and for these reasons every effort is being made to extend
aetivities in this direction.  Arrangements have now been made to place the
medical inspeetion of schoel children on a proper basis and eommeneing in
1926 all school children in Nairobi, African, Asiatic and European, will be
medieally examined onee annually and the results tabulated.  An endeavour
will be made to extend this system thronghont the eountry.
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SECTION 7. MEASURES TAKEN TO SPREAD THE KENOWLEDGE OF
HYGIENE AND SANITATION,

_ The publie health museum established in conneetion with the Health
Office in Nairobi has been maintained and the number and variety of the
mh_lh[tﬂ has been inereased. Public Health stalls were arrangoed  at
agricultural shows both in the settled areas and in the native reserves and
through the courtesy of the Government of Zanzibar, Roekefeller
cinematograph films dealing with Malaria and Hookworm were obtained on
loan and lrI!:l_iI}itl':d in Naivobi under the auspices of the East Africa Natural
Hlatorr_ S-:-E!mty }md the Medical Department. A cortain amount of
instruetion in hygiene is carried out by the Health Visitors attached to the
Health Offices in Nairobi and Mombasa and by Medical Officers in the native
resorves.  Opportunity is taken as oecasion arises to address meetings of
ehiefs and headmen on sanitary matters,

Social and personal hygicne are taught practieally at all Government
and aided schools and simple theoretical inamﬁ:tinn ealgncint]y in regard to
cleanliness and the more prevalent diseases is given in all eentral and a large
number of village schools. Hygiene is lnid down as a subject for native
teachers in training.  Speeial attention is being given to this subjeet at the
Jeanes school which was opened during this year. The importance of the
subject is very fully realised by the Hdueation Department and every
endeavour is made by that Department to promote the spread of knowledge
with regard to sanitation among school children. With an inerease of
Medical pﬂc&rs and the posting of nursing sisters to hospitals in the native
reserves it should be possible for the Government Medical Department to take
iln Iq.tnh:a active part in this braneh of eduneational work than has been the case

past.

The spread of the knowledge of hygiene and sanitation in native
reserves is dependent not only on theoretieal instruetion but also to a large
extent on the existence of officers who may be able to assist the people to carry
precepts into practiee and one of the most important functions of the Medieal
Officers of Health and Sanitary Inspectors whom it is proposed to appoint to
these reserves will be the provision of such assistance,

SECTICN 8—TRAINING OF SANITARY PERSONNEL.

No attempt has so far been made in Kenya to train African Natives as
Sanitary Inspeetors and though a large number of Africans are employed in
the Sanitation division in the eapacity of overscers, interpreters, headmen,
vaceinators, mosquito boys, rat catchers, ete., and many of these natives have
achieved considerable profieiency in the particular work on whieh they are
engaged none are employed in the eapacity of Sanitary Inspeetors,

With the development of the Local Native Councils and the establish-
ment of Medical Officers of Health and Eurvopean Sanitary Inspectors in the
native reserves it is probable that it may in the course of n few years be
possible to utilise the serviees of African natives in connection with sanitary
work to a much greater extent than is at present the case and in drawing up
a scheme for the establishment of o Native Afriean Medieal Corps the
possibility of development in this direetion has been recognised, [t is not,
however, proposed in the meantime to attempt to provide any general course
of instruetion such as might be recognised by the Roval Sanitary Institute or
to endeavour to produce native Sanitary Imspectors, IFew natives have yet
reached such o standard of literary education as would enable them to benefii
by such a eourse and for some time to eome it will be wise to confine attention
Lo the production of diseiplined subordinates with a sound praetieal knowledge
of the work entailed by routine duties in connection with ecertain speeifie
branches of sanitary work,

SECTION 9—RECOMMENDATIONS.

The proposals for the expansion of the medical service which were
submitted to and accepted by Government dealt very largely with
recommendations for futore work chiefly with regard to an extension of
existing activities and the undertaking of activities hitherto impossible. Tt
would appear to he unnccessary to reeapitulate recommendations already
made. The inercase of staff which is expected to eventuate during 1926 and
1927 will allow for a general increase in medieal activities,

W It must be borne in mind that the inereases for the Modical Department
“do not cover the whole field of sanitary administration. If improvement in
the Public Health is to keep pace with commercial, industrial and social
de ments it is necessary to ensure that sueh are in the fullest sen<e of the
econgmic and are followed by an improvement in the standard of living.
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The net tonnage of steamers ealling at Mombasa during the past 3 years
WS =

1923 1924 1925
846,029 1,037,631 1,180,535

The obvious inferemce from all these figures is that Mombasa is
developing and increasing in importance as a port.

(B) INFECTIOUS DISEASES IN VESSELS ARRIVING.

Small pox.

Small pox eases were landed from 5.8 “Karoa' on the 27th Marel.
1925, from Bombay; from the S8, “Karagola®® on the Tth May from Durban:
and from the 8.8, ““Khandalla’ on the 10th May from Bombay.

The procedure adopted in each ease was that all on board were
vacginated, the ship worked in quarantine, 1st and 9nd class DASSENTErE Were
landed under surveillanee, then the ship and deek passengers were sent to
Zanzibar Quarantine Station,

Typhoid.
Cases were landed as follows .—

26th September 1 ease 5.5. “Karon'',

22nd October 2 gases 8.5, "Gaseon™

These cases were treated in the Infeetious Diseases Tospital,

Adequate measures to prevent the spread of the disease were taken and
ithe ships allowed to proceed.

Precantionary Measures against Transference of Infections
Disease between S8hore and Shipping.

During the year the only discase dealt with was small pox, The first
case was dizeovered on shore and measures had fo be taken to protect ships
from the disease.

These measuves were entirely suecessful and no ships were reported as
having been infected in Mombasa_

Briefly the measures taken were that, during the eutbreak ships, worked
in voluntary quarantine, only vaccinated officials, passengers and labour were
allowed on board, no transit passengers were allowed on shore and all deek
passengers for Kenya were vaceinated before landing,

Subsequently ships arrived from Bombay with cases on board and the
port had to be protected from the introduction of fresh infection—this was
effected by isolating the eases and contaets in the Infections Diseases Hospital
allowing 1st and 2nd class passengers to land enly under surveillanee and
sending the ship and deek passengers to Zanzibar for disinfection and
quaraniining.

From such evidenee as could be oblained it appeared likely that the
original case discovered on the island came from Bombay.

(C) EXAMINATION OF FOOD AND SECOND-HAND

CLOTHING AT PORT.

During the year 58 inspeetions of second-hand clothing were made,

21,655 articles were passed as being clean while 1,016 articles were ordered to

| be disinfected under the Port Health Regulations. Early in the year

importers and agents were advised to arrange for having second-hand clothing

disinfeeted before despateh to the Colony. Only seven certificates have, so
far been received showing that this has been done.

The advisability of instituting more stringent measures re  second-hand
elothing is being considered and probably disinfection of all seeond-hand
clothing whieh arrives without a proper certificate of disinfeetion will be
enforeed.

—————

A eonsiderable amount of food inspection is now earried out at the port
of Mombasa and large numbers of cases of bottled and tinned foods were
examined and reported on at the request of agents and importers,
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Another increase in the total of operations performed is recorded, The
distribution was as follows:—

Mombasa ... 24
[_ Nairobi ... 298
| Klﬂumu Nil.

Malaria, the -.hml.' eanse of admissions to hospital ;1mv1{]¢-d 19.2 per eent,
of the total eases. The total was 154 as agninst 147 in 1924,

3. NATIVE HOSPITALS AND DISPENSARIES.

At Mombasa a temporary ward for the accommodation of 18 patients
has been erccted together with a temporary office: another temporary ward
has been enlarged.

At Fort Hall another muod and wattle building for the aceommodation
of patients from the Thika-Nyeri Railway Construetion was built.

T ———————

| Apart from the foregoing there has been no new eonstruction and there

is no improvement to report with regard to the unsatisfactory buildings
- which are in use as native hospitals at some of even the large centres.
| Kakamega i1s a partienlar example.

The new hospital buildings proposed to be creeted at Nairobi and
elsewhere and for which money was provided have not materialized, Delay
has occurred in obtaining materials from England

At Meru a well construeted wooden dispensary and house for the Sub-
Assistant Surgeon were built.  These form the nuelens of a projeeted native
hospital of some considerable size, A semi-temporary ward is under
eonstruetion by the Distriet Commissioner. The present aecommodation for
patients eonsists of a dilapidated and exeeedingly insanitary log hut.

In connection with lean propozals, money has been inserted to provide
for the ereetion of hospitals of permanent materials thronghout the Country.
1t is to be hoped that construetion will not be too long delayed.  The present
buildings are not only expensive in upkeep but are most unsuitable for the
purposes to which they are put.

Money was provided by special vote during the year to roplace the
dilapidated buildings eonstituting the non-European section of the Infeetious
Diseases Hospital at, Mairobi.  Constroetion had not been commenced at the
end of the year.

The BEuropean nursing staff at Nairobi and Mombasa native hospitals
has been increased. It has been possible to post an BEuropean nursing sister
at the Mative Hospital, Kisumn, with the usual result that the patients =
better looked after and the native attendants receive better insiruction in their

| nursing duaties. The proposals for expansion of the medical serviee which
| are outlined in the section ** Administration’® make provision for nursing
gisters to be attached to all the large native hospitals of the Country: this
eannot be given effeet to howewer until proper quarters and buoildings are

provided.

At MNairobi and Kismmu the nursing sisters are considerably handieapped
in their work in that their living quarters are situated at a distanee from the
IMospitals. Considerable expense is incarred in transport and the sisters are
not easily available in emergeneies. At Nairobi gnarters are under constroe-
tion,

The record of cases treated and deaths at the various native hospitals is
as follows:—

1925 1924 1923
In. Ot In. Chat. In. Ot
Admissions e 21112 162,781 25,990 150,172 33.220 245,554
Deaths 00 TaG 230
Death rate per lﬂﬂﬂ
of admissions ... 42.6 30,2 2497

The accommadation at the native hospitals has again been strained to
its uttermost.  Considerable numbers over the authorized capacity have been
erowded into the wards while others have been accommodated in tents, It
_has been necessary carefully to seleet patients for admission; others have had
;fﬂ be told that they must apply later when it was likely that o bed would be
‘vacant.
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4. NATIVE RESERVES.

By the end of the year it was possible again to post a Medieal Officer
to the Masai Reserve and to re-open the station which had perforce to be
eloged down in 1923, The arvrival of new staff also allowed of an extra
Medieal Officer to be posted to South Kavirondo to take exelusive charge of
sleeping sickness work and to push venereal disease and yaws work in that
distriet. A Medical OfTicer was available for the Malindi area and took up
his headquarters in Malindi itself but reports indicate that this is not the
most suitable site for a reserve centre. The position will have to be
eonsidered seriously before hospital construction is procesded with,

The number of sub-dispensaries in connection with the medieal centres
in the Reserves remains at about the same figure as previously; they are:—

Fort Hall ... 10
South Kavirondo ... fi
Central Kavivondo 10
North Kavirondo ... 18
Chuka 4
Machakos ... 12
Kabete 1

There has been an inerense in the number of dressers able to give
injections of bismuth salt for syphilis and yaws. Until additional medieal
staff is available for posting at the varions eentres the position with regard
to sub-dispenzarics will not be satisfactory. Under usual prezent conditions
one mediesl officer iz rezponsible for both the central hospital and the sob-
dispensaries,  Without adequate sopervision the uscfulness of the sub-
dispensarics s a matter of some doult and supervision is o diffienlt matter
when the multiplicity of dutices is considered. The proposals for expansion
of the medienl department provide the necessary help.

The whole system of subadispensaries will require, when stoff is
available, to be considercd from the point of view of siting with regard to
population and aeccesibility for purposes of supervision. The type of
dressers employed is likely to be a eause of uneasiness until better trained
men become available and men whose terms of serviee are sueh as to render
them nnwilling to run the risk of dismissal or punishment.

The whole position in Native Heserves is likely to be infloenced
vonsiderably by the native counecils which have eome into being during the
vear. Money has been voted by the couneils themselves to provide suitable
dispensary buildings and dressers’ huts built to plans drawn up by the
Department.

The work of both the dresser in charge and the medical officer on tour
will he facilitated by the provision of buildings where work ean be carried out
under reasonable conditions, the dressers® huts will show what can be erected
in the way of a sanitary building ot reasonable cost.  The lesson will be
more nearly brought home from the faet that funds for erection will be

provided locally instead of from central revenwe, Previously existing

difficulties in conneetion with the repair and erection of huildings which were
formerly the duty of the loeal chief should disappear The following figures
give some idea of the cases which are treated in the Reserves by the dressers
at sub-dispensaries and by medical officors on tonr,

Cases treated by Cases treated by
dressers.  Medical Odficers.

Central Kavicondo 44,820 9,844
Machakos ... 47.719 —
South Kavirondo ... ... .. SRR [ s
Fort Hall 20,635 1370

The figures relating to cases treated by dressers must be taken with
regerve, It must be remembered that the dressers are almost illiterate,
furthermore, it is not unknown for registers to be made up several days in
advanes,
5. MATHARI MENTAL HOSPITAL,
As with other medical institutions the accommodation at the BMental

Hospital has been insufficient for the ealls made uwpon it and a chronie

condition of overerowding in the native seetion has resulted. There appears
to be an inereasing tendency for harmless eascs who previously remained in
the villages to be sent to Mathari.

The unsuitable nature of the accommodation provided for natives has
eaused the inelusion in the proposed expenditure of loan funds of provision
for the complete rebuilding of this seetion, :
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" TABLE V.

METEOROLOGICATL RﬁTUI‘.‘-ﬂ FOR THE YEAR 1925,

- NATROEL.

Temperature,

¥vinds.

Rainfall,

Remarks.

‘B0d0] afeteay
“HoneeId
L tzieiity]

“Agrpremy
jo saiBag

TERT[AUL WD JEmomy

TN apeyg
PRI o

LRI T
Pue THOUIRE]Y

-ﬂ..mgﬂ

" LTI R puyg

1 b
00 IWAUIEETY

UKW Jjog

T e e

e = - e e e - B

------------

111111111111

7 2 7, L
RFRESECEREEEE

RRE25%E5888€E8

------------

TEEEESESEEEE

b

Th

TEEEEERCERRE
SUDHBAIISA( ON

SUOTAIFS) ON

1.7

T

27.14

b

65,5

T

MOMBABA.

Winds.

Rainfall.

Temparature.

Eemarks,

poang alwieay

HONEAI]

e

“qppyumy
Jo eoifacy

TR T JUNOUY

| ummmm epeyg

“pamqmon

RULELR LR Rk R bR LR

pue HOEIEE]Y]
afmayf

BLLLLTTREN B el .m___u.ﬂ.nmm

“ganad
U0 TNWEE]]

“UNLNXY 1808

ey

SREEE8EE

L=R=] ru..-ﬂ._ﬂ_ﬂﬂﬂ

------ ]

EEBEEBEER

ZEERERes

"SI0 RAISSG) 0N




L
. #ult
Oy 3
)
] Ere
















v . PRI m ¥
1 1 1 'S TR
= S s : =

= - o = - L=
3 ] ; = 5 e

| '} i ¥ ]

— = — | | .

| . AThi -

| 1 i

1ol
|
L | L 1H] ]
! | ]

























= =g






















=1

102,

These Bye-luws empower the Nairobi Municipal Council to reguire
owners of earth elosets within 120 feet of a sewer to convert the same into
water elosets,  The Byelaws also provide for the drainage of new buildings
within 120 feet of a sewer, and for the dizseontinuanee of the use of septic
tanks, vesspools, ete., under certain cirenmstances, These Byelaws were
drafted to meet the situation ereated hy the completion of certain lengths
of sewer hy the Corporation, and they were approved and confirmed by tlm
Board ““pending the introduetion of comprehensive drainage regulations.””

(¢} The Public Health (Milk and Dairics) Repulations 1925, (Oificial
(iazette of 25-11-25).

These Resulations comprise forty-mine scetions, and ave in the nature
of model regulations which may be applied in whole, or in part to the whole,
or only such part of the distriet of any loeal anthority as may be necessary.
The Regulations are comprehensive in character, and make provision for the
registration of dairies, the licensing of milk vendors, the sanitary regulation
of cowsheds, the supervision of mill produoetion generally, the examination
of samples. and the keeping of bactericlogical records, and the publication
of reaults

() The Public Health (Mombasa Storage of Hides and Skinsy
Regulations,

These regulations make provision for confining the storage of hides and
sking to cortain defined areas in the township, and impose certain conditions
with regard to the use of godowns for such storage. The regulations were
approved by the Board, but owing to the necessity for eertain alterations
in the draft as submitted by the Loeal Authority, their publication has been
delayed.

Bupervision of building activities and the improvement of Conservancy-

During the vear the Board gave consideration to the gquestion of the
supervision of building activities, and the improvement of sanitary

eonditions generally in growing townships, and the following resolution
wns snbmitted to Government :—

““ That in view of the evident neecssity for inerveased supervision of
** building activities in Eldoret and Nakurn, and in view of the necessity
“far improved eonservaney, ote, this Board invites the faveunrabls
* eongzideration by Government of the possibility of appointing officers
“Uin these Townships who would earry out daties similar to those
“ garried out by the Superintendent of Conservaney in Kisumn. ™

Provision has been made in the deaft Estimates as passed by Legislative
Conneil for the engagement of Superintendents of Inmland Hevenue and
Conservaney at Nakurn and Eldoret, in the seale of £300 hy £15 to £400
per annum consolidated,

Principal to be followed in drafting legislation.

At the instance of the Director of Medieal and Sanitary Serviees, the
Board gave consideration to the prineiple which should be adopted with

regard to the vesting of powers conferred by rules or regulations, and the
following resolution was earried nnanimonsly.

" That the Board is of opinion that in the drafting of new legislation
** dealing with publie health, responsibility for aection should as a
“ memeral role be wested in the loeal authority, rather than in any
* individual officer.””

~ Effeet has been givn to the prineiple enunciated in the above resolution
in all new public health legislation drafted during the year.

Conditions governing the alienation of township plots.
The following resolution was passed by the Doard in view of the faet

that it had for some time been apparent, that the previous policy in this
matter, which aimed at the entire separation of business and residence in

o s il el i el s
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could be studied. The only measure of centralisation of medical research which
would be feasible and of real practical value would be the setting up of a central
elearing house for information in England to which any investigator could apply
for the latest information on any subject and be ﬂul:lvrlmd with references and
possibly literature, All the existing laboratories will therefore require to carry
.on both research and routine work, It may be that certain of the larger
problems such as those relating to malaria, yaws, dysentery, pneumonia, or
trypanosomiasis, may be made the subject of a special investigation by a team
of workers who will naturally be contred ot the laboratory most conveniently
situated ns regards material,  This will not however exclude research even in
the same subject being carried on by members of the same or other laboratories
as material is available to them, Hence the organisation of this Laboratory

must allow both for research and routine work.

Having come to this decision, it was necessary to consider whether
routine and research work should be divorced and delegated to separate staffs,
g whether the stafi should be go arranged that routine and research work in any

wrticular section should be in the hands of the same individuals, Both schemes
ﬁn‘u been tried previously, the latter in 1021-22 when it failed owing to the lack
of trained subordinate staff, and the former in the years sinee then. From the
point of view of economy of stafl there is no doubt that the earrying out of both
routine and research work in a particular subject by the same workers is the
more desirable plan, and has the advantages tllmt not only is the man conducting
research in a particular subject kept closely in touch with practical problems
through the routine work for whiuﬁ lie is responsible, but he is also enabled to
specialize in o particular branch of laboratory work and make himself thoroughl
acquainted with it. For these reasoms and because in 1026 it iz anticipa
that a certain modicum of traimed subordinate staff will be available, it has been
decided that routine and research work shall be corried out by the same
individuals, and the work of the Laboratory has therefore been organised in the
following seetions :—

A, Administrative Section—denls with office, stores, plant, staff, library,
and animals.

B. Serological Section.

C. Calf Lymph Manufacture Bection.

D.  Pathological Section.

E. Bacleriological Section.

F Protozoological and Helminthological Section,

G.  Entomological Section.

H. Biochemical Section.

L. Analytical Chemistry Section.

It will be impossible even with the increased staff which will probably be
available in 1920 to avoid combining the charge of certain sections, thus one
Bacteriologist will control SBections B and C, but it was felt that this scheme of
‘organisation was an elastic one permitting of further expansion without any
viclent dizorganisation.

5. Ligragy.

A considerable number of new books have been added to the Library
dun'nlg the year. When the office staff is increased it may be possible to
circulate a fist of these to those interested. The eard index of pi appearing
in the periodicals taken by the Library has been kept up to d?ﬁi: and the
Laboratory is now in o position to give anyone requiring it a list of articles on
any required subject which have nprmm’l in the medical ls received during
the past two years. Tt is hoped that this service pl at the disposal of the
medieal practitioners of the Colony will be taken a vantage of, a8 great eare has
been taken to index all articles likely to have any bearing on medical work in
this country.

. Tramxixe oF AFRICAY LaBomaToRy AssisTaNTs.

It is with regret that we have to record that ; ome Afri passed
the examination hrmﬁmd Orade African Lahnm?:lr; mm;ffn di:l'i:ing the
year. A mumber of Africans have been taken on trial, but most have only
survived a few months, and have then preferred to take their discharge vather
than submit to minor punishments for breaches of digeipline. Nothing is more
disheartening than for this to happen after spending much time and trouble
over the training of a boy, but such disappointments appear inevitable unless
boys are enrolled for definite periods in a diseiplined native medical COT[E.

7. Bumwmxas.

g Presumably we have advaneed a step nearer the new laboratory bui ;
in that it appears in the third schedule of buildings to be construeted by the
of loan funds.  Unfortunately its position in the list is so low that it seems
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probable that the loan funds may be exhausted before it materialises, a calamity
which would leave us with an inereased staff housed in a building condemned
by the members of the East Afriean Commission as utterly unsuvitable for our
work

Respanom.

The following articles have been published during 1925 by members of
the Laboratory Staff in the Journals noted : —

P. A. Clearkin.—A Review of the Recent Literature on Undulant Fever of Moam
and Contagions Abortion in Animals (Kenya Medical Journal, Vol. L,
p- B87.)

ti. V. Allen.—Microscopical Examination of Facees: Cortain Bodics which might
be taken for Amoebae. (Kenya Medical Journal, Vol. 1L, p. 26.)

W. H. Eauntze.—Infection with Coliform Bacilli as a cause of Rheumatoid
Arthritis and Chronic Rheumatism: its Diagnosis and its Treabment by
Autogenous Voeeines. (Jouwrnal of Hygiene, Vol XXIIL., p. 880.)

K. X. Hunter.—Plague in Kenya (from the Records of the Medieal Department)..
(Kenya Medical Journal, Vol. 1L, p. 75.)

W, . Kauntze.—Report on an Investigation into Plague in the Union of South
Africa. (Kenya Medical Journal, Vol. 11, p. 163.)

C. B. Symes.—Tsetae Fly Control in Kenya., (Keaga Medical Jowrnal, Vol. 1L,
p. 191.)

Heports with maps on Tsetse Fly distribution in the Miriu River Area,
the Homa Point Ares, and the Aloach River Ares in South Kavirondo, and in
the Sio River Aren in Central Kavirondo have been submitted to Medical Hend-
quarters Mr. Bymes, Medieal FEntomologist, and are accompanied by his
recommendations as to the best method of controlling contact of the people with
fly in ench aren, and as to the safest and most economieal methods of eliminating
the fly-infested bush. A brief résumé of the information contained in these
reports will be found in the Entomelogical Section report.

Investigations into panosomiasis, malaria, plague, yaws, and
rheumatism have been initinted or continued during 1925,

1. TRYPAKOSOMIASIS.

Considerable advances have been mode during the year in our knowledge:
of the distribution of tryancsomiasis and of the tsetse fly in Kenya, and as far
as can be ascertained ot present the problem presented by sleeping sickness in
Kenya is one much easier of solution than in the adjoining tervitories.  The
complete elimination of the tsetse fly from the infected districts is o matter of
practical polities, and the only debatable point which arigses iz the manner in
which the infested bush should be removed.  Suecessful bush clearing depends
?n extensive investigations of each individual ** fly-belt,”” nnd the Medieal

ntomologist has already been engaged on this work, with o view to ascerbaining
the density and variations of the tsetse fly in each area, their breeding grounds,
the food hosts of the fly, and the factors limiting or conducive to the spread of
tha fly. Cerain facta have been noted, but investigations of this kind must in
the nature of things involve prolonged observation, so that speedy results
affecting the practical side of Ey elimination must not be expected.  Hand in
hand with these researches into the bionomics of the tsetse ﬂ:.- must  go
investigations into the f:r{l nosomes found in the fly and in man in the various
rogions, and into the pathological conditions in man produced by infection with
these protozoa. A small amount of work has already been earried out both in
the field and in the laboratory on this subject, but has been rather devoted to
the elaboration of a technique than to the accumulation of facts us yet.

3, MarTaRIA.

It has often been stated that the problem of the colonisation of Afriea is
the problem of malaria.  Certainly SBouthern Rhodesin has found it so, and
malaria is far and away the disease of cutstanding importanee in Kenya both
from the point of view of the mortality it causes, and the chronie debility
aftributable to it. For this reason we felt that it was time something was done
to invesligate the disease in this Colony. It has been noted in previous Annual
Reports that the Fort Hall district is notoriously malarial unﬂp a number of
blackwater fever cases ocur there annually. The district is partly native reserve
and partly mr:uﬂ:iud by BEuropean farms, on most of which sisal or coffec is the
ahﬁlg_ : urthermore it has been obgerved that many of the cases of

rin which come from this district show the type of paragite which has been
described under the name of Plasmodium tenue.  For these reasons, and also
because the district was conveniently situated as regards the Laboratory and was
an aren in which rilway construction employing labour imported from other
districts was taking place. it was decided to commenced  investigations into
malaria there. Camps were chosen at suitable intervals along the Fort Hall-
Nairobi road, or on farms in the neighbourhood of it, and a thorough mosquito
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These were almost all medico-legal cases in which cxaminations were
enrried out on the order of the Police or of Magistrates and which were of little
value or intercst pathologically.

It follows therefore that o wealth of much needed pathological material
is being wasted in Nairobi. There are two primary factors which are responsible
for this state of affairs. First, Medical ﬂlﬁcﬁm attached to the hospitals bhave
no time to earry out routine post mortem examinations and, beyond opening a
body to satisfy themselves upon some point of interest, rarely nmllj.e such
examinations. The carrying out of routine post mortem examinations, an
urgently necessary i“ﬁ' is the function of laboratory staff where the latter
iz available, but in Nairobi the laboratory is situated af o distance of more than
two miles from the Notive Hospital. The carrying out of one post-mortem
examination together with the time taken going to and returning from the
hospital may frequently occeupy the greater part of two hours. Up to the
present, staff has not been sufficient to meet such a demand.

Becondly there does not exist in Nairobi a properly constructed and
cquipped post mortem room. The Town Mortuary where most of the
examinations mentioned have been performed is 8 mortuary and nothing more,
the reom provided for post mortem examinations being very small, dark, ill-
ventilated and ill-equlf{pe:]. This mortuary is under the control of the
Municipality not of the Medieal Department. At the Native Hospital conditions
are infinitely worse. The building used as a mortuary i3 built of wood and
iron, is dilapidated, intensely hot, and ill-ventilated, a condition which is
aggravated by the fact that the windows, being unprotected by gauze or other
materinl, must remain shut in order to prevent the ingress of innumerable flies.
The post mortern tables, which are of bad design, are of wood covered with
ginc; the side tables are of uncovered wood.  There is ome small wash hand
bagin and one water tap which discharges over the floor. There is not even one
gink. It would be difficult to find a building more unsuitable for use as a
post mortem roomm.

It is essential that a well-constructed, properly-designed and equipped

mortem room, as distinet from a mere mortuary, be available at the Native

oapital or better, in the event of the new laboratory being built adjacent to the
hospital, as a part of the Laboratory buildings.

Then and not until then an attempt can be made by the routine
performance of post mortem examinations on all patients dying in hospital, to
remove our knowledge of the pathological eonditions incident to the disease of
this country from the realms of speculation and to place it upon a sound basia
of noted and recorded fnct,

E. BACTERIOLOGICAL BECTION.
(I.) MICROSCOPICAL AND CULTURAL EXAMINATIONS.

Total examinations performed :—
Microgeopieal examinations S 320
Cultural examinations ... 529

£1) AXTHRAX.

B. anthracis was detected in 17 smears taken from persons suffering from
uleers or pustules.
(2) Caramzual IxFecmion oF Reseimatony Tracr.
Nine specimens of sputa were cultivated with a view to preparation of
vaceines. In five of these I;Iri eatarrhaliz and Pneumococeus were isolated.
(3) Cerepro-Srixal MENINGITIS.
Of 16 specimens of cerebro-spinal fluid M. intracellulariz meningitidis was
identified microscopically in § cases.
{4) CorrorM DBaciLLi.
67 specimens of faeces were eultivated for preparation of eoli vaccines,
27 specimens of urine were culturally examined for presence of B. coli.
11 yielded positive results, 6 were sterile.  In one case B. eoli was isolated from
a purulent discharge from a wound of old standing.
{5) DysexTERY.

66 specimens of facees were submitted for cultivation, In only 6 of these
cages were B, dysenterine isolated. Organisms on several ocensions have been
igolated which correspond culturally to one or other of the Flexner strains.
They have however, failed to agglutinate with Flexner seea obtained from the
Laboratory of the University of Oxford. These sera have been shown to be
active by the fact that they agglutinate their own cultures,

DipHTHERIA.

86 cultural examinations were made from throat swabs from patients in
whomn diphtherin was suspected or required to be excluded. In 9 cases 1,
diphtheriae was isolated.

e L= g
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(7] EXTERICA.

28 plood cultures were made from esses of suspected typhoid or
paratyphoid infection. Only in one ease was B. typhosus isolated, the remainder
proving negative. It is to be noted that a eonsiderable proportion of these cases
eventually proved to be unlike typhoid elinieally and in others in which the
disgnosis of typhoid or similar infection was probably correct the blood eulture
was not made until late in the course of the l‘IEEEHH-'L"-

Three specimens of faeces were examined for onterie infection with
negative results.

In one ense B, typhosus was isolated from bile. The paratyphoid bacilli
were not met with in any specimen.,

(B) GoNORRHE.

248 smears wore examined for presence of D. gonorrheae.  In T2 cases
the diplococeus was present and recognisable as such. In other coses o ErrA -
negative diplococeus was seen buk as no  intracellular forms  were sent a
positive diagnosis was not made.  Of the 72 cases 64 were urethral smeoars.
There were 2 positive vaginnl smears and among four cases of suspected
gonorrhen]l ophthalmia one yielded o positive result.

(%) Lernosy.
Fifty-four smears were examined, in all cases the source of the specimen
being nasal secretion. B. leprae wos found in seven cases.

(10) Pracue.

71 smears from spleen or glands were examined for presence of B. pestis.
In the majority of cases amears were taken post mortem  from na dying
under circumstanees in which death from plague was to be excluded. 23 cages
showed positive results.  Beven lung smears were positive and of four sputa two
showed B. pestis,

2,800 smenrs from the spleens of rats were examined, almost all of these
being derived from the daily routine examination of rats caught in  Nairobi.
Eight of these smears were positive, none of them being from Nairobi rots.

B. pestis was isolated in culture from o spleen puncture in one eage.
One blood culture made from o case of pneumonice plague proved negative.

(11} Puxpvsococcal INpeeriox.

Ponenmoccoceus wos identified microscopically in cerebro-spinal fluid in
BEVEN caSes, in pus in one ease, and once in the exudate from o liver puncture,
(12) Serric INFECTION.

Staphylococus was identified microscopieally in pus in one case. It was
isolated culturally in 10 specimens of pus in 7 urines, three times Irom sputum,
and once in fluid from a knee joint.

Streptococeus was iselated in one of two bleod cultures made in cases of
septicaemin, in one sputum, in cne urine, and in one specimen of pus.

(13) SyroiLis.

17 exudates from uleers suspected as sypilitic were examined. 8.
pallidum was found in one ease.

(14) BEIX CoXpMTIONS.
Six serapings from skin lesions were submitted for examination as to
presence of various fungi. These all yielded negative results.

(15) TrpercvLosis, 3
Microseopical examinations of sputum for B. tuberculosis numbered 364,
of which 75 showed presenee of bacilli.

Bouree, Positive. Negative, Total.
Mative Hospital, Nairobi ...
I.D. Hospital, Nairobi
Frison Hospital, Nairobi
European Hospital, Nuirobi
European Hospital, Kisumu
Kative Hospital, Voi
MNative Hospital, Mern ...
Mission Hospital, Kijabe
Native Hospital, Machakos
Native Hospital, Nyeri
Buropean Hospital, Mombasa
Dispensary, Nairobi
Private Practitioners, Nairobi

Y

1Y

H
=
0 = = e = T D O =

Bl |2l mowsael

2




i Yera D 1 )| k T e NI L EAF
O TR i S8 1] ¥} Ll 111 i DR LEDN
i L SR . ) [t
1 A 1 :
} TUiaciure ol EINE Wi 54 il Oy |
7 &1 1 1 : ny 1 3
| I 1 i | A K . a R R 18 T B
B{ER TN Ll
i Fits : o 1 T
FALEE ) i 1 ; YIaLl P b ig slal nt Wl ta
(11 P menG v | 118 115
# = B i § e O ape mnacke, € eI [ T} L Sl
1] | E
{ Fil T J e L DAL 41 floaeg 1 L NTE T
\TaL ] C NPONIE 8 ceocenl] infection: T 3
] et npearad Detiar than BOEeE IRy all FETHFLER
1 ¥l AR I L
" ] 5 i
[ N5 Y
f { LG . 1} [ EMICAL . A [0 RTETHTET T
L lE nermical [TLLED:; I 1] }
¥ T4 W » ' VTTE A L RLAIE, AT 1
eI TL + i 1 T 1 i e
i Fi
0l i | il pITImnen [
0 1 1 & T
3 ]
] WK I |
+f b % 31 " el na . The
E | 1f 5







125

Arricans. 181 Differential Leucocyte Counts.

X : & .
g8 3 =g =
EEZ & o £
s £ =3 E
£ E il 5 s
Average percentage &l 1] 17 1.5
Maximum percentage 0 i 49 RN
Minimum percentage 18 7 4 ... abscnt in
63 cases,
No. of cases between 1% and 107 i | 11 :
No. of cases between 11% and 20%, 2 20 L
No. of eases between 21% and 3095 5 it an —
No. of cases between 81% and 407 23 AR 4 —
Ne, of cases between 41% and S0, 31 21 1 -
No. of eages between 519% and 6095 2 B 1] =
S of cases between 619 and 70% 0 i i =
No. of cases between T1%, and 809%, 7 (1 1] -
Eororraxs. 86 Differential Leucoeyte Counts.
Polymaorpho- ],nrgﬂ Mono-
nuelears.  Lymphoeytes. nuclears.
Average percentage ... 67 IOl s e 10.7
Maximum percentage L 45 31
Minimum percentage a5 5 a
Mo, of cases between 1%, and 105 M 11 ]
No. of cases between 1179 and 209 0 T 24
No. of anses between 21%, and 8095 i 13 2
No. of cases between 219, and 409 3 4 1
No. of cages between 417 and 509 i b —
No. of enses between 51% and 609 i — —
No. of cases between 61% and 709 11 — SE
No. of cages between T1% and 809 i e =
No. of enges between 81%, and (0% = —
No. of cases between 917 and 100% 1 = —
Asmarics. 20 Differential Leucocyte Counts.
nuclears.  Lymphooytes. nuaclenrs.
Poalymworplo- Large Mono-
.Pnuragq. puml.:ﬁ:ll:l.gL 50,2 24.% 19.1
Maximum percentage 86.5 49 63
Minimum percentage 22 9 4.5
No. of cases befween 1% and 109 i 2 2
No. of coses between 11%, and 2095, 0 il 18
No. of cages between 21%, and 309, 1 4 )
No. of cases botween 819 and 409 4 4 1]
No. of cases between 419% and 509 2 a 1
No. of cases between 51% and 60%, 5 = 0
No. of coses betwesn G1% and T09%, T —_— 1
No. of coses between T1%, and 805, 1 e 0
No. of cases between 81%, and 907 1 f— (1]

(4] ANALSIE OF EXAMINATIONS IN Wmicn . vIVAX Was PRESEXT.

Furopeans. Asiatics. Afrienns. Total.

= === e —

No. showing P. wivazr .. L T T - TR |
*Average Large Mono-nuelear ]mmcntuge 15,8 ... 1838 ... 162 .. —
*Maximum Large Mono-nuelear percentage 19 ... 22 ... 18 ... —
#Minimum Large Mono-nuclear percentage 13 ... 15 ... 18 .. —

* Differentinl Leuecocyte Counts on 11 cnses.
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of infestation could not be economically dealt with but the main contact area
lower down offered no very great difficulties.  About a mile and a quarter of river
below the hills and some four to five hundred yards above, have been rendered
free from bush b mlt.i'u:l.; andd ut-umping. The fly has been thereby confined to
the uninhabited hill portion of the river. The vigible results of this work are as
follows: (1) Mo tsetse fly exist on a mile stretch of river which was previously
i to a very dangerous extent. Fords, wotering places and traffie routes
are now perfectly safe: there is no risk of infection in the area treated. River
fizshing wﬁ‘il-:h at one time offered the greatest risks, can now be indulged in
with safety.

(2) About 1} square miles of river land have been rendered safe for
oecupation and development. Shambas are taking the place of infested bush
n]u]:lF the river banks. In a ﬂ.ul:lmlly populated area such as this any additional
facilities for expansion and production aIE food crops are of great value,

[:u} The attitude of the local population has changed. Antagonism and
at the best listlessness townrds proposed measures—and this was to be expeeted
gince previous attempts to alleviate conditions here had no permanent results—
have changed to a wholesome intercst in the work done and o desire to help on
the part of the Chief, headmen, and those in authority. Dut the interest of a
native in any scheme has to be kept up until the benefits to himmself are abvious.
The elearing of an area of tsetse fly is merely the first step and a preliminary to
the renl work of reclamation. The effort of Government departments iz not
finished until there is no longer any possibility of the return to bush of treated
areas; particularly so in the case of arens from which the fly cannot atb present
be totally eliminated. The removal of a well-known and popular agricultural
officer from the South Kavirondo district is to be deplored.

The actual expenditure for Inbour in the first attempt at permanent and
ractical control of Sleeping Bickness was well below two hundred pounds.
E.pi.rtfmm. ita offect on purblic health the work hoas released for permanent
duveﬁpmant, land which may be valued at mapy times this figure. As a purely
agricultural poliey it would appear to be an exeeedingly profitable undertaking.

The most important point in conneetion with future policy issuing from
the Miriu experiment is at the exccutive must be n the hands of the
Administrative Department.  The elearing of bush and reclamation of areas
must be earried out by officers of that department upon the adviee of the
technical officers of the medical and other departments.

Two other infested and infected sreas in Karachonya have been surveyod

reparatory to isetse fly control—the Aloach River area and the Homa shoro.
‘E'Im former i8 in many respects similar to the Mirin fly aren—a belt of dense
bush starting about two miles from the Lake and providing aceommodation for
a dense isolated colony of G. palpalis. The eentral infestation is not more than
a mile long and can be entirely eliminated without ﬁmnt difficulty. The
clearanee of from sixteen to twenty aeres of heavy bush will render fit for
oceupation from one to one and a half squore miles of the finest agricultural land
in the district, quite apart from the arrest of Sleeping Sickness in the area.

The Homma aves is o sireteh of some cight miles of infested shore bush,
varying from about fifty to some two or three hundred yards wide in o few
places. For the most part it oceurs below an esearpment about fifty feet high
which forms a very definite limit to the conditions suitable to the tsetse fly.
Bleeping Hickness in epidemic form hag twice at least taken heavy toll of the
population and the few survivors have been driven to live under conditions of
gﬂiﬂ‘: hardship either well back from the lake or on the wings of the infested

ush,

The problem here is perhaps more difficult sinee there are so few natives
left, first to do the necessary work of clearing and afterwards to complete the
reclamation by occupying the cleared areas. If the locality is to remain
inhnbited, and its people be given o chonee to live under tolerable
conditions and make any progress at all the fly must be attacked.
A plan of procedure has been submitted whereby the whole streteh of
coagt ean be gradually mode safe for the present remnants of o onee
dense population and ultimately, as expansion ean be induced, be entirely eleared
of tsetse fly. In such an ares, however, it is important that no work be carried
out that cannot be rendered permancnt. Natives have to be educated as work
proceeds.  Voluntary oceupation of cleared land will suceeed where compulsory
movement will fail. Apart from the seanty population available in the Homa
aren there is likely to be difficulty ot first with regard to the introduction of
nmr:-ur other growths to take the place of the dense bush on low lying shore
belts. To rely on periodieal elearing for permanent reclamation of arcas is most
undegirable.

_ The indescriminate destruction of every bush harbouring a tsetse fly, if
this could be done, iz likely to invelve an infinite amount of wasted labour and
to have deplorable results, _

Briefly, where an area is mapped out for the elimination of tsetse fly,
recommendations aim at:—

g; The immediate safelx of the pepulation.
The destruction of the pest by attack on its breeding centres.
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