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3 MED

(IT)y COMMUNICAELE DISEASES.
(a) MOSQUITO OR INSECT-BORNE.

Malaria.

In the year now under review no Folonat 'Lllg antbreaks sach as those
which characterized the years 1926 and 1838 oceurred :nl}'u.']'u'l't' in the
highlands and the general incidence in these aveas appeared to be low. In
ane of the rural districts of the highlonds, however, i which malaria had
prevailed in epidemie form in 1925, carelul obzervations were made throughont
1929 with regard to the parasite and spleen rates of African native employees
on farms and such fgores as conld be obtained with regard 1o the incidence
of clinical malaria among natives, Asiaties and Foropeans, were collected.
The resalis showed, hestly, that there was a rise in the meidence of clinieal
malaria during the period April to Juoly ; secondly, that throughout the year
parasitez could be demonstrated in the blood of many natives who made
no complaint of sickness and thirdly . that though only 1.6 per cent of native
children over ten vears of age and adolts were found 1o be carriers of
oumetocvies, the pereentage of chilidven under ten vears of age Larbouring
gameloeyies was very much higher and during the secomd year of lile was
0.3,

The position is, therefore, that from one highland area where malaria
hisd  been r:'-lmlu-mu i the |1-1'me|:|1|1 vear the infection in the suoceeeding
non-epidemic year did not disappear completely, though the incidence was
not snch as to attract general attention. A certain number of cases of
definite disability from malaria ocenrred and a reservoir of infection continued
L re:uilil e [ulr‘t.ig =l |_'|.r llllmll;__ native children. The observations which
wers heEuu in this district in 1929 will be continued during 1930,  Through-
out the remainder of the highland aveas, both urban and rural, the incidence
of malavia as indicated by ‘the oecurrence of elinical cases would appear o
have remained low. In some of these areas epidemic outbreaks have never
been recorded and it is probable that malava s seldom contracted locally
there. In others it iz probable that there iz a small seasonal rise each
year and that a reservoir is always present to some degree among the native

population.

Wiih regard to malaria in the native regerves gecupying the lower |yving
parts of the Colony and in which the disesse 15 endemie, there is as vet
little detailed knowledge, We have always known that in these arveas malaria
is endemic and we have always taken it for granted that the disease there iz
responsible for a large part of the infantile mortality and for a considerable
amonnt of disability in later life. Forther than that, however, we know Lttle
gz up to the present we have not been in a position to measure the variations
in incidence and virolence of malaria from vear to vear or to determine its
importance in relation to other debilitating diseases,

Nevertheless some information has been collected and it is becoming
increasingly evident that in the warner and lower lying areas of the Colony
the incidence of infection with the malaria parasite is very high. As more
stall becomes available, more detailed observation will be possible, but it
will be some years before accurate records of yearly variations can be presented
with regard to those areas where at present the incidence of the infection
is normally high and in many cases practically universal.

The position may be summed up as follows :—

{2) There are areas in the highlands of the Colony where malaria so far
as we know is not endemie and has pever been epidemie.

(b) There are areas in the highlands where malaria of recent years has
become endemic amnd where on occasion it has been epidemic and
may on occasion become again epidemic.

(¢) There are great areas in the lowlands where malarin is endemie,
where it undobtedly takes a great toll of life and yearly is respon-
gsible for much sickness and disability,
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Progress iz also being made in the programme for the provision of
housing for the non-Furepesn officials.

FABLE SHOWING THE SICE, INVALIDING AND DEATH RATES AMONGST
NON-EUROFEAN QFFICIALS IN THE COLONY AND PROTECIORATE UF

KENY A,

1927 1928 1929
Total Number of Officials Resident o i e 2,760 3,069 2,224
Average Number Resident. . % o e b 2,249 2489 26594
Total Number on Sick List o </ o i 3,756 4,188 4,287
Total Number of Days on Sick List .. e o 18,439 22 591 24,237
Average Dailly Number on Sick List .. 3.2 S0°52 LR 65,40
Percentage of Sick to Average Number Resident .. 2:25 249 246
Average Number of Days on Sick List to each Fatient .. 4:91 542 568
Average sick time to each Resident A i i 820 01 g
Total Number Invalicded .. e - 12 8 15
Percentage of Imalldln;:' to Total Rr-mh |1|:- £ o g 26 48
Total Deaths o e {1} 12 11
Percentage of Deaths to Total Residents. . : e 36 39 34
Percentage of Deaths to Average ."n:mh-c:r Hﬁlill‘l'll - g A8 41
Number of Cazes of Sickness contracted awav from

Residence B & o o e T —_ —_ -

III. - HYGIENE AND SANITATION.
A.—General Review of Work Done and Progress Made.

(1) PREVENTIVE MEASURES.

In the Annual Report for 1928 the general question of °° preventive
measures ' among the two and a half or three million Africans who constitute
the bulk of the population of the Colony was reviewed at some length and
it was shown bow at the present time the insiifution of ﬂjmiﬂu prwent:iw
mensures with regard to disense other than by freatment was not, exeept
in o few instances, a matter of practieal polities in the Native Reserves sinee
in the case of almost all diseases an essential preliminary to prevention
15 o radical alteration in environmental conditions and in culture. Such an
alteration under the conditions which prevail in Africa will, therefore, be
tler|n"iu|m|I an general education or dlevelopmental ;mlﬁ‘.y amd on an j,||“|pm'¢'a-
ment in the materinl prosperity of the people. So far, thevefore, as the
Native Reserves are concerned it remains only to give some account of work
and progress, firstly with regard to those disenses in vespect of which specific
preventive measures can at present be taken, and secondly of work and pre-
gress with regard to education in so far as education 18 a function of a
medical department.

With regard to the first point—the institution of preventive measures—
work during the year has largely been confined to the treatment of cases
of sickness and of this work an account is given elsewhere. With regard
to helminthiasis the only gronp of disenses with which =0 far we have
attempied to deal by means of an alteration of environmental conditions on
a large seale, work during the year was chiefly confined to the consolidation
of work previonsly undertaken in the Ddigo and Teita Districts. Arrange-
ments had been made for the institution of a large campaign for the provision
of latrines in parts of the Nyanza Provinee, but stall casualties prevented its
inmpgnration durmg the year.

With regard to mnlavia an sceount iz given below of the special attempls
which are being made in the Mgo and Teta hsiricts o anprove hmming
and to popularize quinine.

With regard to work in respect of education, this to an inereasing extent
15 being undertaken In, medieal officers i Native Heserves who miss no
opportunity of addressing Loeal Native 'me( ils andd other meetings of natives
and  individual natives with regard 1o hygiene and sanitation,  To be
effective, however, such work must be moeh more systematic and intensive
than lias hitherto been possible especially in the larger reserves and to this
end additional European stafl is requived.  Provizion wag made for such staff
in the Fetimates for the vear but this staff only began to arrive towards the
el of the vear. Intensive work was, therefore, largely confined to the
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small districts such as Digo and Teita. In referring to the question of
aducation it is necessary, however, to emphasize the importance of the work
which is now being achieved as the vesult of the establishment of new and
better lLospital accommodation in the Native Reserves. These institutions
run as they now are on approved hospital lines, with in some case Furopean
sisters in charge must exert a great influence on all who come into them
ns patients. Withont exception these hospitals are always full and at the
least the populations in the reserves where they have been established are
beginning to learn that diseases can be cuved and in the areas where FEuropean
gigters have been appointed this knowledge is being acquired even by the
WOImen,

MOSQUITO AND INSECT-BORNE DISEAEBES.
Malaria.

Malaria is now being generally recognized as o social 7 disease, that
i5 o disease which is dependent for its contivuance o areas where it is
endemic, on among other [actors, a low standard of living among the bulk
of the population; it follows that any general anti-malaria policy must take
due eognizance of this Tnet and that all weasures aimed at securing o general
reduction of the digease must be based on this konowledse, Tt s troe that in
certain special cirenmstanees it may be possible to adopt measures based on
another piece of knowledge which we possess wiih regud to malaria, namely
the fact that malaria cannot be contracted by man exeept through the medinm
of the nunuplilm but these ciremmsiances oeeur as a role only in limited nreas
guch as towng or among highly organized communities.  Measures based on
thi= knowledge can also, it iz true, be adopted almost anywhere by ihe
individual provided he iz sufliciently intelligent, sufficiently cultured and
sufficiently well off, but they ave wol capable of general adoption among the
members of a community which is satill living at a very low stage of
civilization,

Ag malaria in Kenya is acquiring a history g0 alzo is anti-malaria poliey
and it is of interest to review that history and to congider how [ar policy
has kept abreast of modern thought and knowledge with regard to ihe
prevention of malatia and how far a programme has been formulated to give
effect to policy.

The history of anti-malaria policy in Kenva is short. It exiends back
no longer than five vears, for previous to 1925 no general anti-malaria policy
hiad been defined. No anti-malarial policy had been defined up till then, not
beeause no problem existed, but becanse at that time the only major problem
presented was that of malaria in the Native Heserves and there, at that time
as now, the need was for general development and the establishment of
general health services.

In 1925, however, an initial step was taken when provision for a large
increnge in general healill services was made and an entomologist for whaoim
provision had been made in the previous year was apppointed to the stafl of
the Medical Department for the first time, the object of this appointment
wis to obtain information with regard to the entoamological side of the
malaria problem in ovder that we might know where and how measures based
an our knowledge of the part played by the mosquito might be taken. The
appointment was o necessary preliminary 1o the determination of a general
inti-malavin policy.  In 1926 the first notable highland epidemic affected
Nuirobi and the conntry in the neighbourhood and a policy simed at the
altimate elimination of dangerous anopheling mosguitoes from the mmunicipal
ared by means of drainage and general sanitary measures was adopted and
large financinl provision was made to give effect to a progromme which
had this end in view. A second entomologist was also appointed.

In 1928 a second epidemic oceurred in another part of the highlands and
an this oceasion owing very largely 1o the fact that the districts affected were
less highly developed than those previously attacked, and the European
population less prosperons, the incidence of the disease among Huropeans was
greater and the effects more severe, and the importance of the disease ag one
which might affect a rural community was more widely appreciated.  During
these years, however, cansiderable elfect bad been giﬂ-n I}:.r Crovernnent o
its general policy for the extension of health services throughout the country,

T
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7. Entoamological imvestigations have been contimued e the Trans Nzoia
and Ussin Gighon Districts by mobile leams consisting of Huropean
field overseers with the necessary native staff and motor transport
working under the direction of the entomologist. Similar investi-
cations have been continued or mangurated with regard to many
other districts.  An extensive and carefully eontrolled experiment
with regard o the control of anopheline mosquitoes by means of
paris green has been commenced in RKitale amd it environs.
Arrangements have also been made Tor obtaining  meteorological
data frome o mmnber of aress with resard 10 which such data were
previonsly unavailable.

& Arrangements were made for the consideration of the general question
of malaria by a specialist in malaviology and a visit was aceordingly
mude to the Colony during the year by Li-Colonel James, Advisor
on Tropical Diseages to the Ministry of Health in England. Col.
James" report will be published early in 1930,

To summarize : Government's anti-malaria programme provides for the
Lallowing :—

I. The institution of specific anti-malaria  weasures where such are
ractienble.

ed investizgation of the general problem.
111, Facihtating treatment.

IV. Supplving health staff =0 far as poseible to all areas in order that
imformation may be available with regard to the speeial and gFeneral
needs of these aveas amd medical reliel provided.

V. Bapplying health staff so far as possible to all areas in order that
general health propaganda may be carvied out and information as
to healthy living and the prevention of malaria widely disseminated
both in the Native Reserves and the settled districts.

The programne sommarized above refleets Governent’s anti-malaria
policy.  The extent to which that policy may be successful either in the
settled districts or the Native Reserves will depend on' the extent to which
ng o result of developiient the efficiency af African society may be raised
and on the deovee to which ag a result of inereased elficiency the economie
aocial conditions of the ,.'l'n.ll"tl':l;_::!' F,-uuil:,.' are i||||;|~|_|1.'1_\d. ’

EPIDEMIC DISEASES.

FPlagua.
A total of 763 eases of plagne were reported during the year and of these
the great majority occwrred in the endemic areas of the Kavirondo and Kikuyn
Native Reserves,

Plague like malaria is a ** social ' digease dependent Tor its continuance
as an important fmetor in meal Afviean life on the s dor and poverty of the
Afrvican village.  With regard to no disease can it more truly be said that for
its prevention o revolution of existing domestic and economic conditions is
required and pending such a revoluTion the only preventive messure at our
disposal 15 the izt ion of the I'u;HiF!i[" when oeeasion offers, j_]|:|rj|-u;§ 1 e
yvear 1920, &2 402 doses of plagie vaceine were issued Tor this s,

During the year the rat destruction campaign which las now been in
operation for nine years was carried on as usoal but there is no evidence Lo
siprrest that ag o general mensare of control such destruction over o large
rueal aren hos any effect on the incidence of the disease under EXisting con-
ditiens,

In the larger towns ral destroction was carvied oot as follows —

19n8, 155
Nairohi s a0 482 5,667
Mombasa ... H 50 35,784
Iismn 20,3487 B, 19,862

In these towns as in the rural aress the importance of rat destraction
except i certain special circomstances i probably small.  The essential
plague ]:II'(J'\'EIlIi'l.‘J.- meassures in the towns as elsewhere are e “dul][inu of
clean and efficient methods with regard both to domestic life and commereial
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operations and in =0 far as the towns have been freed from the menace of
plague it has been due to the adoption of these methods. Unfortunately it is
still the case that in many of the towns the conditions under which the
African and to a lesser extent the Asiatic population have no option but to
live are not yet such as to enconrage the adoption of these methods or even
in many cases to render their adoption possible.

Smallpox.
No indigenons case of smallpox ocenrred during the year and only three
cases of smallpox were reported. Al ocourred in Mombasa, the patients
having arrived from Bombay just prior to the disease developing.

Vaceination.—The total pumber of vaccinations performed during ihe
year was 30,9706,

HELMINTHIC DISEASES.
Ankylostomiasis, ete.

As already stated, preventive work during 1929 has largely been confined
to the consolidation of work carried out previous vears i the Digo aml
Teita IMztrictz and elsewhere. In addition, however, much treatment has
been given Ll:lmughuul the conniey while as g result of g#l]ur‘;d propaganida i liere
i= now g widespread knowledge among the Alvican population with regavd Lo
the subject which will make further preventive work an easier matter than
has been the case in the past.

(II) GENERAL MEASURESE OF SANITATION.

General measures of sanitation such as sewage disposal, scavenging,
refusge disposal, drainage, water supplies, ete., in townships are carried ount
under the direction of the local anthorities established for the purposes of local
government. In the caze of the towns of Nairobi, Mombaza, Nakurm and
Eldoret these authorities are now in a varyving degree representative elected
bodies and during the year under rveview, which is the first year of their
constitution, they have been faced with many difficulties, more particularly
with rezard to the recruitment of stall and the mising of revenue, Without
exceplion, however, these aothorities have taken great interest in the work
for which they are now responsilile and though no stoiking progress has been
possible during the vear an organization has now been established which should
allow of matters of sanitary imporfance receiving in fulure more careful
consideration both by a loecal anthority and by the central government than
was always possible in the past.

With regard to the general condition of the towns it may be said that
though many sanitary improvements have been carried ont during the year
the needs in each case are siill very great amd very careful administration
and much thought will be required before their sanitary cenditions will be
all that might be desired.

Offensive Trades, Sanitary Inspeciions, etc

Banitary inspection in the case of the towns of Nairobi and Momlasa is
earried out by sanitary inspectors who are employed by the Mumeipal Council
and the Municipal Board respectively. In LEldoret, Nakuru, Kitale and
Kisumu and in the numerous trading centres which are scattered throughout
the Native Reserves and the settled districts this work is carried out by
inspectors emploved by Government. During the year the usual routine
inspections have been carried ont by these officers and 0 a number of Indian
trading centres very considerable improvement has been eflected.  Work in
these trading centres is becoming increasingly iuportant fr not only is it
necessary in the interests of the Indian trader but as there s now scme
evidence that the Afvican 15 tending to become seriously interested in trade it
i# essential that he should cepy a sanitary example and not an insanitary
one, 1t is hoped to extend this work over a moch wider aren during 1930,

(III) SCHOOL HYGIENE.

The medical supervigion of school children was first stavied in this Colony
in 1924, Tt was only, however, in I'R29 when a separate aml whale time stall
wig for the first time allotted to this branch of the Medical Depariment (hat
systematic inspections and supervision became possible, The rveport of the
school medical officer is included in Appendix A,
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supplements his or her income by the illicit brewing of ** tembo " and by
using the premises as a brothel. In these places supervision is difficult
and the harbouring of criminals and undesirables eagy,

The public health of a community depends not a little on the soeial
and moral conditions under which 1t lives. The siate of affairs in the
native villages in Narobi is well indicated by the very high incidence of
venereal disease among not only adults of both sexes, but also young
female children.  In fact, conditions as at present prevailing in the native
locations are incompatible with the health and decency—moral or political
—of the wrwn native population, and can only exert wholly harmful
influence upon the raw native coming from the reserves to work in the
town.

The ideal solution is the provision of sufficient municipally owned
and regulated houges of various ivpes suitable for the several soeial grades
to be aceommodated.  The abolition of the privately owned house, almost
always of an inferior sanitary standard, would automatically remove a
considerable number of persons whose presence in Nairali i= neither
necessary nor desirable. A stricter degree of supervision could be exer-
ciged and undesieable elements and sctivities eliminated.

The capital expenditure involved in such a scheme is very high, but
it wonld probably e wiser to adopt it in its entirety and proceed with
it as and when funds are available than to accept a less costly modification
which would at best prove only a partial remedy and might end in the
last stale being but little better than the first.™

In Mombaga large areas of the Island have during the last three years
been developed for the honsing of Africans and during this period over 2 (M)
new native houses have been erecied.  These honses are, however, of tem-
porary construction and even if fairly well built and designed in the first
instance zoon tend to becolne i.:llF:IHil.'lr:l.' structares 1'-Erre:1.ti:|lg iIn New areas
an old problen.

Bothy in Nairobn and in Mombasa, however, the problem which is Pngge;n_tnd
by an increasing African population is not one which can be solved by the
efforts of the uwrban local authorities algne as besides the guestion of the
liousing of those natives who can take an effective part in the economic
activities of the town and who in consequence may be able to benefit both
Ht]["i.“":-' and econommeally from residence therein there g the problem of the
native who deifis 1o the fown, less bocause ihere 1= an economic demand for
hig serviees there than because raral life is less alvactive or for the moment
Fadls to offer opportunity,

Housing in Native Reserves.

The question of housing in the Native Reserves was dealt with at some
length in the veport for 1S in connexion with the prevention of disease.
When it was noted that an essential preliminary to the prevention of most
epidemie amd endemic diseases in these ureas was improved housing.  During
1249 much propaganda with regard to housing was carried out by the Medical
Chiicer i the Igo Disiviei and on the const while in Central Kavirondoe a
beginming was wade with the ercetion of a wodel village. The difficulties
which hie i the way of progress with regard to the problem of housing in the
rural areas are, however very great and one of these difficulties, nmamely the
poverty and ignorance of the people. was emphasized in the report for 1928,
Apart, howver, from this difficulty which is the general one there is another
which affects particularly those natives who are in a position to build good
permanent howses : il is the difficulty which is [esented by the native svatems
of land tenure and it is not improbable that if some system could be devised
whereby securiiy of tenure could be obtained where HE.I'."‘EHHEI.IT and adequately
large holdings provided for those Afvicans who are capable of cultivating the
landd in an efficient fashion, greal advances might be secured with regard
to rural housing in the next few vears, 4

Townplanning.

During the year much attention was given to the question of the improve-
ment of the layout of the smaller townships and the regulation of their future
development by the local aunthiorities coneerned and the munieipal and town-
planning engineer, who is on the stafl of the Commigsioner for Local Govern-
ent. acting in conjunction with these authorities has produced a preliminary
development plan in a number of cases.  In Nairobi much detailed work has
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been done under the direction of the local townplanning anthority which
should allow of conswderable progress being made with regard to at least one
insanitary avea during the forthcoming year.

Regional Planning.

From what has been =aid in the preceding paragraphs in connexion with
townplanning and African hovsing, both i the towns and i the Native
Reserves and with regard to population increase in the sections dealing with
vital statistics and with regard to health on farms in the sections dealing with
labour it becomes clear that in the interests of health and orderly development
there is now need not only for town plans but alse for the consideration of
development plans for the Natives Reserves as well.

(VI) FOOD IN RELATION TO EEALTH AND DISEASE.

The guestion of hwman nutrition has received much attention in recent
vears and it still remains one of the most impertant subjects with vegard to
which research is required. The problem is by no means an academic one
for if as we have reason o believe the dietarvies of many of the tribes are
unsatisfactory, the povision of aceurate  information with regard to the
directions in which they are deficient is of primary importance as providing a
basis for the fomulation of a correct agriculiural policy in these reserves and
it is probably not going (oo e 1o say that one of the most important and
urgent matters at present onistanding with rezard to the public healih in
Africa 8 the comtinuation and extension of research with regard to homan
nutrition. amd as a necessary corollary, animal natrition.

Apart, however, from the question of research one of the matters which
is clearly of outstanding importance iz the education of the people with regand
to the use of wolk and the nnprovemnent of the nulk supplies sinee apart from
a few pastoral tribes it is doubtful 1o o degree whether this important artiele
of diet 15 as I:III"hFi'l.'(‘.'J_\-' used as 15 desirable.  In the ease of many agricultural
tribes cattle, though kept and valued. arve kept rather as an evidence of wealth
than as o source of milk and in consequence are frequently kept at great
distances from the owners’ holding. As a resalt the children suffer from
lack of milk and ithe ground from lack of mannre. 8o far. therefore, as the
public Lealth iz concerned one of the most mmportant steps which could be
taken would be the inculeation wherever possible of correct methods of mixed
farming.

In the towns as in the reserves the question of the dictaries of the native
|1|}1‘|’|I||1l ion 1= one whieh merits i:ll'n‘s-iitgﬂtiu:ll. The I:ll'u-!rh'lll in the towns i,
however, not ene which can veadily be solved Tor not only is it an educationl
problem bui it is to a very great extent econcmic,  The average wage of the
town dwelling Afvican 8 still small and it i= more than doubtful whether any
bunt a few Africans gmong the urban populations ave in a position Lo provide
themselves with o =ufficient and well balimeed dietary, The question of the
Seonome puw.ilim] of the urban African = one which merts close and full
investigation. :
Meat and Feod Inspecticn and Centrol.

In Kisumu, FEldoret, Kitale, Fort Hall and Nakurn ae well as in Mo basa
and Nuirobi there are now qualified Faropean sanitary inspectors who onder-
take the inspection of meat and food in these towns and give attention 1o all
premises where meal and food is =old, stored and preparved.  The generval con-
dition of such premizes shows steady improvement,

During the year a Bill dealing with the Prevention of the Adulteration of
Food and Drugs was prepared and sobnntted to Govermment.,

B. Measures Taken to Spread the Knowledgo of
Hygieno and Sanitation.

Hyziene 1= a subject of instruction i all Government amd Siatesnided
sehools. bt it 1= ot an ewsy salject 1o teach in soch a Fashion that the know-
ledge acquired will subsequently be pnt into practice.  There is. however,
one institution at which the subject is tanght in soch a manper that iy
be expected that far reaching pructical resultz= will be obtumed.  This
institution is the Jeanes School at Kabete.  The object of this school. which
is situated about seven miles from Nairohi, is to tmin supervisory native
teachers for work among the small bush schools m the Native Reserves, and
so far as the teaching of hygiene iz concerned this school 1= likely to be
effective, firstly because the subject i= tanght in the most practical of fashions,
namely by enabling the teacher to live under hygienic conditions, and secondly
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In the Report for 1S an attempt was made to review the results of
medical and sanitary work during the intervening yvears and it was shown
that though much had been done, prevention had for the most part been
limited to treatment and that with the exception of helminthiasiz and yaws
effective measures for the prevention of disease on a large scale had not yet
been able to be instituted in the Native Reserves. In this latter report the
ineidence of disense was correlated with the general conditions whiel prevailed
and it was noted that unless a general improvement of environment could be
effected no great alteration in the incidence of the major diseases such as
malaria, plague, dysentery, tnberculosis and syphiliz could be expected.

The environmental conditions to which particular attention was directed
were housing, food supplies and water and it was noted that general improve-
ment would ever be dependent on a rvise in the standand of culture and pros-
perity, In effect the conditions which are to-day responsible for a low standard
of pl\j‘aiuﬂ fitness and o Iill,"_"IL mneidence of disease are those Iirim:iliﬂ: L=
ditions which were Tully described in 1922 Theve is, however, a diference
between 1922 and to-day. a difference in ontlook.

* In the Report for 1922 it was stated that *° . . . neither prosperity
nor education are likely to be achieved nnless there be first obtained an outlook
on life which sunggests that their acguisition is worth while,” and that ** as
regards the outlook on life of the Alvican native all that peed be said heve is
that 1t 1= IJE-I'II:L-!IEI almaost as imlm.l-'Hihlu for o i'lm'-u];-u:m 1o conceive 18 [resent
limitations as it is for him to guess to what extent it can be developed.”

In the eight years that have passed the outlook of the Alrican native in
Kenya has developed im a fashion which has perhaps been unprecedent in
any ather part of Africa at any time. and the desive of the African.to be
educated. to progress and to assume responsibility iz o phenomennn: of the
times.. But for the most part the systematic education which was at first
provided tended to be one sided, it had relation to letters rather than to life ;
it exalted the clerk’s stool at the expense of straight forrows.  And the drift
to the town set in,

In more recent vears, however, some ayvelemnatic education on broader
lines has been provided and partly az a result of this education and pactly as
a result of Ny ather [actors which have been edocational in their effects,
there are also many Africans who are endeavouring to develop their- land.
Direction, however, is required if developiment is to proceed on =soond lines for
the technique of trade and commerce has yet to be acquired by these people.

Frow every point of view, therefore, there is urgent need that consideration
should be given to the question of the planning of the Native Reserves, The
(|1ms[i¢|1 was admmbrated i the annual report for the year 1R3G bt _lu-ﬂa}'
- the question is an urgent one.  There 15 no solution Yo the problem of disease
in Africa save in the culture of the land but good agvienlinre and good social
conditions will not remain a possibility unless educeation can be carried to the
point at which the desire for a high standard of living will be sufficiently
gtrong to countersct the tendency to raral congestion.  But the education must
be such as to render the African an efficient agriculturist and =0 to emphasize
the dignity and importance of agriculinral work.,  Just, therefore, as the
complete town plan of to-day is a project not merely for the layout of land
and the alignment of roads, but a project for the development of the com-
munity which will dwell in the town and takes cognizance of all matters
which may have a bearing on health, morals, education, commerce, industry
and general efficiency so must there be plans for the Native Reserves which
will make provision for all those measures which are necessary 1o ensure not
only that the land is so planned that it can be economically developed but
that the population is so trained and educated as to be able to vse in an efficient
manner the resources which arve at its disposal.

An essential preliminary 1o the production of any plan s, however, a
comprehensive investigation with regard to economic and socinl, agricultural
and trade conditions and the needs and the p:nﬂ-sihﬂitil?s of both the land and
the people. TIn the interests of the public health such an investigation is as

a result of thelremarkable developments of the past eight years now wvery
- urgently required. s

A. R. PATERBON,
Deputy Dircetor of Sanilary Service.
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Five mission hospitals receiving financial support [rom Government were
in operation during the year. One other existing mission hospital does not
as yet receive any subsidy. A new hospital was under construction in the
Coast area and was approaching completion at the end of the year. The site
was agreed upon in advance as conforming with the scheme of hospitalization
for the conniry.

INFECTIOUS DISEASES HOSPITALS,

The two hoespitals for infections diseases maintained respectively at
Mombasa and Nairobi are becoming increasingly important institutions.  They
supply the in-patient sccommaodation for cases of venereal disease and tuber-
culosis as well s for eases for which segregation is required.

At Mombasa 311 eases, including thirty contucts, were admitted, of which
dysentery (103 caszes), gonorrhoea (eighty cases), tuberculosis (seventy-three
cnges) and syphiliz (sixty-fonr cazes) provided the bulk.

At Nairobi 1030 cases, ineluding Gliyv-four contacts, were admitted. The
main cases of admission were 1'||i:'k£rll-]m:~: CHO0 enees), sonorehoea (1) cuses) |
syphilis (138 cases) and measles (128 cases),

The infections diseases hospitals are run on the combined system, there
being separate quarters for the diferent communities,

DISPENSARIES.

There has been no increase in the mumber of sub-dispensaries maintained
in connexion with the varions hospitals situated in the Reserves,

Mrogress is gradoally being made in the replacement fram Local Native
Council funds of temporary and unsatisfactory buildings by  permanent
structures where work can be carried out in an efficient manner not only by
the dressers in charge but by the medical officer on tour.

The main usefulness of sub-dispensaries in the pasi has been in the
provigion of centres where treatment for vaws and syphilis can be oblained ;
ab present a constantly increaging amount of educational work by medieal
officers and others on tour iz being carried out there,

Fvery vear very large numbers, so large as to cast doubt on their pecuTacy,
are reported as having received trentment ot sub-dispensaries.

VENEREAL CLINICS.

The main work in 1!:?u|il:;_f with venereal disease. when admission to
hospital 1= not required, is performed as part of the ordinary out-patient
activities of the various hospitals. Az stated above, however, a large pro-
portion of the patients presenting themselves at maternity and infant welfare
centres do so on aceount of venereal infection.  Definite clinics are held for
wornen at the four maternity and child wellare clinies in Nairobi, five sessions
taking place weekly. A clinic for men is also in operation at Nairobi.

Attendances are increasing, largely due to the fact that lady medical
officers are employed.

At the Mombasa clinies seventy-one cases of H:I,'l:llli:liﬂ and twelve af
gonorrhoea received treatment together with 238 of yawsa.

At Nairebi at the female clinice 346 cases of syphilis, seven of wirthoea
anmd 210 of yaws were treated, the tolal attendances being 2159, il‘:f.:l.le cases
at the Naobi clinic were syphilis 142, vaws eighty-four and gonorrhoes
thirtv-eight, with a total attendance of 1,315, :

VII. -PRISONS AND ASYLUMS.
PRISONS.

Apart from mino improveinents no structural alierations have occorred
in the prisons of the country amd the accommodation remains of the same
generally unsatisfuctory type as has been commented on in the pasi,

A detailed report on the Nairobi Prison was compiled during the year
an oflicer of the Public Works ]J‘t"!ml‘tml-hl in conjunetion with o senior health
officer.  The conclusion reached was that ** the present accommodation pro-
vided @t the Nairobi Prison is insdequate and nnsunitable for the number of
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prlm:mel's accommodated " and the recommendation sobmitted was: " We
congider that with extensive repaivs and alterations the present permanent
buildings could be rendered snitable Tor a distriet prison bui if the sate s to be

utilized as a central pricon more extensive aceomodation is requirved.™

The comparative figures for sickness and deaths in prisons for the past
three vears is :—

Diaily Admissions Daily Average Percentage
Year. Average 1o of afl Dentha,
in Prison. Hmpila.l Sick List. Total Inmzates.
1927 2534 1,973 E33 33 &1
1928 2308 2204 S50 41 82
1929 2,328 1,671 810 a5 g3

It will be observed that thongh the sickness rate is at a slightly lower
level than in 1929, the death rate remains in the neighbourbood of forty
per thousand,

Pneumonia was the canse of thirty-one out of the total of eighty-three
deaths which occurved.

The figures for the three largest prisons arve ;—

Matrabi i Mombaza, Kisumn
| | =
1927 | 1528 [ 1929 | 1527 | 1928 | 1929 | 1927 | 1923 |1929
ﬁ."ﬂ"l‘l‘!‘ Dﬂ“'l." Nl.ll'ﬂhfl il'l. |“'--”'-_ -:- 5 [ e ! e R s
Gaol B47 | B30 |B28 | 317 | 275 |22l | M9 | 295 |28
Average !:Iallz.r Humb-:r -un ! |
ck List 5l.4| BO 3 | TOF| SO % | 44| 120| 7.0
ﬁgﬁmm of ﬁvemgr D:uly | |
k te Average Number | |
in Gaol . 60| 60| 46| 22/ 18| 41 | 12| 4o| 25
Total Dcm‘ln [Em:]udmg . | !
Executions) ; 27 | 3% | w | 4| & & 8 11 |18
Percentage of Dta.ihs m | !' |
Average Da.t}r Numher | | |
in Gaol . :;.u| 43| 43 13| 22 a?| 23| 37| =7

It will be observed that the Nairobi Prison maintained its bad record for
a high sickness and mortality rate. Thirty-nine cases of pneumonia with
nine deaths, twenty-one cazes of tuberculosis with ten deaths and forty-nine
ecases of dyeentery with seven deaths ocenrred at that institution.

The figures of cases and deaths from tuberenlosis at the Nairobi Prison
during the past two years suggest that there may have been a large increase
in the incidence of thai disease. The position is being examined by a com-
plete medieal survey of all prisoners with a view to obtaining detailed informa-
tion of their physical condition.

The unusually large number of deaths at the Kismon Gaol was largely
accounted for l,lnl." an increased meidence of poeanmonia which accounted for
nine deaths,  Three of the |mliu-|'|.lri who died were lunatics :t'hx'il:iling transfer
1o Nairobi,

MATHARI MENTAL HOSPITAL.

The new buildings which were commenced in 1928 were completed and
taken into comunission in 1929, A very considerable nprovement has been
effected. The Tollowing has been provided :(—

];‘D“I' ﬂ]lill] FiHMILE :L'[Ill 1w lllﬂ"illl“"rjliﬁ ill [II!!‘ rl"llll.‘l.]l‘ Illlli\'{'. |Il]i1{|jl|4___’ﬁ.
Courtyards for native male amd for native female patients,

Bick wards.

Office and consuliing room.

New house for Superintendent.

Extra room for staff quarters.

No separate buildings are provided for Indian patients,
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MED T4
Report of the School Medical Officer for 1929

INTRODUCTION.

The medical supervision of school children in this Colony was first
started in 1924, but it is only since 1929 that a separate and whole-time slaff
has been allotted to this branch of the work of the Medical Department. Its
matitution and aims have yet to be communicated to a large number of
persons, many of whom are likely to take part in its activities. Portions of
this report are therefore written with the object of explaining the practice
and purposes of school medieal inspection, rather than in the form of a record
of the work earried out during the year

2. The purposes of a medical service to schools are not only to detect
the sick and ailing, but to seek for anomalies of growth and develnpme:lljt,
o that measures may be taken to prevent not only ill health, but also its
canses,  In order to carry out these aims it is necessary that a doctor should
examine all school children at rvegular intervals. At first sight this may
appear to be a somewhat claborate method or the separation of lhg _ul_aﬁt
from the i, It is, however, the only course to adopt, since the dividing
line between the robust ehild and the unhealthy one is often very slight.
The silments of childhood are largely of @ minor character, and often remain
annoticed by parents or teachers who are unskilled in the detection of such
ills,

School childven, since they are collected together for fixed and definite
periods, form a section of the community whose health eonditions are com-
paratively easy to ascertam,

4. The medical examnation of =chool children s g detsiled and
exaciing lmxc:lum; the elerical work mvolved in prepurin,-.: jermanent
records, advising parents, and noting results of treatment is, of necessity,
tedions, but it all results in obtaining the health index of a relatively large
and representative section of the commmmity, who can be observed over a
period of years. Moreover. within certain limits, the state of the children's
health is analogous to that of the community. 1s Kenya a ** healthy "
country?  Are there any conditions that operate against normal growth and
development?  The study of normal and abnormal children over a period of
years may result in definite answers to these questions, and the material for
study is available in the many European, Asiatic and African schools through-
ont the Colony.

4. As Jlil'{‘!ﬂ.d_\' glated, the basis of medical service to schools is the
medical examination of school children. A brief aceount of the procedure
may conveniently be given here.

A list of the schools to be Inspecied :Im'ing any given period 12 serutinised
oy the Director of Hducation, and arcangements for medical examinations
are muade to suit the convenience of his officers,

Frior to the doctor’s visil to soime of the sclools, headmasters are asked
to distribute to parents Behool Medical Inspection Forms B and O, copies of
which are shown in Appendices 1 and 2 respectively. Parents are advised
of the inspection by means of the former, which also contains a request to fill
up aml return one copy of Form O in respect of each child, The data given
in the latter represent the personal and family histories of the child eon-
cerned ; this information is of immense value to the doctor, and is always
regarded as confidential,

_ The physical exnmingtimu includes the usual measursments of weight,
height, and chest expansion, and, where possible, special examinations, as
for the detection of intestinal worns or malarial parasites, are also carried out.

Al defects sufficiently severe to require treatment or observation are
notified to the parents of Euwropean and Indian children. The form shown
in Appendix 3 is used when addressing Europeans, and a similar one, printed
in Gujerati, i= employed in advising Indian parents. The last parm.;mph an
this form reads thus: T shall be glad if you will advise me, through the
principal of the school, when the defect has been treated "', Ti js ezsential
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Defects found during the routine medical inspection of Arab and African
scholars are tabulated in Appendix 6.

Of 507 echolars examined at the Nairobi Schools, the Tambach School,
and the Arval and Swahili Selwools at Lamu, 315 (or 61.9 per cent) required
medieal attention on account of 418 conditions.

Clinies were established at the Nairobi Schools in April, 1929,  Since
that date 516 perzons presented themselves for medical examination. They
were nearly all ailing, so their records are omitted from the statement in
Appendix 6. Had they been included. a false impression of the incidence
of disease might have been created.

D.—MISCELLANEOUS.

11. The Convent School in Mombasa is attended chiefly by Goans and
Seyvehellois, although other races are represented.  Eighteen bovs and thirty-
four givls were examined, making a total of fiftv-two ehildren,  Details of
the findings are given in Appendix 7.

The number of persons relerred for medical or dental treatinent was
forty-three (or 79 per cent) while the number of defects amounied to sixty-
BEVRIL.

Special Examinations.

12, It is an easy matter to oblain blood smears during the course of a
routine medical inspection, but the collection of material o be examined for
intestinal worms is somewhat difficnlt.  Investigations into the latter condition
are best dealt with over a long period, and a school clinic is the ideal place
at which collections may be made.

Resulis of ]:Iiml'ulm'}' examinations are not incloded i the records of the
ruutine inspections, as they were only carried out in a limited number of
instances.  They arve given separately in Appendix 8.

T have to thank the Deputy Divector of Taboratory Serviees for the
figures from Mombasa schools and the Medieal Officer of Wilifi District for
those from Malindi school elildren.

Commentaries on the mcre Important defects.
ABsENCE OF VACCINATION,

13. A perusal of the tables in Appendices 4 to 7 shows that the first
defect of any magnitude is the lack of vaccimation.  In the absence of satis-
factory marks no LEIIJ{I 15 miven o clean bl of health unless o certificate of
snecesaful vaccination is fortheoming.

It will be seen that 37.2 per cent of all Europeans and 14.7 per cent
of the Indians are unprotected.  The latter figure is lowered owing to the
comparatively high proportion of vaccinated children in the Mambasa distriet.
The majority of the unvaccinated children were born in Kenya and have
never lefi the country.

After the routine inspection of up-country Ewropean and Indian schools,
the parents of all unprotected children were advised to have vacceination
cartied out at the earliest opportunity, but the results, as will be shown later,
were hardly as satisfactory as they might have been. The plan of ingisting
on a certificate of successful vaccination in respect of every child stated by
the School Medical Officer to be unprotected would prodoce a better stale of
affairs. It would be an easy matier to vaccinate all children in a whaolesale
manner during the routine examinations, but T deprecate such a course, except
in urgent circumstances, for it might easily give rise to antagonistic feelings
towards school work.

TeeTH, GUMS AND ALVEOLUS,

14. The mcidence of decaved teeth, either past or present, amounis to
47.3 per cent among BEuropean children. Of the total number examined,
33.3 per cent required immediate attention, while 11.7 per cent were
adequately treated by conservative methods @ the remainder—2.3 per cent—
showed evidence of wholesale extractions. The incidence was much higher
ammhg the children belonging to the lower age-groups than among the older
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The male members of the Kavirondo tribes are eaters of meat and milk,
gometimes uncooked. Many of the Wa-Kikuyu on the other hand exist
largely on cereals. It is said that only the more affluent members of the
latter tribe are able to procure meat, milk or animal fats,

Even the Wa-Kikuyu are free from dental decay in the earlier ages,
but, with advaneing age, they become more affected than the Kavirondo tribes.
1t is ugnal to find that earies among African progresses as the subjects grow
older, whereas the reverse condition obtaing among Furopean and Indian
children.

At one of the new Government hoanding schoals, thiai at Tambach,
where the boys are recroited [rom o tribe of Blood- and milk-eaters, no cases
of decayed teeth were discovered,

Tt is a very difficnlt matter to ascertain the composition of ** town ™
diets of Africans, but the probability is that they are extremely unsatisfactory.
The diet seales of two schools examined during the year contained an exeess
of earbohydrate over the proportion it should bear to the other constitnents,
At the same time boith were deficient in ealeivm and 1o ealeifving and anti-
scorbutic vitamins,

Conservation of the teeth is o matter of great importance, Lists of ills
that can be eansed by decayed teeth are given in nomerous text-books, which
also express different views in regard to its causes, It is, I think, generally
nma[_lted that such decay 1= uﬁuu“y due to I':mlt_'q' {IL"I.'t?i{:iuum:l amid stroneture,
uncleanlinesz and bacterial invaszion being secondary evils,

As regards Fuwropeans and Indians, decayed teeth are more commonly
found among the younger children, and are probably due to imperfect develop-
ment before the ages of school life.  As these children grow older 't-I'IE:!.' AT
to form better developed teeth, and o httle more attention seems to be paid
to conservation. The diet scales at Fumfwuu sehools are now under investiga-
tion, ot an urgent meed al present is more conservative treatment of the
teeth, so that exising flaws may be remedied.

Young African children of the Kavirondo and Kikuyu tribes who have
been brought up in the reserves have well-developed teeth, but dental decay
soon makes its appearance as they grow older and come more into contaet
with town life. As large mumbers of natives are leaving their reserves to
seek work or education elzewhere, one wonders what will be the siate of
their teeth in future years. In one of the West Indian islands, where
civilisation las been present for many vears, affections of the teeth and
alveolus, with their attendant ills, are very common indeed,

At boarding schools in Kenya one has ample opportunities for studying
the factors that influence dental development.

Hypoplasia of the teeth has been recorded in Appendices 3 to 7, but the
standard employed throughout the vear was not very eritical. A new form
of examination has been planned and will be followed during 1930,

Affections of the gums—softened pums thal are retracted and often
bleeding, or when actnal gingivitis is present—are grouped into one column
owing to their close association. At the time of the vigit of the British
Agsociation to this country 1 was present when one of the members, well
known in physiological circles, examined the gums of a number of native
boys, A very critical examination was made, and the incidence of defects
was higher than that obtained by my standard.

Abnormalities of the gums are commonly caused by incipient scurvy,
The Tambach school records showed that nearly half the number of scholars
were sulfering from softened and bleeding gums. At the time of the examina-
tion they were on a diet scale that was markedly deficient in antiscorbutic
vitamin., Six months after the seale had been amended, the incidence was
found to be enormonsly redoced.

During the routine examination pyvorrhoes is only diagnosed when an
exudate is present, and the tooth can be moved in its socket, Tt was not
enconntered to any great extent,
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The presence of venereal disease or sequalae thereof in an obvious form
are included under ** Surgical Conditions . T'welve cases were encountered
among the older African boys,

Diseases of the heart, eve, bones, or throat of probable syphilitic origin
were present in five Afvicans and Tour Indians,

Visiox.

18, Thiee hundred and forty-eight European children were examined
for visual aenity and 6.5 per cent had defective vision on account of refractive
errors or squints,  Of these slizhtly less than a sixth had any correction.
Nakurn school heads the list in regard to refractive crrors.

Defective vision due to refractive errors or squints was present in 7.7 per
cent of all Indian children examined for visual acoity, and about one seventh
had their errors adequately corrected.  Mvyopia was by far the commonest
error of relraction,

Among 4653 African I failed to find any cases of defective vizion caused
by refractive errors, but 1 am told that students attending the schools of
high literary standard do oceasionally suffer from the effects of astigmatism,
but there is no record of any cases of myopia.

Resplts of Special Examinations.

19, These are all recorded in Appendix 8. (Only the results of routine
examinations are given; those [rom cases specially selected for laboratory
diagnosis are not included.)

It was found convenient to make estimations of hagmoglobin when taking
smears to be examined for the presence of malaval parasites. The records
shown are not of any great valne,

Malarial parasite rates are highest amongst those attending African
schools in Freretown on the const north of Mombasa, Malindi and Lamou,
all of which districts had comparatively high spleen rates.

Spleen rates are also high among the European children attending farm
sehools in the Uasin Gisho, and among African children in Nairobi, bug
corresponding parasite rates are low, either owing to the tendency to take
quinine o to the examination of selected eases,

The routine examination of specimens for eges of intestinal worms was
only started in the middle of the year, and it is a subject that requires furthet
pursnit.

Treatment of intestinal worms was extensively carried out at the Native
Tadustrial Training Depot, and ameng the children at the Naivobi African
gchools.  The drogs employed were Oil of Chenopodium, liquid extract of
Male Fern. Santonin, and Thymol. “As [ar as possible, all stools passed after
treatment were examined for the presence of adult worms, and, in eases of
Taenia infestations, the heads.  Further examinations for eges were made
three months alter treatment.  'The results were disappointing.  The majority
af the Hullje{'tﬁ., purt 'Il::lllurly those mfested with Tasma ﬂ:{g[ltatu, had recur-
rences three months alter treatment that were obviously not re-infections.
This might have been due to inadequate preparation of the patients, insufficient
dosage, or to the fact that Carbon Tetrachloride was not employed.  Many
of the Nairobi children are under nourished, and cannot be controlled in any
way, so one is somewhat chary of pushing treatment to any great extent.
To combat these difficulties, a central clinic was established at the Infectious
Diseases Hospital with the idea of treating as in-patients school ehildren and
others infested with worms,  Subjects with positive stool results were given
medigine under observation after a period of preparation.  All stools passed
within twenty-four hours of treatment were examined for the presence of
adult worms,  As an additional check most of the subjects have a microscopic
examination made three months after discharge.  The fact that one is dealing
with school children makes it comparatively easy to follow up the cases.
Owing to the heavy rains the clinic was temporarily abandoned, but it will
be revived at an early date, .
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The Treatment of Ailing School Children.

2. As stated in paragraph 4, most defective conditions sufficiently
severe to require medical or dental treatment or observation were notified to
parents. A few were refersed direct to the doctors who attend the Government
schools for the purpose of treating boarders.  The table given in Appendix 9
shows details in regard to treatment. O a total of 3534 children, 264 (or
5.7 per cent) required attention on account of 365 defects. 343 defects were
notified to parents either by means of School Medical Inspection Form B
(gsee Appendix 3 or by letter. Form F contains a request that parents
should advise the School Medieal Officer of any treatment that has been
carvied ont, and the conditions so returned are listed in the third colomn in
Appendix 9. T will be seen that only twenty-six defeels, ﬂ'l}rﬂh?ﬂiiﬂg‘ ranghly
T per cent of the tolal number, were a0 reported,  Fortunately this very low
ficire does not represent the actual proportion of children who received
atteniion. A forther examination was made seven months after the rontine
inspection in ovder to ascertain the full extent of freatment, and 226 of the
original 264 ehildren were seen. Tt was then found that 150 defects, or
alightly more than two-fifths of the original mumber, were either attended
or no longer required observation.

Of the thirty-three enses of enlarged spleen, twenty-five are reported
as oo longer requiring treatinent or observation . The second examination
was made townrds the end of the dey season, and a great many spleens had
hecome reduced in size, chiefly owing to the temporary absence of repeated
infections. A few of ihe subjects had, of course, benefited by the use of
quining taken regularly during the rainy season.

Innpiaxs.

21, At the up-country schools 130 children were examined, and 91 (or
G006 per cent) neadad medical or dental treatment on aceount of 129 defects.
The details are shown in Appendix 10, and from the tables it will be seen
that 125 conditions were notifisd 10 parentz.  During a further examination
carried oul six to seven months alter the rontine inspection, it was found
that thirty-five conditions had been attended.  Notices to parenis were sent
either through the headmasters of the schools or throngh secretaries of the
local Indian Association=, who were asked to colleei and forward to the
School Medieal Officer all information recarding treatment. No retoms of
this nafure were received,

The inspection of Indian students at the coast schools was carried out
during the latter part of the year, and it 1s too soon to ascertain correctly
the extent of treatment.  School clinies have been established at the Allidins
Visram High School and at the Tsmailia Bove' School, and information regard-
ine the work will be included in the annual report of the Medical Officer
in charge.

AFRICANS.

2. At the conelusion of the rontine inspection of Nairobi school children,
it was decided to inangurate energetic treatment of minor ailments.  The
ilen of a central clinic was wooted, but was discarded, in favour of clinics
at the individual schools, for the reason that a daily walk of a conple of miles
does away with the beneficial effects of treatment, besides causing the loss
of some hours of school time.  Clinies were therefore established at four
Nairobi schools and attended duily by a nursing sister and an African dresser.

After the routine inspection of 360 scholars, 198 (or 55 per cent) were
found to require medical treatment on acceount of 293 conditions.  (Dental
defects and helminthiasiz are exeluded from ihis statement.) Since the
period of the routine inspection 516 scholars were examined and 1,119 con-
ditions treated at the clinics, details of which are noted in Appendix 11.
Many of the commoner ailments appeared to be comparatively rare at the
time of the rontine inspection, but afterwards ocenrred with great frequency.

A central school clinic has been established at the Health Office at
Maombasa for a considerable period, s a report of the work will be made
by the Medical Officer in eharge. During the latter part of the year arra
ments avere made to establisl elinies ot each of the more important schools,
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SUMMARY.

23, The work carried out during 1929 has been in the nature of a
survey of health conditions prevailing among children and others attending
schools in Henya. This survey has included representative sections of the
European, Asiatic and African communities, and has extended over the more
important areag of the country,

Naturally the first quesiion to be asked is: ** What is the state of the
children's health? " Now nearly all the abnormal conditions encountered
during the survey can be pliced in the category of minor ailments, that
oceur without much bodily discomfort to the subjects.  Children of all races
suffering from more serious ailments, and those who are blind or mentally
defective, are only rarely seen, probably because they are not required to
attend school. A comparisen of the results obtained in Kenva with those
recorded elsewhere is not of great value, because living, social, and racial
conditions so widely differ. There 15 1 fact only one veal standard for com-
parative purposes—the person whose rate of growth and physiological reactions
are normal ; who presents no pathological signs whatsoever and where pos-
sible, has been made immune to prevailing diseases.

Europeans.

24, As will be seen [rom the tables in Appendix 12, European ehildren
as & whole conform to normal standards of weight and height. These records
are compared with similar measurements made by Dr. de Boer in 1924
(Kenya Medieal Journal, Vol. 1, No. 9, December, 1924). Tn his contribution
to the journal Dr. de Boer makes the following remarks :—

... Astody . .. shows :—

{2} That in Brtain bn}!:s are taller and heavier than g‘i[‘la up fo
twelve years of age, and that soon after that they lose their superiority
for two years in height and three years in weight, regaining it after those
periods.

{3) That in Kenya boys are taller than givls up to seven vears of
age, but are equalled by girls at eight, are left behind at nine and only
regain their superiority after fourteen.

In weight, girls are heavier than boys at six, are lighter at seven,
but equal up to eight, and' remain after that superior up to fourteen,
when the boys shoot ahead.

{(4) That in Britain the greatest annual increase in weight occurs
in boys from fourteen to sixteen; in girls from twelve to fifteen,

In Kenya the greatest increase occurs in boys between fourteen and
fifteen ; in girls between ten and eleven.

{5) That in Britain the greatest annual increase in height occurs in
boys between fourteen and fifteen ; in girls abont twelve.

In Kenya the greatest annual increases occur in boys between nine
and ten, and fourteen and fifteen ; in girls between eight and nine; and
ten and eleven.

. . . the remarkable finding that girls so early gain superiority to boys,
and that the maximum increases in height and weight in girls oceur
so early in life compared with girls in Britain, gives one cause to think
serionsly whether climate conditions in this conntry are not tending to
develop girls too rapidly, and whether this is"altogether satisfactory from
u racial point of view . . . 7

There are probably some diffierences between the communities examined
in 1924 and those seen in 1929, The latter almost certainly contain a larger
iom of children who have had their early up-bringing in Kenya, and

ia composed of children who have been longer exposed to local conditions.

The 1929 records show that Kenya girls surpass boys in weight from
before age eight, and remain so up to sixteen years. Girls are also taller
than boys from seven years up to fourteen years. The increase in weight
and height of girls over boys may be due to preparation for maturity, a
period that seems to begin at an early age in Kenya, although records show
that puberty, as evidenced by the onset of menstruation, oceurs at the average
age of thirteen years and eight months, not very much before the average
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age in temperate climatez. We may take i that the onset ';'f. nlmturitg,f,L A
eritical period, is much longer in this country than it 15 in Britain, a point
that requires careful consideration.

Records of weight and height are of course useful in estimating the
development of a particular section of the community.  But o more instructive
ohservation is the rate of growth as indicated by measurements made at
frequent intervals thronghout the year. Such observations would show the
diference , if any, between chilidren who are F:renl]."ll!ﬁi'li-l}' rezident in I{Erlj“ﬂ,
amd those who have periods of their lives spent in Furope. At the same
time, failure to attain o reasonable wte of growth, often the first sign of
disense, would be noticed immediately.

The Director of Faducation proposes io institule such measurements
thronghont Government schools, and it is strongly reconumended that private
anil assisted schools should follow this example.

Tastas of |:!1}':lin|ugh.":‘:'| efficiency have not, @8 yet, been carvied ont as
a routine measure, but it is hoped that they will be instituted in futore vears.

Hixty-eight per cent of all Foropean children have failed to reach the
normal standard of health, either because they are suffering from pathological
defects or beeanse they are unprotected from smallpox. Had laboratory
investigations been carried out ag a routine measure, the figure would probably
have been much higher. Nearly 60 per cent of the original number of
defecta remained unatiended seven months after the firsl examination.
Perhaps facilities for treatment are not readily available, or there may be
inability on the part of pareniz to incur doclorz’ and dentistz” bills.  On the
other hand, a possible reason is apathy.

Indians.

25, Weight and height tables of Indian children are given in Appendix
13, T received from the Medieal Inspector of the Bombay Municipal Schools
a statement showing the averaze weights and heighis of school children in
that vity, and it 18 included in the table for comparison. Tt will be seen that
the Kenya boys and girls are superior in weight and height to those living
in the densely populated city of Bombay.

Indian girls in Kenya are heavier than the boys, age for age, up to ten
vears, alter which no girls were examined. The boys are taller than girls,
irrespective of age periods.

Kenya boys are divided into two groups, (o) those living at the coast,
and (B those at schools up-country. The graph of the coast boys' weights is
sometimes below and sometimes above that of the up-country boys up to the
age of twelve vears, after which it rises and remains higher.

Sixty-two per cent of all Indian children examined during the vear were
below the standard of normal health. Laboratory examinations of the
Mombasa children were carvied out separately from the rontine physical
examination, and positive results are therefore omitted from the table of
defects. But since the incidence of helminthic infestation is high, the figure
indicated above (62 per cent) is probably on the low side.

It is, of course, too.early to estimate the extent of treatment a
all Indian children, but, as stated in paragraph 21, about a quarter of the total
number of defects found among the up-country children had been ireated

seven months after their detection, The proportion of defects that received
attention falls short of a satisfactory standard.

Africans.

2. Fifty-five per cent of the Nairobi scholars required medical attention
as against T2 per cent of those attending Lamu schools.  Again these figures
do not take into acconnt the high incidence of helminthic infestations which
undoubedly contribute to the causes of debility.

~ Their main anomaly of health appears to be their susceptibility to prevail-
ing infections, particularly those affecting the lungs. A short attendance at
some of the school clinies shows that they have very little rezistance to snch
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infections, and one naturally wonders why., The canses of debility are legion,
and probably increase in number as the subjectz leave their reserves and
come to live under town conditions.

There are two subjects that would easily bear furiher investigation—
(a) the influence of diet on growth and resistance to bacterial infections, and
(k) a tuberculosiz survey by means of the intradermic tuberculin reagtion,
co-related with physical diagnoses.

27. The tables in Appendix 14 show the average weightis of the Kenya
school-going population of different communities in relation to heights,

Figures representing the weights of Africans who are 150 centimetres or
more in Ileight were prepur&:l from a group contaiming many (olly-grown
persons.  They are therefore incomparable with similar figures representing
the weights of Furopean and Indian scholars.

28, The school is obwviously an ideal ground for instroction in the
principles of hyvgiene.

Iroring the latter part of the year a cinematograph film was prepared
with the object of making the African community understand the reasons for
school medical inspections as well as some of the methads emploved for the
prevaut,i-un and cure of the mwore common ailiments encountered in this
country.

Nomerous text books and pamphlets are 1ssued o sehools from time o
time explaining the canse and effect of disease. The value of soch literature
is great, but 1 think that even greater value would be attained if a small
monthly pamphlet, congisting in a series of lectures on health subjects,
including the life histories of the commoner disease-carrying parasites,
followed by a briefl account of preventable diseazes, and coneluding with
methods that may be emploved for their prevention, were issued to all
Furopean and Indian schools and to some of the African schools. In such
a pamphlet the methods for carrving out practical demonstrations wounld be
specially explained. 'This iz intended to angment, rather than to replace the
present system of teaching hygiene; to bring in subjects of local interest,
and to emphasise the necessity for practical demonstrations.

29. In short, the medical supervision of Kenya schools is a necessarr
procedure, and one that ought fo yield valuable results when it is placed
on a firm basiz, more especially since there is such a close association between
education and the practice of public health.
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but he had indicated that, in his opinion, the malaria problem in the country
was not inconsiderable, and that a vast feld for investigation in the discase
existed.  He also indieated that, in his opinion, this field shonld be explored
by & medical research unit which should forin part of the present laboratory
organization ; provision has been made in the 1930 Estimates to permit of
this unit coming into being.

The eall section and boys' aquarters of the new laboratory were commenced
in June, and by the close of the year had almost been completed ; indeed had
the special windows which had been ordered from Eopgland arrived when
expected, the section would have been completed and handed over.  As it is,
it 15 expected that very early in 1930 it will be possible to transfer to them
the activities of the Entomological and Pathological Sections of the Labora-
tory, thus relieving the intense congestion which exists i the old building,
and permitting the undertaking of more rescarch work than has been possibile
in the past.

The tenders for the building of the main portion of the new laboratory
were only: called for at the end of the year, but it is expected that the building
will be commenced early in January, 1930, and that the whole structure will
be ready for occupation at the beginming of 1941,

Experience, both at the Central Laboratory and at Mombasa during 19249,
has shown very clearly the importance of the appointment of an officer who
will take charge of a Bection of Clinical Pathology, In Mombasa such an
officer would be in sole charge of the laboratory, and could relieve the central
institution of a very large amonnt of work which, at present, has to be sent to
Nairobi owing to the fact that the laboratory at Mombasa is only under the
supervision of a Furopean laboratory assistant.  While expressing their
appreciation of the work which has been done nnder this Furopean laboratory
assistant, every medical officer at Mombasa emphasizes the fuct that the
laboratory would be of much greater service were there a pathologist stationed
in the town., Thiz officer wounld, furthennore, be available Tor investigating
disease anywhere in the Coast Provinee, and could probably extend his
activities =o as to take in the Yoi and Teita dpstnets.  Simualar reasoning leads
one to presume that after the u}wmn" of the new Laboratory at Kisumu a
comparable state of affairs will exist there. Indeed, the demand for a skilled
seientific officer may be even maore urgent in the densely populated districts
of Central., South and North Ravirondo, than i the Coast Provinee, T
Nairobi, in the Medical Research Laboratory work sent in by district hospitals
has steadily incrensed, as has that from the loeal hospitals in the fown.
District medical officers in their endeavours to delinit malarions and non-
malarions distriers, send i a ponstant stream of blood shides month by month.
Although a great part of the work which such a large number of routine
examinations requires, can be careied oot by African lnboratory assistants, their
work must invariably be checked by a European officer, and the time has come
when a Clinical Pathologist must be detailed 1o earey ont the direction and
control of the rontine work of the central institution.  Sueh an appointment
will relieve the officer in charge of the Bacteriological Section of vontine bloml
eulinees and rontine facces enliores, and the examination of rats for plague,
| thus enabling the latter officer 1o devote his thoe to investigational work.
I Similarly, routine examinations of blood slides and facces for protozoa and
| helminths will be under the Clinical Pathologist's contral and will thus give
the officer i 1.'|ml';t: of the Medieal Hiulugjt':ll Section fine {o condoet veseareh
directed to the solution of the wany important problemi= which still Face medical
officers in Kenya. Recommendations to this effect were pul in in connexion
with the 1930 Estimates, but owing to liek of funds were eventually excluded,
and it now rewaing to press for the appointment of these officers in the
Coning yeur,

Mention has already been made of the zreat inerease in work at the
Mairobi and Mombas laboratories, but it has been obzerved i all the elinieal
laboratories nitached to the different hospitals in the districts of Kenya,  Fvery
digtrict medieal officer, with one exception, has now been provided with
teained African assistunt, who is eapable of carrving out routine examinations
of faeces and bloods and the simpler bacteriological tests,  During the vear
a large number of the districts have been brought up to their estimated let-lwth
by the appointment of a second medical officer, and now a demand has been
made that the district hospital laboratories shall be staffed with two African
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assistanis, so as to enable one assistant to go on safari with one medical officer,
while the other remains to carry out the routine work of the hospital. An
endeavenr has been made to comply with this demand, and in one or two cases
the staff for the laboratory is now adequate, but thronghout the year we have
been faced with the 1Iiﬂi1'.|||l-_y that African Inboratory ussistants are hable, even
after three or four years training, to decide to return to their villages and
cense medienl work. The notice which they give varies from two or three
dayvs to a month, and when three or four of these resignations take place all
at one time, it 15 extremely difticult to maintam the supply of trained staff to
fill the vacancies. However, a start has been made in placing matters on a
more satisfactory basis, in the first place by offering betier prospects to those
boys who remain on aflter their period of taining is concluded, and in the
second place by coming to a definite agreement with newly joined boys to sign
on as apprentices on contraet. Tt is intended that this apprentice system shall
ol only give the boyva adequaie laboratory training, but shall ai the same time
combine with it Pscilities for general education.

During the year research work has been carned oot in certain subjects
along the fines commenced in previous years, and in others along entirely new
linez.  In malaria the visit of Colonel James, at the close of which he
recommended that a malaria research unit be added to the activities of the
laboratory division has led to a widespread organization for the sopply of
blood slides from all parts of the Colony. ‘This constitutes a preliminary
survey prior to the appomtment in 19430 of two malaria research officers.  From
the survey thus instituied we hope to be able to determine those areas in
which a more intensive study, both of malaria as a disease in the population
and of 1ts relation to mosquito distribution, will repay the expenditure involved,
and lead to practicable measures for the control of malavia. A eertain amount
of work has already been carrvied out in the study of the different types of
malarin parasites to be found in Kenyva.  This work requires further extension
as staff becomes avatlable. A commencement has also been made in the Bl,uﬁy.
of the bionomics of mosquitoes, and the conditions under which anopheline
breeding oceurs,  This study has bronght with it the realization of the
imadeguacy of onr present staff. 1T research is to be continued along lines
suggested by results obtained thiz year, the services of a trained chemist and
a freshwater biologist will be necessary.  The present stafl is totally inadequate
to carry ont the continuous observations which preliminary imvestigations have
shown to be necessary.

Trypanosomiasis has given oceazion for a ceftain amount of anxiety during
the vear, for reports were received from certain areaz in South Kavirondo
indicating that there were a mumber of cnses of the diseasze. As o result of
these reports o tsetse fly survey was made by the Assistant Medieal Entomaolo-
gist, and later a medieal survey of a part of the population by the medieal
officer at Kisii. The reports received from these investigations tend to allay
the anxiety to which previous reports had given rize, for it was indicated that
while there was an increase in the munber of sleeping sickness cases di ;
the infeetion was of a relatively avirulent type.  This survey will be extended
dunng the coming year by the seconding of a special medical officer for
mvestigational work.

Plague has been endemic m certain wreaz throughout the year, with
oecasional ontlrealks demsnding active meassnres in the way of ]H‘ﬂlr‘ﬂ!lti\‘ﬂ
moculation of the population.  Dr. de Sundt, who returned from leave in the
widdle of the vear, has carried on his research work inte the bacteriology of
the disease, and into the factors which mnst be considered if plague vaccine
i= to be effective. The transfer of the Assistant Medieal Entomologist to
Ugamda in the middle of the vear involved a reduction in the staff which wis
conducting the investigation into the bionomics of rats and rat fAeas and the
assoctation of field rodents with plague.  Only the essential part of this
research could be carried on with the reduced staff.

Investization into the canze of prenmonia in African natives in the Colony
was comenced during the year. This disease seems extraordinarily fatal to
Africans, and itz importance to the population can be appreciated by a study
of the mortality figures for the various hospitals in the Colony. Dr. de Smidt
has made a start in typing the various pneumocoeci which have been jsolated
from the lungs or other organs of patients dying from the disease, but so far

the number of cases examined has Leen too few to permit of any ponclusions
being drawn.
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The year's work in the post-mortem room has served to emphasise the
importance of tuberculosis as a canse of death amongst natives. Many of the
cnses seen have shown a widespread infection, other cases have tended to
present appearance resembling those seen amongst Faropeans 1'|'|. England.
Publication of post-mortem figures from time to time should be of interest as
an indication of the results of improved housing and improved sanitation,
for most of the cases which come to the notice of the morbid anatomist are
drawn from the inhabitanis of the pative locations in Nairobi,

In February a repetition of the Ancylostome egg count was made at
Mzambweni on the same people ag had undergone examination and treatment
twelve months previously. The results of the egg count on this oceasion
showed a 30 per cent reduction in the number of eggs per gram of faces. This
seems to have been associated with a general improvement in the health and
physique of the population.

Dr. Tonking also conducted examinations into the effect of various
anthelminthics among boys at the Infectious Diseases Hospital in Nairobi,
in association with Dr, Connolly and Dr. Wilkins.  These imvestigations are
still in progress,

The feeding experiment which was commenced st the Reformatory in
19258 came to a conclusion in the enrly part of the year, and the results have
baen incorporated in an as yet unpublished paper by Dr. Harvey. A scheme
has been drawn up for the imvestigation of the effect of feeding calcium on
nitrogen metabolism in Africans, and arvangements for the earrying ont of
this experiment at the Naivobi Prison had been completed by the close of the
vear. An attempt has been made to test the effect of vitamin A deficiency on
rats by feeding on a basal diet deficient in vitamins A and ). Rais in the
control group received this basal diet, while the other rats received cod-liver
oil in addition. Satisfactory conditions so far have not been obtained for the
experiment, but it is hoped that in 1930 it will be possible to overcome the
initial difficulties, and so olitain reliable results.

A case of undoubied rabies cccurred in a dog during the year, and in
addition two further seares led to demands for protective imoculation in those
exposed to infection from the suspected animals.  These cases were all ireated
with vaccine which was obtained from the Haffkine Instituie at Bombay, but
it was felt that it was unwize to depend on o supply froon this source, amd
preferable that anti-rabic vaceine should be prepared locally.  For this purpose
De. de Smidt brought back with him from hiz visit to India, three lots of
* fixed virus,'" and by the close of the year a technigue had been worked out
whereby a constant supply of anti-rabic vaccine would be on hand at the
laborstory, so that in addition to its previous activities, the Medical Research
Labovatory haz pow added a Pastenr Institute,

As has already been stated. the routine work of the laboratory has
inereased considerably during the year. DPerhaps the incrense is not so mueh
indicated in an advance in the oumber of specimens veceived, as in the
additional examinations which have been densanded on the specimens, and
also 1 the inerease 1w the requesis= for advice received E:Ir thie various officers
in the labomtory, not only Trom medical practitioners, but also from the
general public.  Thus, the vaccine work has consisted not only of the
lma]mmtiun ol a very congidernble nmmber of aniosenons vaceines, but al=o of
a large number of consultations between the bacteriologist and the medical
attendant to deternpine from what source the bacteria weed in the vaceine
should be |:Il'e]1:.l-lt-‘.d. Coliform  vaccines are stull in oreat demand for the
treatment of rhemmatoid and rhenmatic conditions, It has been found advan-
tageons to reduce the dose of vaccine =0 as 1o obtain the very slightest reaction.
Indeed, if the dose can be kept at such a level as to be just below ihat
necessary o produce a minimal reaction, +he patient seems to derive the
greatest benefit. In these cases considerable improvement in the patient’s
general condition has been obtained by a simultanecus administration of sour
milk. Two varietier are kept constantly prepared at the Laboratory : (1)
Bulgarian milk bacillus, and (2} Streptococcus acidus lacticus,
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H. SECTION OF MEDICAL ENTOMOLOGY.

. —URGANISATION.

In July Mr. G. H. K. Hopkins teansferred to Uganda.  He has not yet
been replaced, so that the greatest difficulty has been experienced i coping
with the work that had been started,

A laboratory assistant, Mr. McMahon, arived from England on August
4th, and although vot an entomological assistant, he has settled down in this
branch extremely well,

We have been unfortunate with the field assistant posted for work in the
Uasin Gishu district.  The selection of enthusiastic young men for field
cmosquito work is not easy.  The present temporary nature of the posts is
not only a deterrent to switable applicants, but it prevents men when chosen
from giving their best.

No great chianges have ocenrved i the African staff.  Fluctoations have
Cocenrred from time to time as in the past, but we are very gradually
acyuiring a stafll of greater permanence than formerly,

2 —MosguiTors AND Mavaria,

(a) Investigations lave Deen carried out in the following places . —
Nairebi, Fort Hall, Kiambu, Kisii, Monbasa, Eldoret, Unsin Gishu district.
Kitale, Trans Nzoia district, Voi, Taveta, Teita, Kericho, Limorn, Kikuyu,
Nyveri, Nanyuki, Isiolo and the Mombasa mainland.  Only in a few of these
districts have we been able to carry out intensive wark,

() In Nairobi a close watch has been kept on mosquito activity by
continuons larval and adult catehing over the Municipal area. It is considered
that this work should continue,

(e} A irained adult catcher has been stationed at Mombasa throughout
the year for systematic house searches.  His reports enable the Medical
Officer of Health to investivate every occurrence of Anopheline mosquitoes,
and his records give valuable data on Anopheline activity in Mambasa,

(e} At Kisii. Kakamega and Kisumn, trained bovs have been stationed
for larval and aduli spotting.  They report findings to the medical officer
in charge, and submit their material and records to Nairobi.

{e) At Kitale and in the Trans Nzoia distvict, one Foropean field assistant
with a squad of trained bBoys and lorey, has made pericdic surveys of the
township and selected [arms, throughout the vear. The results of {lese
investigations will be presemted in a separate report. The value of the work
lies not only in the data obtained, but in the actual contact with settlers
on their own farms, and ‘pl'm.'liu:ll demonsirations on the spot of g\lmpluﬂim:
breeding and habits, and of simple control measures.  The field assistant
has worked in co-operation with the fann medical officer, Trans Nzoin, who
has thus been able to make use of the data provided by the mosquito surveys.

In the township area the smrveys have been of considerable value to the
Medical Officer of Health in his efforts at contral.

In September an experiment in paris green conirol was comumeneced in
Kitale township. For this purpose an additional field assistant was appointed
and trained. Kitale was chosen for this experiment becanse of its many
jun red streams that cannol be oiled, the permanent treatiment of
which would be extremely costly. With very little effore all these streams
~can be treated with paris green, There are drawbacks, however, which have
ol yet been climinated.  The active mosquito season in Kitale i= during the
wei season, and the Trequent heavy rains render useless much of the pavia
green. Gureat difficulty too is being experienced in obtaining a suitable dust.
All road dust was found to be too coarse and heavy. Wood ash was
-ﬂ!ﬂiﬁhﬂj‘ m:lﬂpiﬂﬂ, buot we find that this 1= rather (oo I!';__{hl: it remains on
n-*ﬂI,_H surface of 'the water too long. Larvae devour large quantities of ash
- with only small proportions of paris green.  The kill is therefore not by any
~means perfect at the moment.  Attempts will be made to correct this early
¥ L third field assistant staried work i Fldoret and the Uasin Gisho
November of last year. Our results here, however, have been below
ons owing to failure to obtain a suitable man.
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General Systemic and Preventable Diseases treated at
Hospitals and Dispensaries.
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PREVEMTABLE
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PREVENTABLE
DISEASES
33.96 %
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EXTERMNAL CAUSES

RESPIRATORY SYSTEM
32.45%

TOTAL DEATHS—I,322
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