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MEDICAL DEPARTMENT ANNUAL REPORT
1932

I.—-ADMINISTRATION.

The chapter in the Annual Medical Report dealing with administration
ean be confined us a rule to a brief statement of the principal appointments,
promotions and ch.mgu:-n which have oceorred during the year, and such a
statement which in ordinary years might have been sufficient for comparative
purposes will be found at the end of tluia chapter.

For the year 19:2, Ilu'u.ucr, some fuller satement is required if com-
parison with the preceding year is not to be misleading since the year 1932
wis characterized by conditions of depression which, though common to its
immediate predecessor, had until then been unknown for nearly a decade
during which period there had been a degree of general progress, and of
commercial, agricultural and social development with which the development
of the public health services, large as it had been, had not entirely kept pace.
I, therefore, eomsideration were to be confined to administrative changes
occurring as the result of unusual conditions in 1932, and the resulting
gituation compared only with that which pertained ot the end of 1931 when
conditions had been equally exceptional the cumulative effect of the depres-
sion might pass unobserved sinee even in 1931 the depression was so marked
that by the end of thot yvear finanecin]l provision had been serionsly restricted,
and important services abalished, or curtailed, though the need for such
services had not diminished save perhaps in some of the smaller towns,

In I'i,-:'l.'il.'-\'.'ilig the |1u|.-=i1i::|!| at the end of the year 18032 it is therefore
necessary to compare the ndministrative position then, not merely with that
which pf.'i'hlinml at the end of the ear l'ﬂ-'ﬂJ bt aleo with the ]umiliuu which
pertained during the preceding more prosperons vears, and to review the
position also in the light of the general trend of evenis during these vears
and mow.

With this object in view o table is submitted in which are set out the
annual financial provision for, and expenditure on, medical services in Kenya
over the period 1922-1932, the numbers of professional stafl retained, the
numbers of out-dispensaries maintained doring the same period, and, as an
indication of the demand for services and the work performed, the numbers
of patients treated from vear to vear.

In this connexion, however, and before proceeding to the analysis of the
table, mention must be made of an impending ehange which is reflected
neither in the table nor in the statement at the end of this chapter. The
vear 1992 was the last during which the direction of the Medical Department
devolved for a full year on Dr. J. L. Gilks, during whose directorate the
very remarkable changes and progress which will be referved to below took
place. In 1920 when Dr. Gilks assumed control of the Medical Department
of Kenya at ‘the end of a decade doring which the development of social
services had been for all practical purposes impossible, though the pressing
need for such services had mot escaped observation, the activities of the |
public health service were confined almost entively to the towns, while medical
relief throughout the great native areas of the Proctectorate was provided only
by a few medical missions from exipunons funds.  Previous to 18990 thers
were no Government institutions in the native reserves which could properly
be termed hospitals, while only one Europeun medical officer was posted to
these areas, and there was no African staff which had been systematically
trained in any fashion.
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TABLE SHOWING ESTIMATED AND ACTUAL EXPENDITURE ON MEDICAL
SERVICES, STAFF RETAINED, HOSPITAL BEDS MAINTAINED, AND
PATIENTS TREATED ANNUALLY FROM 1922-1932
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In 190, in his first Annnal Report, Dr. Gilks stressed the need for
the institution of medical work in the native reserves, and emphasized the
necessity of a trained African stafl, amd he was able to secure in that Yyear
the institution of a first step towards that end, namely, the posting of a
Furopean sister to the native hospital at Mombasa.

In 1921, in Dwv. Gilks' second report, the major reforms which have
since taken place and many of the administrative steps necessary to secure
these reforms are adumbrated : medical units in each reserve, santitary
hogpital buildings and improved equipment, European nursing sisters at
native hospitals. better conditions for the African staff, hizhly trained medical
officers, and, not least, adequite motor transport.

By 1932, ten years after these reforms first began to be undertaken on an
effective scale, there were fourteen medical units in the reserves, comprising
well equipped hospitals under the charge of medical offiers, and over one
hundred subsidinry dispensanes. the Koropean personnel in these reserves
had rizen from one medicn] officer 1o seventeen medical officers, nine European
mrsing sisters and six Evropean sanitary inspectors where before there were
mone, and in addition a faivly highly tined, literate, and efficient African
stafl of about one thousand strong had been brought into being. The large
amount of mwedical reliel now rendered, and the equally large smount of
educational work directed towards the improvement of domestic environment
now undertaken, is the resuli of the admimistrative measures which heguu 10
be introdoced in 1920-1922, T possible the volume of that work must be
maintained, and it iz in relation to the adiministrative measures on which that
work has depended thal the administrative changes entailed by the unpre-
cedented financial restrictions of the depression which began in 19351, the
full effects of which are only now beginning to be felt, must be considered,
alul their ]'Il':cl_\’ futire effects L‘I:\'iﬁllgi.'ﬂ sa far as may be possible,

From ihe table submitted it will be observed that provision for Medieal
SBervices reached s highest pomt in 191, and expenditore its highest point
in 1960, since when there has been a vedoction i the sanctioned pruviﬂju“
for medical services of over £30,000, and o reduction in actual exl’mn:ﬁtur& of
m,-ur]_'r e TR f'ulll.'n.ullilitllﬂj' there has been s vedoetion in the number
of medical officers of 18 or 25 per cent. while the totul mumber of out-
dizpensaries has risen from abont 20 to 107, and the total number of persons
to whom medical relief 1= remidered annually from abont 180,000 {0 over
028,398 during the decade. 1t will be observed therefore that thongh financial
provision- and personnel have been largely reduced the total amount of medieal
relief  provided has not diminshed but. ow the eontrary, has continned to
increase. ;
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It is also o matter of satisfaction to be able to record that not only has
this been so but that at the same time the standard of hospitalisation, and of
the medical relief provided, which, through the prosperous years was steadily
rising, has throughout ilie period of depression not only been maintained but
Lhas been raised still further ; nor hoas this improvement in the amount and
quality of the medical reliel provided been achieved ot the expense of any
other branch of public health activity, for in the fields of sanitation, environ-
mental hygiene and health propaganda there has also been inerease both in
the quantity and in the guality of the work performed even though here,
just ag in the field of medical relief, there has Leen in certain areas and
with regard to certain types of work, complete, or almost complete, cessation
of activity.

That iz the bright side of the picture, bul we are still perliaps neaver
to the beginning than the end of the period of financial restriction ; the effects
of action already taken have not yet been fully felt, and to maintain a bright
gide to the picture may not be easy. 1t Decomes necessary therefore to
examing in some detail the factors in the administration of the departinent
which have made it possible with reduced funds and a diminished staff to
render not only more but better service in many directions, and. il we can,
to estimate the likely resnlis of present economies.

The chief factors are about a dozen in number, and each has been the
object of some definite Governmental or departmental policy inaugurated in
most casges owards the beginning of the decade 1922-19:32 and consistently
adhered to so Tar as was possible throughout that period.

OF these factors by far the most outstanding one is the part which the
African himself hos in the last ten yvears become able to play and is now
plaving in the public health service. "To-day, as hospital assistants, dressers,
health workers, dispensers, laboratory assistants. and stovekeepers and clerks,
Africans are rendering increasingly efficient service, which ten years ago counld
not have been rendered at all except h}' j‘:lll‘tilr&llhl—'\-, OF, N S0Ie CHses, h‘_',‘
Asiatics. In 1922 with but few ExXcepd tons the Afriean staff was untrained
and l.'.:il.‘!-'!l."l:lil:l;_']_].-‘ meficient.  Afrieans were then -,-u:p!n_‘,‘o-:l i]lll:l." a5 dressers
and menials, and the standard of the nut‘sing EEIVICE WS oo to a dugree.
T{}—ﬂu.}' ihe standard of nursing I1_1.' Africans i almost EVeTY |Lmapit:|| Th lak'm;_-
everything into consideration, a high ¢ne, and as a resnlt the amount of
medieal and Elll'gjl':lll assistance which uul:l.' the medical officer ean render 1s
cortespondingly  greater.  Furthermore, as dressers ot oul-dispensaries, as
Lhealth workers and propagandisis, and as laboratory workers, and as clecks,
Africans have provided the medieal officer evervwhere with a hundred hands
where before he had only two, while in some fields, and particularly in the
field of propasanda, the new hands are the more elfective becanse they are
African.

I 1922 almost withoul excepiion the Alrican stall was illiterabe, to-day
an entirely illiterate Alvican employee s vare in the department, illiterates
are nob recroibed except as labonrers, while for training as hospital assistants,
that is higher grade dressers, no African is engaged unless he can write and
speak English with some facility,  Furthermove the African stafl to-day is
keen, and works harder amd far more willingly than that of ten vears ago.

Buch advancement of the African to play a greater parl in the medieal
serviee was mnde possible in the first place only as o result of Government's
general educational policy, but it was from the beginming of the decade under
TEVIew o i [Il[lll'ilil in the policy of departmental wdministrztion, and it was
achieved only as a resull of sirict adherence o o programme devizsed to give
effect to that policy.  Fssenfial iterns in that programme incloded the follow-
iilg' -

(1) The appointment of Buropean nursing sisters {0 as many native

hospitals both in the reserves and elsewhere s possible,

(2} The provision of hospital buildings of a type in which work counld be

efficiently performed
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(3 The provision of reasonably sanitary housing sccommodation for the
Afvican stafl,
(4) The provision of a living wage for the African staff.

-

(5 The provision of nniforms and working clothes in adequate smonnt for
the African staff, and the meuns of keeping these uniforms and
clothes clean.

(6) The provizion of equipment and material with which to work.

(71 The provision and organization of facilities for the systematic training
of African staff,

Only the last of the above items was provided with no other immediate
object than the training of staff, but each one of the others withont exception
was essentinl, and the first step mentioned, namely the appointment of
Furopean sisters to the native hospitals, was tuken largely with this end in
view. The first cccasions on which Furopean nursing sisters were appoinied
to native hospitals were in 1920 at Mombasa and 1921 ot Nuaivobi. The first
peeasion when a sister was appointed to a native hospital in a native reserve
was not Ll 1928 when a zister was posted to the native hospital at Kakamegn
in North Kavirondo. These ladies were essentially pioneers, and they estab-
lished o treadition.  To them. as to many others zsinee, a great debt s doe
not only for west efficient nursing service but becanse they were instrumental
in imitiating a reform which has bronght untold benefit 1o thousands of Africans
and has now enabled Govermment, by mweans of the Afviean stall which they
have trained, to meet in a fashion which would otherwise have beon impos-
sible the effects of unprecedented retrencliment among the senior stafl. There
are Lo-day nine native hospitals to which European nursing sisters are posted.
At no time has retrenchment been allowed to offect this staff, and the fact
that retrenchment elsewhere has been possilble, and has been effected without
regression, has been largely due to a consistent policy of expenditure on the
employment of Enropean pursing sisters, on the provision of housing for their
accommodation, and on the provision of hospitals of a tvpe in which they
conld carry out their business of norsing, and their far more nportant business
of training others to nurse, with efliciency und economy. The systematic
training of African hospital assistants in a school organized solely with that
end in view came later, and its full effects have still to be felt, but the first
steps, the steps which are enabling vs to earry on at the present time, were
those tuken by the Buropean nursing sisters in the native hospitals in the
towns, and at district headguarters in the reserves, o train their dressers by
the foree of exnmple to a0 sense of responsibility Tor their patients.

Before passing, however, to the question of the systematic training of
Africans it is necessary to indicate more clearly the part which has been
played h‘\' the prm‘iﬁiun of I!uﬁllilill hLIil:Iingﬁ of an adequate standard of
COnvenience.,

Even so late as 1921 there were ouly three reasonably commeodions, con-
venient and well built native hospitals in the Colony, namely, the native
hospituls at Mombasa, Kisomu, and Kisii.  Elsewhere, and even in Narobi,
there was no institution in the country which merited the name of hospital.
There were only a few poor and onbelievably imsanitary collections of ivon or
mud buildings, withoul convenience, dilapidated in almost every case, and
bug vidden without exeeption. Water supplies were non-existent, and sheets
and hospital elothing were only beginming to be provided. Conditions as
regatids accommodation and norsing were in [oct litile better if at all than
those whieh [rre!.'ui.ll.ﬂ |:|11I‘il'|g__" the Crimpean War., Patieniz were not nursed,
they conld hardly be diangnosed ; no one conld have been tmined to be a good
dresser or nurse mder the comditions whiely pertaimed, and sorgery was all
but impossible.. It was in an institution of this kind in Nairobi ruther than a
venr before i the better hospital ot Mombasa that a LEuropean nursing
sister by intnuhu'.ing soap and water, !:Erl:ll:hing brnshes, discipline and example



5 MED

first commenced the work of traming AMrican bove to norse the sick,  Buot at
most other places the introduction even of such elementary reforms with
suceess would have been nmpossible, the buildings such as they were, were
too ruinous, teo insanitary, and too inadequate in every way.

An essentinl step was, therefore, the provision of adequate accommodation
not only where there were hospituls of sorts but at a score of places where
there were none. The first of these new lLospitals was established in 1920
at Wizl in Souwih Koviron o, one of the most inaccessible and backward of
the méat populous native reserves : then followed the hospitals at Machukos
and Kakamega. Thereafter u large building programme was approved by
Government with a view to giving effect to the divector’s policy of ressonably
cenvenient, eommodious and sanitary buildings for the accommodation of
the gick, and new ||1.'|-:ipi1:||:1, or what were in effect new ]mhpli:i'l:a, were provided
at Fort Hall, Mern, Kitu, Wesa, =alifi, iligu, Kerieho, :":In-:'i, Inabarnet ,
Ml..!ril'-IJI'thELl.-h Kiambu l'l:l:l'lli'_!lll'.l.'.'l. Navok and elsewhere, The expenditure for
these }lm-ip'tluh'- was et from loan funds 1o the extent of about 70000, while
elsewhere many important improvements were made from revenue to the
extent of abount £235 (0K,

In 1933 the last of these hospital: was completed.

The capital expenditure referred to above has been criticized on occasion
though perhiaps never from responsible quarters. Nome the lees iz it satisfactory
to record that the evidence of the vears of depression has proved itz essential
soundness, for without the buildings which vesulted, buildings which, good
and numerous us they are, are vet far from meeting in full the needs of the
situation, and far indeed from loxury, it would have been entirely impossible
to render any reazonably efficient serviee, and equally impossible {0 have
trained the Afvican stafl which is enabling us to meet to the extent that we
are doing the needs of to-day,  And these better and more commodious build-
ings have allowed of economy also in that equipment lists longer in good
buildings where it can be properly used, and stored, than in bad ones.

NMext in order of the major measures which have resulted in economy with
improved servive, and which shortly if need be may even allow of reduction
in expenditure, is what may be fermed scientific storekeeping. and this again

ms made possible only becavse capital expenditure was incurred in the
erection of a good building . The new central medical store is o wodel of
convenience which has resulted in economies whereby both money and stores
go forther thaw in the past. To the earlier, inconvenient, overcrowded build-
ing such economies would have been impossible, and without adequate equip-
ment patients cannot be treated. nor a staff trained.

Another measure which to-day i= resulting in econouy and withont which
VY Little of the work which haz made an efficient Afvican stall availluble was
that of i'HI:lilliIl;_{ inmn :Itl!:t]lulll! ILL‘iidltl.'Iq‘ll'tL'l'ri stafl. Tt 12 not }a’.l']mp.\'- alw aye
fully realized 'lu—clli.}' that the medical I.I'J":_"illli'.".-illil_}rl whicl exists i ihe l'ulun}'
at the pn!selil time 15 for all |m1L'ti|:u| Jurposes i creation of the paast ten
years. In 19:21 ilhiere were u]li_'l.' three mative ]m:a|r'rl:|.|5 in the couniry which
Timed any claim 1o the term, and even Illt-}' wiere exl |'|rm[~|}' ill :,11uip|n,1_i; and
there was no trmned African staff.  The task with which the divector was
fuced in 19022 was not that of divecting or reorganizing a department in
being, but that of ovganizing and bailding up o pew machine adequate to the
needs of the times. Hospitals had (o be desipned. equipped and organized,
slafl recruited and trained, and standards and romtine devizsed and established.
This work could never have been carried oul unless duving these vears of
constrnetion if lad been possible a= it fortunately was to allow one of the
senior officers of the departinent to devote practically Lis whole lime to the
business of the estublishment of the new hospitals, the organization of the
internal economy of the depariment, and last but not least the training of
Africans. The machine which is withstanding the strain of financial restric-
tion to-day is the result of the staff work then undertaken.
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There has been one other personal fuctor, o fctor of very great import-
ance, and one without which the revolution. for it has been nothing less, in
the character, outlook and capacity of the African staff conld not have been
achieved, This factor iz the medical officer. At the end of the war the
medical stafl in Kenva, which had never been large, was seriously depleted,
world conditions Lad greatly changed and the terms of service for medical
officers which had never been sood or mmoany way I.H}'I!II]J:I.I'I'IIIIH with those
offered in the creat Indion and Anoy services, were no longer such as to
attract o sufficiency of candidates, The need for an adequate supply of well-
qualified medieal officers was recognized by the local Government and in
England, and early in the decade the general terms of service were greatly
improved not only with regard to salavies but with regard to what was of
even greater importance the facilities to be afforded to officers to enuble them
to keep up-to-date in their professional work, and to acquire additional experi-
ence and qualifications.  The result lins been the recrnitment of an exception-
ally well qualified, keen, and contented stalf the members of which to the
great benefit of the Colony devoted. so long as the privilege was in active
operation, not only their study leave but a large proportion, and not infre-
quently the whole. of their ordinary leave to study; and to-day we have
numerous officers very specially qualified as physicians, surgeons, opthalmelo-
sists and in other branches of medieal and public health work in o fashion
which could not have prevailed had no special [acilities for study been provided.
Theze measures, and particularly the provision of study leave, were expengive,
but they have in fael been economieal measures of the first order, they
enabled us to obtain keen and well-qualified officers capable of work of a
high standavd, and so the African stafl has been trained, and inspired by
example. And in this matter as alzo in the business of training African
laboratory assistantz for work in the hospitals and the field the provision of
an adequate and well equipped central laboratory has plaved a great part.

Lastly, in recent vears a se hool Tor the :-\.‘1|1.IIIIIE|I|‘,, tmmm-f ol Alricans
s Il{uplni assistants, 1|| at 15 as dressers or orderlies o leirlu of IJI]{IHﬂllklllg
i oan efficient manner all the duties 1|EI.III-""|- carried out '|n. i ]'.-lllf.l!}t..‘lill nurﬁmg
sister, has been established, and courses of instruetion for dispensary wellare
workers or African male health vizsitors have been inangurated.  The first
batel of these hospital s=sistants and welfare workers will go into the field
next year, and to no suwall extent they should be able to ensure that neither
sunduarda nor work fall off owing to the retrenclomenta and loszes of the current
vear among the higher professional stal, and the part which they moay play
in the future muy be very large.

To summarise : through the decade 1922-1932 that is through not only
the period of prosperity but through the years of depression as well, the
standard and quality of medical aod public Lealth work has steadily risen
and is still vising, and the total volume of work has also incressed, for
t!m‘ugh there hins been complete or almost (-umplm{l- cessation of certain
kinds of work, or o diminution of all kinds of work in certain arens, elsewhere
the increase of some kinds of work al least has been very great. This
inerease in quantity and quality Das been largely due to a remackable
increase in the efficiency of the African stall, and this increase in efficiency
has been due to the adiministrative and financiol mensures which were taken
throughout the decade with a view to affording to every one concerned
opportunities to aim at and to achieve a high standard of efficiency.

One further result of this poliey has been the fact that following on the
[li'Hi't'Ir::L] denonstration m almaost every reserve of wlhiat gvuq_pd medical relief
may mwean the African public theough their Local Native, Councils has in
almost every reserve come forward wiih funds of their own, and in the
conr=e of the years 1125 to 1942 has shouldered 2 financial burden to the
extent of over £27,000, .

Other fuctors which have led io all of the resulis mentioned have been
the provision of roads by the administration, and, in the earlier years, fairly
liberal allowances for transpert.
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Deaths.
Benior Banitary Inspector il
Bub. Assisiant Surgeon 1
A ppoinbments Termanatod.
Medical Officers : “ i
Laboratory Assistant (Asian) 1
Digpensers 2 erted to
R.AM.C.
Agsigtant Burgeon (Asian)
Compounder (Asian) ... 1
Clerks {(Asian) ... 1

(b} Legislation.—No Orvdinances primarily  affecting the public health
were enacted during the year.

(e} Finanetnl —1e total of the sinetiones] estimates for the Medical
Depurtent for the vear 1932 was L£219.757, a decrease of £35M42 on the
previous vear, bul owing to the general financial situation reduction had
to be effected and the asctual expenditure during the vear amounted only
to £197 653, viz. £22,104 below the estimate as oviginally passed.

The comparative table of the sanetioned estimates amd expenditore of
the Medical Departiment for the past three years i as follows :—

; - Sanctioned 3 Actual Actual
- Sanctioned = : Total I
YEAR T Extraordinary - 3 Recurrent Extraordinary
Estimates Estimates Sanctioned Expenditure | Expenditure
'3 £ 4 £ £
1950 .. 250,834 6,081 257415 236,729 5,037
1981 .. 252061 1,638 253,693 221,202 1,696
% P 219,357 400 219,757 157,260 393

Clpe new vote wus ingloded in the estimates for the vear, viz, ** Post
Mortems and Medical Kxamination I-'i_-:':c—lllxpense:-.c m connexion with .
This tem wans previously  shown under the Police Departmoent estimates.

The revenue collected amonoted to £185, 745 against 225 2534 in 1931,

OF the total estimated expenditure in 1942 of £3,246 477 for the Colony
andd  Protectorate, £219.757 represented expenditure on Public Health and
Medical Relief, & ratio of 1 to 14.77 or 6.77 per cent.

Dretatled retorns of the revenue and Exl}utldiltll'u are ,;,Ell'n.'q-:n in Table 11
at the end of the report.

II. - PUBLIC HEALTH.
GENERAL REMARKS.

The object of the annual report on the public health is to provide a
reliable review of the state of the public health during the year in comporison
with former vears in order fliat the central government, the legislature, the
development departments, the local health anthorities, and, if possible, the
public itsell may be able to ndge the effects of changes of circumstance,
or of policy, and the results of action taken, and of expenditure mcurred,
and so be in a position to determine the need for further action, the lines
which such action should follow, and the places and manver in which reform
may be required. Buch information is of particulas importance at the present
time when every penny of expenditure is a maiter of concern, but in the
case of u territory where the great bulk of the population is primitive it is,
however, a difficult if not an impossible task to provide a general review
which will fulfil ithis object in its entivety for many of the essentinl data ave
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lacking, while those which are available are seldom such as can safely be
comparved with the findings in previous years,  For example, there are not
vet available in Kenya any retnrns velating to births and deaths among the
general population. nor any svstem of registration of sickness among the
population as a whole. This [act that the data essentinl for purposes of
comparison are still almost entirely lacking in Kenva can hardly be over.
emphagized, for il it be forgotten, or overlooked conclusions might readily he
drawn which the data presented in this report conld in no way justify,

The importance of the particular data which have just been referred to
wis e-spﬂ'jally emphasized by the Chiel Medical Officer to the Ministry of
Health in England at the beginming of his report ' On the State of the
Public Health *' for 1924. when he noted in his first chapter, which is
gpecifically devoted to an attempt to evaluate the state of the health in
England, that : ** In the absence of scme system of vegistration of sickness
the only sources of information available to us in considering the state of the
public health in thiz country (England) are the returns published by the
Registrar-General relating to births, deaths and infections disense, and the
various data and records in respect of invalidity under the National Health
Insurance Acts. Thiz information is supplemented by annual and special
reports of medical officers of health, and from the results of investigations
by medical officers of our own department and by other departments inter-
ested in the physical, induostrial and social wellarve of the people.””

The Chief Medical Officer then proceeds o examine four poinds, namely
(1) the trend of popunlation during the preceding fifty years, (2) the trend
of the birth and death rates during the same period, and the age distribution
of infantile movtality, (31 the neidence of the notifiable infections diseasoe,
and (4) the incidence of minor and incipient disease. And he iz able to record
an inereasing population, decreasing birth and death rates, remarkable
deereases in the infantile mortality rate and in the incidence and mortality
mites of cerinin notifinble infections dizeases; but he notes alzo that even =o
there still occors in England among the insured population alone a vearly

lozs due to -sickness which is the equivalent of itwelve months' work of
447 115 perzons.

8o with regard to the progress of the public health in England during
the past filty vears. We have been in Fast Africa now for about an equal
period. For thirty years of that period there has been a railway through the
land, and during the last ten years, at least, increasingly intensive administra-
tion. What have we to report of the state of the public health to-day? Has
there been progress or regression in the last fifty years? Ts the general popu-
lation larger or smaller?  Arve birtl rates decreaszing, or increasing in any
avenz? And the general death rate, and the infantile mortality rates, what
of them? What is the trend of the varions diseases here? Are the people
on the whole fitter, or less fit, either mentally, or physically than they were
lnst year, or ten, thirty or fifty vears ago? These are the tvpe of questions
which should be answered in a report on the siate of the public health, or,
if t—llE}" cannot be answered, at lenst dizenszsed @ for 1!1('-:!;' are important qunes-
tiomg, and if the answers are still nnavailable o s of miportance to know
why, and in the course of discnssion we may perhaps discover whether our
measnres have been right or wrong, and our expenditore wisely directed, or
perhaps not justified by the results,

Baot it is not casy to answer any of these questions with regard 1o the
population of Kenva, while with regard to many, and these not the least
important, not only are the answers still nunknown bt there are not even
gronnds for sogeesting that the answers may be thus, or thus.  We may
know of reasons which might make a certain answer not unlikely, but we
can seldom go further. For example ap to the present we have in the first
place no precise knowledge as to the trend of the population ag a whole; we
eertainly know that [actors are in operation which shonld retard increaze,
while equally we know of [aetors which shonld promote it, and we have some
renzon to beligve that over great areas the latter are now the more effective,
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but our data are not general, and for most areas they are still far from
precise, We have no knowledge whatsoever as to whether the general birth
and death rates are increasing or decreasing, no information with regard
to the trend of many of the most important diseases, and no knowledge as
i whether the people as a whole are fitter or less fit than they were last
vear, or ten, of ity years ngo,

1t is essentinl that we should be perfectly clear in our minds with regard
to these matters, for if we are not, and venture unjustifinbly to a conclusion
that by this= time some partienlar results must have followed from some
particular line of action merely because that is what has happened elsewhere
then. almost inevitally, we will miss the real trend of events, and essential
measures will fail to be adopted and the progress of the publie health may
be delaved for a long period of years, T stress this point hecause perhaps in
wo other field of work are false assumptions more likely to be made, and
when made to be ao dangerons and so fuitiul of delay, as in the field of the
public health,

If then we have no complete records with regand to the numbers of
the population, its birth and death rates, and the incidence of disease, how
are we to estimate the state of the public health, the probabilities as to pro-
sression or regression, and the effect of such measures a= we have been able
to take up to the present time?

In the circumstances detailed, and under prezsent conditions whera the
collection of general records is vet to be underiaken, one conse only is open
to ns, and that is to make as many small, but very comprehensive and
detailed enguiries as we can in selected localities over az long periods as
possible, to draw what conclusions may be justifinble from these enquiries,
and to review any other data which we may have collected over a wider
field only in the light of these particular conelugions,

To illusirate the importance of this point an actual example may be
taken relating 1o the records of the curvent year. In his report on the
Lhealth of the town of Mombaza in 1932, the medical officer of health observes
that during the vear no case of plagne o smallpox was r{-|m1'lft| within ihe
Muonicipal area, and we have resaom to believe that in all pmlmhilit-},r nio
cases did oceur thongh in IIJ'I"'I.'III::II]:E VOIS wpiﬂc'mi.{'ﬂ of hoth diseases have not
been nnknown. What is the siomificonce of the sintement of the medical
officer of health? Does it indicate that the public health of Mombasa was
oondl in 1982, or even that there has been improvement npon previons years?
If we had no other information we might perhaps, though quite nnjustifinbly,
come to one, or other, or both of these conclosions. Tt Mombasa iz one
of those places where o localised and fairly comprehensive, though as vet by
no means sufficienily intensive and detailed local investigation has now been
carried out over n period of years, and the medical officer of healith had in
consequence other information at his disposal, and so in diseussing the
incidence of infections diseasze in Mombasga he also noted that @ ** The pozition
in regard to tubercnlosis in Mombasa is o serious one and merits the most
careflul consideration, The more 20 becanse of ils ingidions pature. Tuober-
culosis does not give rise to epidemics and makes no appeal to sensational
public opinion comparable to that of plage, smallpox or even malaria, yei
deaths attributable to tuberculosis during the decade 1922-31 were more than
seven times as numerous a8 those of plagne and smollpox put tosetler,'
He does not tell us exactly how many deatlis ocenrred from tuberculosis in
1932 as he has no relisble data on this point, but he notes that sixty cases
of the disease were nofified,

And so we know this with regard to the healih of Mombasa in 15952,
that though smallpox and plague were absent the public health was almost
certainly not good either in that, or the preceding yvears, and we arvive ai
that conclusion not merely becausze there were a certain number of deaths
from tuberculosis but becanse sixty cases of the disense were notified and
becanse nnder the conditions which prevail in Mombaza that nomber of
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recorded notifications of cases of this dizease is a sore indication that there
were many more whieh were not notified and that very many more people
mugt be ill of this disense. And so though smallpox and plague were absent
from Mombasa in the past year it does not follow that the folk were healthy,
for the notification of sixiy cases of tuberculosis suggests that they are not.
Bnt that fs all that we can say, for as it happens we have no information
at all a= to the Zeneral death rate from all eauzes in Mambazsa in 1932 ginee
there is no adequate svstem of notification or registration of deaths in that
town.

Ta return to the question of the estimation of the health of the popula-
tion of the colony a= a whole, not only was smallpox not reported from
Mombasa during 1932, bat it was not reported from any other pare of the
colony and it is probable that no case occnrved. The justification for this
opinion lies in the factz that all the tribes know and fear smallpox while
they do not now fear vaccination, and their confidence in their medieal
officers now leads them as a rule to report any cases of this discase which
may occur. Furthermore, though the number of medical officers is still
small there is now one at least in all bt two of the more imporiant
and populons digtricis, while in all these districts the medical ofticers proceed
regularly on tour for longer or shorter periods every month and are in
sufficiently intimate contact with the people to ensure that an outbreak of
smallpox wonld not escape notice.

With regard o plague the position during the year has in all districts
been much better than for many years past, the total number of cases having
been very small in comparison with previous years while at no time did the
disease bhecome epidemic in any area. For these statements also there is
good foundation, for in the endemic districis of the Kikovu and Nyansza
Provinees and in the Teitn district of the Const Province medical officers
were almost consiantly on tour throughout the vear. and through their dis-
pensary dressers and sanitary stall were in close touch with the people,
What is the significance of this fact of a low incidence of plague? Does ik
mean that sanitary conditions have improved, or that the people as o whole
have enjoved better health than in previens years? TUnfortunately there
is no reason 1o believe that it means either of these things for except in some
of the towns where the rat is slowly being built out no change in those
domestic conditions which lead to o close associntion between rat and man
have vet taken place on snch a seale as to affect the sitontion, while plague
is not one of these discases 1o which healthy people are notably more resistant
than the wbealthy. The low ineidence of plasne in 1982 means therefore
nothing mere than that for reasons witl which we are unaequainted the
people were forfunate, bul whether the general death rate has gone down
we do not know.

If we turn now from the spectacular diseases to the less spectacular,
from smallpox and plague to malaris, to ponenmonia and toberenlosis and
influenza, to yaws and uleers and seabies, to dysentery, and the diseases
cansed by the tapeworm, the hookworm and the roundworm, and by poor
and scanty fod, what is the recaord of the vear?

With regard to malaria the record is thai no epidemics were reported
from the less malavial areas; and no increase in severity in the endemic areas,
thongh with regard to these latter it must be noted that increases in severity
there might well pass unrecorded. With regard te pnenmonia we have no
record of any epidemic but in our hospitals as usual more than a thonsand
cases were treated and covernl haomdreeds died. Of tuberculosis among the
population as a whole we can say nothing except that it is not uncommon,
but exactly how common we do not know, Outhrenks of influenza were more
numerons and more severe than nsual and in some cases aceompanied by a
eomgiderable mortality.
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IMeers.—18,074 eases were treated and there is no limit to the demand
for treatment. and s ver. @0 far 0 we cian see no diminution in the incidence.

Dysentery = endemic in every disiriet.

The tworm digeoses. —20 021 patients were treated: but if, as is not
improbable, at leazt 30 per cent of the population actually soffer in health
ns a resalt of infection with worms while almost the whole of the population
is infected, then the reliel afforded tg ill health thongh actually greai must
have been relatively sminll and the numbers of the sick must still be prodigions.

Seabics.—Approximately two-and-a-hall tons of solphur ointment were
nsed,  Treatment for seabiez iz popular where known and the relief to ill
health must have been very great but the proportion of the total number of
the infected who were treated mu=t have been very small for the diseasze is
slmost universal among the child population.

Deficiency diseases due to poor or seanty food . —No outbreaks of disese
definitely recognizable as due to dictary deficiency were recorded. On the
other hand daily at every dispenzary, as daily on every road, and daily at any
market, conld be seen folk who clearly were not well fed and equally clearly
snffering in health from lack of good nonrishment.

On the basis of the statementz contained in the preceding paragraph
we are justified in arviving at the conclusion that the state of the publie
health iz wol as good as it might be and should be, and from owr knowledge
of the canses which predispoge Lo Hhese diseases, thal by an intensification
of measures it might be improved. Dut by how great an intensifieation of
measures and by what measnres? But to answer that question which is of
primary and fundamental importance, and in fact the sole raison d’etre of
the aitempt which is made each vear to estimate the siate of the publie
health, we must be able to say not merely that the public health i= not as
oood as it might be, but very mnch more |}am-ir§!!-|}' just how bad it is, to
indicate the more important eanses of ill Lealth, and the conditions which
favour the persistance of these causes, and to estimate the efficiency of the
measures alrendy in operation.  No answer to these questions ean, hinwever,
be found in the record so far given for that record goes no further than to
indicate that certain diseases are, or appenr to be, colnmon oF Yery common,
that some patients have veceived indoor hospital treatment and larger numbers
ontdoor treatment, and that very large but unknown nombers of patients
have received no treatment at all, while 1o some extent the record is one
rather of impressions than of mensurements.  The impressions may be correct
but they are not precise, for exact data over the wide field of the colony
are still of necessity lacking.

In the absence of exact data for the population as a whele it becomes
necessary therefore to have reconrse to such exact data a2 we may have, and
for preference. and if possible, to data which have been so eollected that
the relative importance of all factors can be determined and the conrse of
events established over a period of vears, that is we must have recourse to
the results of such local but intensive investigations a8 may have been made.

Bueh local investigations ave of two tvpes, the rontine investization and
the special investigation. Examples of the rontine type are the investizations
which ave carried out by every medical officer of health who has the necessary
facilities year in and year ont a3 he colleetz and analyees the vital records
of his area. In nndeveloped countries, however, it is nsually only the medical
officers of health of towns who can earry ont such voutine investizations with
any intensity over long periods of time, and from the records of one such
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iu\'usligllllun, i.e., the records of Mombasa, T have uh't‘:uiy quided.  Buot
our population in Kenva is only vrban to o very small extent while even so
the urban populations containing as they doa very laree pevcentage of young
nnmarried males ave of wou=wal con=titution.  So the fowns can be 1o
general guide, and we must have recourse to the ol aveas if we are to
fird random Fnrhp]{“ﬂ which are n any way represemtative of the great bulk
of the population. But the rural areas of the country are =till organized only
in a VEry ximplﬁ: anil elemwentary fashion and the medical officers of health,
that is the medieal officers of the great native reserve districis, are still jacks
of all trades and as a rule too busy adicinistering their hospitals and their
ont-dispensaries, operating on and treating the =ick, preaching hygiene,
organizing latrine and housing campaigns, and dealing in o most practical
faghion with the hundred and one disenses and deficiencies which eall only
too loudly and obviously for their attention to leave them time aceurately
to estimate just bow much more sikness there is than they ean treat, or even
the mass effect of what they do. Inm Nerth Kavirondo, for example, two
medical officers deal with 350,000 folk, they have no time for measurements.
S0 the vecords of the reporta of the medical officers of health of the reserves
do not ordinarily serve our purpese.  Nevertheless in one or two of the
smaller regerves the disproportion between staff and population is less, and
from the records concerning two of these small districts some exact data ean
be abiained.

The counstal district with which 1 propose to deal for purposes of illustra-
tion is that of Digo, Tt is a smaller disiviel than most and has a population
only of some 500000 while it hias and has had for some time two medical
officers. 1f we compare this provision for 50,000 folk in Digo with the
provision of the same nmumber of officers for 350,000 folk in North Kavirondo
it will be clear why in one ecage we have now szome vital records and in
the other none. The Dizo disiviet has been in medieal oconpation since
1927, that is for five vears, and it has been fortunate also in that save for
two mmi:m]'atit‘l_-l}l short ETriﬂdR the same medieal ofticer has held the post of
medical officer of health.

The population of the Dige distvict is composed chiefly af two iribes,
the Wadigo and the Wadroma, numbering about 22,000 and 20,000 respect-
ively. The former are an agvicultural tribe, the latter tend to be more
pastoral. Hookworm and malaria are rvife. In 1927 and 1925 an extensive
and intensive anti-heokworm amd lalrine campaign was carried out, sinee
when attention has been concentrated chiefly on heunsing  improvement,
domestic hvgiene, village sanitation and roral anti-malaria measoves,  In the
firat half of 1932 armangements were put in train for the systematic collection
of records with regard to births and deaths and in the second hall of the vear
sneh records were collected, chiefly among the Wadigo, The following record
of the results of this investigation is taken [rom the medical officer of health’s
report. The method adopted in collecting and compiling these statisties is
itsell of great practical interest,

“YVITAL STATISTICS : DIGO COAST BELT.

With the stalf available it would have been impossible to have
attempted making o censos and registering births and deaths thronghouwt
the whale district, so the coast belt and most of the Shimba hills area
were selected becanse these aveas were already stafed by s=ix of the
ganitary teachiers.  Fach =anitary teacher did his own area, counting
the population and registering births and deaths on his routine tour of
hiz aves each mwonth. At the end of ench month the figures were
checked at Msambweni, deaths and births entered wp in the registers
and hirth certificates filled in for distribution on the next month's round.
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Biht deaths of womwen in the pnerperal state are not incloded in
the above analveis, having been ddealt with alveady  under  maternal
mortality,

Comparing these vital ctatistics with those of Uganda Protectorate
for 1931, it would appear that the Wadigo are very prolific, the birth
rate of 4936 Leing much above that of 29,15 of Uganda. Only in one
area in that Protectorate, namely Clhoa, i the Narthern Provinee is
the rate exceeded. Chua with a population of TRAT4 has o hirth roate
of §3.4.

It iz recognized, however, that the fgore given for Digo is an
*equivalent annual © one based on the births registered during a six
months’ period,  Still, should the number of births for the following
six months be o sreat deal less than for the period June to Nevember,
the birth rate would still be o comparatively high one.

The death rate is slightly lower than that of the Uganda Protectorate
ag o whola, it heing 21.75 as againgt 20,19 for Digo.

The infantile mortality rate of 1458.5 is also lower than that of
Uganda. 209.71; but that of Buganda 'rovinee is considerably lower,
being 115.21,

The maternal mortality rate of 11 iz also lower than that of Uganda
with 14.6, bt again Doganda iz lower with a rate of 907,

The percentage of stillbirths to birthe plos stillbirths, (.63 per cent
for Diga, would appear to be defnitely lower than anywhere in Uganda,
where the average is 4.5 per cent,  The nearest approach to Digo’s figare
iz 08T per cent in Lango Fastern Provinee.  However, the acenracy aof
the Digo returns cannot be vonched for on the six months” analysis.
Speeial arrangements have now been made to [aeilitate the recording
af all stillbirihs in the Digo coast belf.”

The medical officer of Lealth then proceeds (o atiempt an estimation of
the health of his population by recounting certuin facts observed among an
nmnselecied sample of the popnlation and comparing these focts with facts
shserved in previous years aleo among unselected gronps, The I'nl!r_rwing
extracts set fortl some of his resulis :—

* Heavti oF THE (GENERAT. PorvraTion, Dico IISTRIoT, WADIGO AND
WanARTMA.

From year to year an effort is being made to exmmine as many as
possible of unzelected groups of smatives in the disiviet in order fo gauge
improvement or otherwise in the zeneral lealih and to esiimate the
incidence of the varions diseaszes.

During the hookworm camipaign, during the resurvey the following
vear and again during the mass vaccination, there was little difficulty in
getting large numbers of the general population wnselected in any way as
they would not have been had they attended the wvarious ecentres for
treatment of their diseases. Tt is now more difficult to get large numbers
of * unselected * nabives at the centres visited on tour when there is not
the urgency of a definite eampaign.  However, by gentle persnasion and
after propaganda barazas detailed records have this vear been obtained
from 1081 * unselected * natives out of a total of 3.0632 who attended at
the various centres for treatment or volontarily for examination only.

Haemoglobin estimations were made on 4,849 natives, of which
3,032 were more or lesa ° unselected ' cases ag will be ghiown later. TIn
the varions analysis made the Wadigo and Wadaroma are given separ-
ately.

o e TS L s
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Nowrishmonl.

The percentages given here are compared side by side with those
found in 1929 when there was noted soch great improvement after the
hookworm eampaign of 1927-1925.  Records for 1930 sl 19031 are not
available.

Wadigo I Wadaruma
Mowrishment j—— — o e
1925 1932 . 1929 | 1932
Per comt | Per conié 1 For cond Per ceind
Adults .. co | L] o i 6 | 51 | ‘59
1 o «+ | Fair g 36 24 | #20 | 40
2 s | Poor i 4 4 | - | 1
Children .. o | Gigead o 54 58 | 51 | 66
o s .« | Fair o 44 37 | 47 31
: Poor i 2 | 2 3

Anaemia and Ankylostomisis.

The two chief causes of ansemia in the district are definitely
helminthiasis, particularly of ancylostome origin, and malaria, the latter
being probably responsible for the severe anaemia found in babies and the
younger children.

With regard to the incidence of ankylostomiasis, it is considered
that a more accurate guide to the prevalence is obtained from the analysis
of haemoglobin estimations.  The incidence of ancylostome infection
obtained by smear examination of faeees gives no ev idence of the intensity
of IIIl]l'l.Iduul infestations, amd the Iurg:,t muajority of natives found har-
I:uuurmg mm_',.lnstm'lms are ﬂ_l"iun]_'l. not suffering from ankylostomasis
but are carviers. If a floataiion metlod, e.n Clayton Lane’s, were
adopted to count the number of eggs per gromme of stool one could get
fullrl:,.' uw_'urumly {1l 'ti]u:nﬁi'lj,' of the mfestation. but here again, the
intensity of the infestation is not always a eriterion because there are
helieved to be other factors, such as immumity and the effect of inter-
current diseases, determining the onset of the severe anaemia and anky-
lostomiasis.  On looking back at the records that were obtained when egg
connts were made ot Msambweni, it has been nwoted that many appavently
healthy natives had moch higher egg connts than certain others who
were definitely suffering from ankylostomiasis,

It is believed that with Clayton Lane’s technigue it wounld be possible
io find aneylostome ovae in oo very high percentage of natives on the
coast despite the mass treatment and sanitation, but certainly there is
no doubt that these measures have greatly reduced ankylostominsis in
Digo district.

The haemoglobin estimations, on which are based the anaemia and
probable incidence of ankylostomiasis found in the district, must be made
from * unselected ' sroups of natives, becanse as will be shown below,
the averasge haemoglobin percentage of sick natives attending for treat-
ment is definitely lower than that of * unselected " groups.  The obtain-
ing of haemoglobin averages from * unselected * groups this year has
been fairly successful beeanse they were mostly obtained on doing the
rounds of villages collecting bloods for the malaria parasite rate. TFven
by that method it might be argued that many of the fitter natives may
have been absen from the villages coltivating theirr shambas at the
time {he rounds were mnde. 1t ig just possible that the discrepaney fonnd
between the findings for 1932 and those of 1929 iz due to this vear's
analysis being not entirely on * unselected ' gronps.

HEnoGLoB S ESTIMATION AVERAGE PERCENTAGES

= : :
Acdule Adult Addules | Children Babies
Males Females i :
z FPercenmt | Pereent | P eent | Per cend | Per coni
Wadige . - a . Th 2 T4 64 43
Wad:ﬁrl.mn. Fia i oy 74 &9 T2 64 46
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The average haemoglobin percentages for Wadigo adults for the
years 1930 and 1981 estimated at 70 per cent is low compared with
T4 per cent for the vear 1932, probably becanse of the dilfficulty experienced
in getling * unselected " natives for examination.

It would appear that there is a elight full off of 2 per cent in the
average haemoglobin of Wadigo adults since the vear 1929, This is to
be expected despite the maintenance of latrines.  In shambas which are
far distant from the villages o certain amount of =oil pollotion must
still be going on.

With regard to Wadigo children the falling off appears to have
been worse. It may be that there was a greater proportion of the older
children in the groups on which estimations were made in 1929 than
in the following years. Later it will be seen in the amalysis for the
Waa Const Technical School buys that the older bovs have a higher
aversge percentage haemoglobin than the vounger ones.  In fulure,
naemoglobin records are to be faken in age groups so thal a troe
average for childeen may be estimated. However, a drop is bui to be
expected because many parents still il to discipling their children to
the proper use of the latrines.

lfm'lllllulﬁif. in the :]1'}' Draroma area the chianees of the sl 1m11rmit|g
intensively anecylestome polluted are not so great as in ihe coastal areas,
because u“‘ing to reduction in the Flllliil:l:l'}' staff the maintenance of
latrines in the Durmuma area has lapsed very badly. The haemozlobin
findings for Daruma indicate that there is a falling off from the figure
attained in 1929, but it is not yel regarded as serious.

Comparison of the probable incidence of ankylostomiasis in adults
as based on the amount of severe anaemin found prior to the hookworm
campaign with that of 1920 and 1932 for which figures are available iz
shown hereunder :—

Wadigo | Wadaruma

Before | 1929 | 1932 | Before | 1929 | 1902
| Per cent | Per cent Frrrﬂ.rrif’r'r cend | For centt | Per cenit
Diefinite. Anaemia .. e i 39 SR R S 5]
| | |
Severe Anemia .. e s 2 | 1 2 | 12 i 1 i
1
Malarta,

Traring the year an extensive malarial survey wos carried out in the
district. Two ° mosquita boys * from the Medical Research Laboratory
made collections of mosquito larvae i swainps, streams, seepige areas
and wells, ete.. and hint to hut collections of adull mosquites.  They
went on tour with e medical officer thironghout the distriet, and while
the mosquito collections were being made, large numbers of specimens
of bleod were taken from the general population. The mosquito larvae,
the adult mosquitces and blood slides were sent to the Research Labora-
tory, Nairobi, for examination and identification.  All the resnlts of the
examinations and identifications are not yet to hand, but the various
analyses of the results so [ar oblained have been compiled for this
report.

Malarie Parasite Rales.

The total number of blood slides taken during the year and forwarded
to the Medical Rezearch Laboratory amounted 1o 3,765,

The results of the examination of 248 have =0 far been received.
The remaining 1,371 are mostly blood slides from Daruma.
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(I) GENERAL DISEASES.
MALIGNANT DISEASE.

Fach year shows an increasing number of ‘cases of malignant disease
reported amongst the native population.  The total vumber i 1002 was
127 as compared with 104 in the previous vear, Of this number 108 oceurred
in Africans.  This ficure cannot be tnken as indieafing in any way the troe
ineidence of the disease in e Colony and it provides no basis for comparison
with other races.  Malignaney is associated with old age and chronie ill
health and under these two conditions the native is less Frequently seen in
hospital where alone an scenrate dizgnosis can be made.  From sneh records
as are available it appears that eameer ocenrs al an earlier age in nalives
tham it does in Fuoropeans. This is in keoping with established faeis eon-
cerning the disease when the earlier onset of old age in the native iz taken
into consideration,

Amengst other noteworthy points brought ont by the records are :(—

(1) The remarkably low incidence of intestinal carcinomata.

(2} Primary earcinoma of the liver is commaon,

(3 Bkin cancer is the predominant malignant fumowr amongst the
native population.

(4) Barcomata form o higher percentage of malignant tumours
among=i {he native population than is found amengst white
aces,

Sixty-nine specimens from native patients were examined during the
vear at the Laboratory, with the following results :—

Carcinoma ... 19
Epithelioma o g i 18
Mixed tvmonr of Pavotid ... = a
RI:I“."I:III'III Bed Enm e 1ﬂ
Endothelioma e e = ]
Melanoma ... i o = 13
Myelama e 1
Teratomn L

The predominance of skin cancer is perhaps significatnt if we take inio
consideration the extent 1o which the native skin is snbject to chronie
irvitation from dirt, and small bat improperly treated injuries. 10 dirt and
injury play, as is not improbable, any eonsiderable part in determining the
incidenee of cancer among Africans then, thongh the position as regareds the
treatment ol capeer in Africa is no different from the pesition elsewhere,
the position as regards prevention is much happier for in Africa soap and
water and first aid mav not improbably prove to be measares of first class
importance in the prevention of cancer a3 in the prevention of other dizenzes.

Another point may be noted in connexion with the sites of primary
cancers in Africans,  Among Alricans in Keoya primary carcinoma of the
liver is mmeh commoner than among Faropenns elsewhere.  Looking for a
renson for this unosnal incidence one remembers that some degree of cirrhosis
of the liver is for from rare in Afvicans and that it has been suggested that
suell eivehosis may in many eases be attributable o infeetion with intestinal
worms. [ this hypothesis shounld be troe then in the ecase of earcinoma
of ilwe liver as in the case of earcinoma of the skin, prevention mizht again
be achieved by the adoption of a simple sanitary measore—the pit latrine.

NEPHRITIS.

During the year a eertain number of cases of nepliritis were as usual
recorded.  No detailed information has been obtained with regnrd to the
majority of these cases, but with regard to thirteen cases of acute nephritis
which oceurred at one hospital the following note may be quoted :

" Nephritiz cases conform very clozely to one type. They occur in
chililven of either sex between the ages of three and twelve vears.

Marked ocdema of the whole body, especially the faee and less, iz the
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rule, and ascited ocewrs in about lieee-quariers of the cases. The wrine
on the whole appears to be diminished in guantity Lot varies mneh Tin
different cases, and from time to time in the same case ; albuminuria is
marked. Constipation is nsmally extreme.  Most cases sradoally improve
in hospital, abont 20 per cent die, ™

An association between quartan malavia and nephritis is sogooested Dby
the fact that in these cases of nephritis 67 per cent were infected with
quartan  malarim, the incidence of gonartan malaria in all other children
admitted to the same hospital during the vear being only 8 per cent,

The matier appears worthy of Mrther investigation,

DEFICIENCY DISEASES.

The figures for diseases the rvesnlizs of nutritional deficiencies are as
follows :—

Benrvy s 51
Beri-beri 3
Rickets 12
Pellagzra 1]

These figures are unfortunately as misgleading as fisures can be.  Cases
of definite deficiency disease are ondoubtedly sarely seem in the native
hospitals, but on the other hand the proportion of the population which is
ill nonrished is very high and particnlarly is this the case among the child
population.  In support of this statement reference may be made to the
figures already quaoted for the Digo district, where the nonrishment was found
to he as follows :—

For adult Wadigo : Good, 67 per eent ; Fair, 29 per eent ; Poor, 4 per
cent,

For clildren @ Good, 58 per cent; Fuir, 37 per cent; Poor, 5 per
cent.

Further support is also provided by the Digo figures for pyorrhoea and
dental earies which it will be remembered were 83 por cent and 40 per cent
respectively,

(II) COMMUNICABLE DISEASES.
MOSQUITD OR INSECT BORNE.
Malaria.

There was no wnusoal meidence of walaria during the vear save in
Mombasa, where a small epidemic ocomred doring the second and third
guarters of the yvear.

The total numler of cases treated at hospitals and LIiH|H':'r|.-'.-||'i|:-:-'. during
the year was 15,562 as against 23507 in 1931, These cazes were classified
as follows :—

Tertinn 207
{Juarian BT6
Aestivo-autnmnal .. i e B84
Undifferentiated ... 354
Clinieal e e e |1 11
Cachexia ... 000
Cerabral 5

In nddition many thonsands of cases most have received o certnin
modienm of treatment at the mmmerons small ont-dispensaries  seattered
thronghont the native reserves and [rome settlers on [arms and managers
on estates,  Exactly how many thousands of enses of malaria received such
treafment at ont-dispenssries cannet be stated, as the returns from these
dispensaries are not in all eases sufliciently detailed, but as over GO0 (00
Africans were treated at these centres and one of the commonest complaints
of thore who atiend is ** faver " and the majority of the reserves are malarial,
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the number of cases must have been very Livge, possibly somewliere between
two s thiree hndred thonzand, or even woere. The 2tandard of (reatment
provided at ihese oui-dispensarvics 1= slowly improving,  Some vears ago ouf-
dispensary treatment was Iavgely limfted to a dose of guinine taken at the
dispensary.  Such ** treatment ' ig rare now.  Bettles are commoner in
the reserves to-day even in the most outlving arveas, and in almost all cages
to-day the patient appears with o bottle, or if he does not, i2 told to bring
one,  No quinine iz izssued till he does and invariably he returns.

Even, however, if say three hundreed thonsand persons are ** treated ™
for malavie onee anmmally the amonnt of frestment provided iz small in
proportion to the need. The population of the conntry is over 3000000 and
all but o very small part of that population not exceeding say 400,000 live
in areas where malaria is endemic 3 a low parasite rate for children in a constal
distriet was it will be remembered 70 per cent, not improbably therefore
at least half of the remainder, that i: heiween one and (wo million peoaple,
auffer from malaria not once bat many times 11||:|'§I'|g' the Year. Tha total
amount of quining issned to Lospitals, dispensaries and post officos doring
the vear was over 11000000 grains valned at £3.224,  This amount of
quinine il it had been taken in the form of seven-days irentments of thirty
griing per day wonld have been suficient for the treatment of slightly over
50,000 cases.  To treat a million cases in this fashion would af present
prices have cost over £60,000 for quinine alome.  Arrangements are being
made to try o lorge seale experiment with quinine febrifuge in 1933 with a
view to making funds go further bot it will be clear from the factz gooted
above that till the people nre more prosperons and ecentres for treatment’
many times more numerons than they are at present, the extremely important
matter of treating malarin with quinine will remain the exeeption rather than
ihe rule. At the prezent time the great proportion of the hundreds of thons-
ands of eases of malaria which ocenr annually in the eolony still go nntreated
with quinine.

Elackwater.

The eomparative table of enses freated by the Government medical stafl
for the past five years is ns follows :—

Cases, Deaths,
1925 a5 13
1929 a8 11
1930 50 a
1931 41 10
1932 5 a

Plague.

Only 251 eages of plagne were reported as having cecnrred in the eolony
during the year as against 604 in 1931 and 959 in 1930. Of these cases the
majority ocewrred in the Kernguya arvea of the Sonth Nveri district of the
Kikuyn Highlands, while only 51 sporadic coses were reported from the old
endemic areas in the Kavirondo districts of the Nyanza Province. The total
number of cnses occurring was almost certainly greater than the nomber
reported, but as notification becomes better each vear the fact that the total
ig less than half the total nmmber reported in 1931 undoubtedly indicates a
real redonction in ineidence,

The records Tor the past den vears are as [ollows :—

192 i 161 1985 501
1924 G55 1929 76
169245 Fe b 19530 059
196365 hid 1931 4
1927 a7 16 E5 281

Mombasa remained free of plague thronghout the vear and in Nairohi
only seven cageg occurrad.
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Tuberculosis.

The comparative table is as follows (—
1929 ... 678 1981 ... B4
1930 756 1982 B8

Theze are the total numbers of coses =een ot all Iima]‘hil:ﬂet and ﬂispenmﬁea
throughont the conniry among a population of over 3 00,000, but it is bevond
donbt that they in no way serve 1o ivdence the prevalence of tuberculosis
in the colony as a whole; again reference may be made to the figures for
Dizo where the medical officer of health estimates the incidence at 20 per
cent, In some districis, however, this disease is said to be very rare.

Leprosy.
Five lnndred and ninety-one cases of leprosy received treatment during
il Ve,
Enterio.

The comparative fisures for patients treated at Government hospitals for
the past fonr vears are as follows ;—

Cases. Deaths.
1929 e 107 - 25
15630 1042 17
1931 i 118 24
1982 e 155 R )

Of the caszes veported during the venr 31 ocenrred in Europeans, 11 i
Asians and 111 in Africans.

Dyzentery.
Cnges. Deaths.
1931 .. 1,288 a4
1933 = 4 a5

The classification of cases is as follows (—
Amoebie, 235 ; Bacillary. 52; Undefined. 307,

Diphtheria.
Fourtean eases ocenrred.

Cerebro-Spinal Pever.

Only twenty-three cases were treated during the year and no epidemic
oecnrred.

Anthrax.
The total nomber of enses reported is 137,

Undulant Fever.
Only eight enses were reported as against fifty-two in 1930,

HELMINTHIC DISEASES.

Helminthic infection of one kind or another is as has been noted year
after year almost universal among the native population, while a very large
proportion of the population actually suffer from disease as a result. During
the vear a total of 30,250 carer were treated at Government hospitals and
dispensaries for hookworm, roundworm, tapeworm, bilharzia or other less
important worm infections, and an unknown number of cases were treated
for roundworm and tapeworm infections at out-dispensaries. Of these treat-
ments those given at hozpitals and dispensaries were probably in a large number
of cases effective, while of these given at out-dispensaries those for round-
worm were probably fairly efficacions, while those given for tapeworm being
carried out only by the exhibition of male ferm were probably of but little
effect,
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The position with regard to helminthie diseases is that with regard to
no other disease of ouistanding importance is the proportion of the actual
gick treated annmally so small. The reasom for this state of affairs iz not
that treatment is unpopular but that in almost all cases effective treatment
can only be secured by the exhibition of drugs which are too dangerons to
be placed in the hands of ount-dispensary dressers. Till, therefore, we have
either a larger staff of qualified medieal officers or less dangerons drngs the
great majority of the population mnst remain onireated for helminthic
infection.

Ankylostomiasis.

The tatal number of cazes treated was 1,229,

Ascariasis,
The total number of caszes treated was 0,950,

Taeniasis.
The total number of cazes treated was 15,795,

Schistosomiasis.
The total number of cases treated was 253,

VITAL STATISTICS.

The non-native population of the colony was determined by census in
Barch, 1931, when the following figures were obtained :—

European ... 17,285
Asians and Arabs ... 56,908

The African population is estimated gf 3,007 645,

REGISTRATION OF BEIRTHS AND DEATHS.

The pesition in connexion with the registration of births and deaths
remaing unsatisfactory. The existing legiclation on the matter has not been
put into effect as the necessary machinery has not been set up. The position
is in fact so unsatisfactory that the medical officer of health of Mombasa
records his inability to strike a death rate for the town. In other towns,
however, where some information is obfainable from other sources, health
officers have ventured on some analysis. The statistical material, however,
ig in all eases so unreliable cr so limited that with the possible exception of
Nairobi it is uosuitable for comparative purposes.

The death rates per 1000 of the population for Mairobi as given in the
medical officer of health’s report are as follows :—

| 1931 | 1932

|
Crude Death Rate (All Races) .. v e21 | 13-51
Recorded Death Rate (All Kaces) il 13:78 11-08
Recorded Death Rate {Europeans) _ 4 TFH 563
Recorded Death Rate [(Asians) .. |- 14-31 13-57

Recorded Death Rate (Africans) .. e | 1523 10-73

In Nairobi the recorded death rates for all races have shown a marked
decrease during the past ten vears due largely to a decrease in the African
death rate. This iz what one would have expected from the very considerable
sanitary improvements which have been carried out during these years, hot
in the abzence of comparative figures for the age constitution of the popula-
tion and much other data it would be unwise and probably misleading to
atterpt to evaluate precizely the degree of improvement in the public health.

For the great African population in the native reserves no  detailed
figures are available other than these already given for the one district of

Digo.
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TABLE SHOWING THE SICK, INVALIDING AND DEATH RATES AMONGST
EUROPEAN !'}FFII[ "}".LH Ih THE COLONY AND PROTECTORATE OF KENYA

19.0 15931 I 1932
Tmal Number of Officials Resident s s i 2 80 2228 1.91%
Average Number Resident, T i e iy LT 14T 1,497
Total Number on Sick [ist - . thp - 1,462 1,206 1,013
Total Number of Days on Sick Il e o i 3 95945 Q040 i, TE3
Averaze Daily Numler on Sick Lisu .. S 2629 2476 18 45
Percemtaze of Sick 1o Average " Numbser derm A 1'53 1°50 123
Average \.leI er of [ s ol Sick List 1o each Patient . . 655 749 A63
Averape sick time tooeach Besadenit ; i 2 559 | 548 . 451
Towa! SNember Tovalided . Hee L 1w | 15 [+
Percentage of Invalic 1:|I'|F.' tos Tastd Rr."-llil.'l'll"?- = = 44 -1 =31
Tustal Deaths : g A Fi 5 | 3
Fercentage of Deaths to Te |I '|.| Rf'-ldll: I'|'|-.. e 31 bl 15
Percentage of Deaths to Average Numbsr Ke sideni .. 41 30 20
Number of Cases of Sickness contracted away from
R=iclenee e = 7 il e a1 - —- -

FABLE SHOWING THE SICK, INVALIDING AND DEATH RATES AMOMNGST
NON-EURNDPEAN OFFICIALS IN THE COLONY AND PROTECTORATE OF

KENYA.
| i
1920 1931 1429
Total Number of Officials Resident e tiy o 3,365 3,240 2,797
Average Number Fesident, . S i a o 2082 2,706 2314
Total Mumber on Sick List < e s e 5,022 A711 2,249
F'otal Number of Days on Sick List .. s e 23040 159,020 11,608
Average Datly Nuw mber on Sick List .. | | 7682 =2 ET I1.71
Percentage of Sick o Average Number Rr-lrltu.t = 267 -9 . 1ar
A!,(\-:"]gf Number of “.nﬂc. an Sk List to each Patient .. oLtR a14 516
Averape sick time to each Resident 5 o iz 9T TS 501
Tota! Number Invalided .. 2 s 11 11 | 5
Fercentage of Inv, 'ntldm;: to Tatal Kﬁldrhh o e 23 3 Bl
Tota]l Deaths o o ig F ol 5
Percentage of Imuhs Lx Tnnl Residents. . s 53 21| ‘18
Percentage of Deaths to Average \umhtr Rt‘ltlfl‘ll L hd ] 22
Nipnber of Cnses of Sickness contracted awavw from
Residence o ik i o S i II —-- — —

IIT. - HYGIENE AND SANITATION.
A.—General Review of Work Done and Progress Made,
(1) PREVENTIVE MEASTURES.

Tn the Annual Beport for 1931 the general gquestion of *° preventive ™
measnres, that is the mensures necessary to secure any nofable diminution
of the incidence of disense among the gt.‘llﬁ!'lﬂ ||-up|:||:|tim1. was discussed at
some length and the essential measures were defined as ** all those measures
which are aimed al securing an improvement in the economic position and
in the eultural standard of the average peasant ™", and as of ontstanding
importance among these measures the following were noted :—

*{a) measures directed towards altering the ontlook of the peasant,

(b) measures divected towards improving his metheds of cultivation
and of stock management,

(¢) measures directed townrds the edocation of women with regard
to the enre and management of children and of the home, and

() technical and literary edneation.”

The list is incomplete and among the omissions are two which may with
advantage be mentioned now sinee in the cirewmstances of financial restrie-
tion which at present prevail the degree to which these measures have =o far
been applied cannot but serve to emphasize the ontstanding i::*pm’lnnm and
the primary nature of the four groups of measures which were given pmle

of place in the report for 1931 and have now again heen quoted. -
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The two additional preventive measures which must now be mentioned
are :—

{a} medical relief itsell, and

{(b) propaganda directed towards the improvement of the cuolture of
the people as regards personal hygiene and domestic environ.
ment,

These two measures ave in fact the chief business of an executive medical
department and the field for both is very wide. How wide it is and how
small a part of the work we can at [iresent undertake with our exist g stafl
was clearly demonstrated in the chapter of this report dealing with the public
health. In Kenya we have a nastive population of about 3000000, Half
of these people at least are actually soffering from the effects of intestinal
worms, half from scabies, probably more than half from malaria and many
thousands from uleers and yaws. Fach one of Hhese cases o long as il goes
uneured iz a focus of infection.  Clearly medieal veliel if it could be providedl
on an adequate scale might play a greal part as a preventive measure, but
al the moment not more than one in every three of the population visits even
a dispensary dresser once in a vear, while the proportion seen by a gualified
medical man can hardly be more than one in thirty, or about 3 per cent.
At the present time therefore well over M per cent of three millicon people
almost all of whom must be sick at one time or another during the year.
and of whom at least 50 per cent or more are known io be sick thronahout
the year, are never seen by a qualified medical man. The figures for treat-
ments given are nndonbtedly large and satisfactory considering the smallness
of the stafl available, but they sink into msignificance in comparison with
the numbers of folk left untreated, and treatment nnder these circumstances
cannot, except in the cases of a few dizeazes, be a generally effective preventive
nicEnne, ]"Ill llllllf'ﬁﬂ treatiment on an .'-Il]i'l'l'l-llll,"' senle can IH,' III::H"L' Il\':l":ll‘ﬂi'
dizease will remwin with us at a high rate of incidense bl envirommental
and enliural conditions Lere have been even mwore mdieally imfproved than
has been the case in Burope where, in spite of all the sanitary progress there
has been, the proportion of practitioners required in the rural areas even to-day
is, according fo a recent report, one lo two thousand of the population, or
fifty to one hundred thowsand. In Kenya we are fortumate it we can afford
even one medical officer et huondred  thoosand of the  popolation who
addition to heiug the medical practiticner for the population must carry ol
the functions of a health officer and o propagandist as well. By the standards
af El.l!‘ﬂpl-‘ therefore where the folk are less swck than here we should rediire
to multiply our existing medical staflf alone some fifty ties iF we are to
provide efticient medieal velief, and this apart altogether from the business
of public health administration and sanitary propuganda. But at the present
time it is a question not of multiplying stall but of whether Govermieent <an
retain what small staff it has.  And so o primary measore for the prevention
of disesse must be the it|||bl‘l_r'|.'i_-‘,]|]t'|lt of the economice condition of the prenjie,
a measure which embraces each of the four measures mentioned at tle
beginning of this chapter.

1 have dealt with this point at some length because of far greater
importance in a report on public Lealth activities than the mere record of
wrok done is the estimation of the real progress achieved and the relation
af that progress to the needs of the people.  Without consideration of the
]miul, which las been made the detailed record of work which follows Iuig]'ﬂ
be dangerously wisleading for only the [ringes of the problem of prevention
are yet being touched. At the presemt moment when on every hand the
question of the reduction of expenditure must be at least considered it s
|mrt'im|hi.r|}r incumbent on the health oflicer {o wuke ihe last point clear
to the ntmost of his ability.

* And in the matter of health propagands and the improvement of environ-
mental conditions the position is much the same s in the field of curative
medicine, for thongh it is true that here many other agencies are at work
besides the medical department still for that portion of the work which is
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peculiarly the function of a medical department there are as yet available
but half a dozen European sanitary inspectors, half a score of African liealth

" workers, and the spare time of the score of doctors who have in addition the
burden of medical relief upon their shoulders.

With regard to the primary condition of progress in respect of the
prevention of dizease and more particnlarly of progress in the divection of
improving domestic environment, namely, a fair measure of prosperity, the
situation throughont the yesr was even less satisfactory than usual. Almost
everywhere the finnncial depression has affected not only the European and
Asintic communities but the African as well, and in the great native reserves
willing as many might be to build better houses, to improve water supplies,
or to buy soap, shortage of funds has stood in the way; shortage of funds
to the extent that in the ease of many thousands of families the only cash
prayiment made during the vear, hr:.'nlld o Tew transactions (o cents, was
made in respect of a lint tax of tweoelve :-ill.i"iﬁ;_:'li. In these circumstances,
where on the part of the great bolk of the people there were hardly even
pence to spare, any widspread improvement of domestic conditions was impos-
sible.  1f one were to hazard an opinion it would be to the effect that while
a few improvemendz were offected, on the whole there has been either
stagnation or regression.

Withi regard to the progress that there has been i respect of the effective
application of the four bmportant groups of measures mentioned at the
beginmmng of this chapier in st as these measures are the Lt concern
of a swedical department, it may probably be said that at least the ontlook
of the African peasant in Wenya is steadily widening, In the case of mone
thonsandz than wé lave the stall (o deal with prejudice no longer stands
divectly in the way of medical and sapitary progress, though it oy still
stanud in the way of measores essential (o any notable progrese in these
direction:, and to no small extent this widening of owillook has been the
resuly ol cood hlmpiiills anl o hiagh standard of clinical practes,

\s regards the many measures directed towards the improvement of
imethods of cultivation and of =tock management which have a most divect
apl intiate bearing on human Tealth and sinitation it 18 o matter of very
real pleasure and satislaction 1o be able lo record that during the vear
there has been as in previons years an inereasing realization on the part
of medical officers, agricoliural officers and administeative officers of the
verity of Sir Horiee Plonket's dictum @ Better farming, better Living,
better business.””  As the vears pass the work of the agricultural officers in
the native reserves iz ever more closely affecting the public health, either
indivectly by promoting zeneral prosperity, or directly by improving loeal
foud supplies and, for example, by ensuring that the dung of the cattle is
nzed in the fields and g0 no longer serves Lo breed the hoards of flies whicl
carey half the diseases of Africa. There is no wedical officer in Kenya who
does nob welcome the advent of an aerviceultural officer in his distriet and
our only regret is that where for the purposes of the public health alone o
hundred such teachers are J'm|m'm|:|, ol y aliout a dozen are available. Alone
and mmided the wedical officer of health of a rural distriet is almost helpless
against the flies which can be controlled only by o meajor agricolturcal veform ;
alone he may order, but he can never ensuve, n decent dietary.

As regards the edeeation of the women in the care and management of
childven amd of the home little progress can be reported. The usnal routine
work has been done but there have been no funds for the inauguration of
the major measures which are required.

MOSQUITO AND INSECT-BEORNE DISEASES.
Malaria. £
No nnnsual ineidence of malaria was recorded as occurring in the rural
arens of the C{:|q;:|}* llll:l'iltg the year. In the g-:;uhiﬁe]f]n area in North
Kavirondo the possibility of a very high incidence among Buropean miners
as a result of residence in a malarious district, and of an increased incidence
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among Africans as a vesult of altered surface conditions following on mining
operations were a source of some anxiely. Among European miners the
incidence of malaria thoush high was pechaps lower or less serious i it
results than might have been expected if the disvegard of personal precantions
whicli, in spite of all warnings was almost universal, be taken into con-
sideration. Fortupately also the disturbanee of surfaee soil conditions such
as the diggmg of innumerable tral tremches and interference with streams,
though it has resulted in many places in a large inerease in the numbers of
anoplieling mosquitoes has so far been without noticeable effect in inereasing
the incidence of malaria.

In the towns no cuibreak of severity occurred except in Mombasa, where
the number of cases was for a few months larger than wsual.  The institution
of further mensures of prevention in Mombasa may or may not be o simple
one but an essentinl preliminary to any further action in that town is the
institution of a mosquite and malarn survey extending over a considerable
period as all obvious measures have now been taken and the rveazons for
the cecasional outbreaks which still occenr are obscure.

in the malarious areas of the great rural native reserves no general
mensures of prevention have yet been possible on o large seale.  Nevertheless
in one district, namely Dige where, as has been noted elsewhere; the dis-
proportion between staff and population—there are two officers for 50,000
folk in Digo—is not 80 great as not w allow of intensive work on at least
one or Lwo sanitary problems, a most hopelul beginning has been made
with regard to the nstitution of measures likely to result in the prevention
of rural malarvia at a later date. The line utlu]rlt}fl hag been the conservation
of waler ﬁllpilﬁﬁ'ﬁ combined with the |tr4|i!|:|;_ft- amd  reclimation of small
swamps by the efforts of the people themselves. For the moment the only
results which can be elaimed are the improvement of some water supplies
and of the economie condition of a number of small firmers, and the abolition
of a few anopheline breeding places, but the examples have been attractive
and if the fashion spreads, as it well may if we can maintain the propagandas
the result in the long run coupled with the rvesults of the improvement of
housing which is taking place and other factors should be appreciable.  The
work so fur done bas been notable Tor itz ingenuity and its simplicity.  This
15 the first occasion on which in HHJ}':L i sy=Etemal 1 atlenipt ls been made
to deal with the prevention of malaria in a rural area in a native reserve by
menns of sanitary measures, for up to the present the task among people so
poor and backwiard as those of Kenya seemed impossible.  The methods
which have been developed in Digo will seon, however, be instituted in
many other districts for the basic prineiple is the conservation and economical
use of water. In Kenya no proposition i= =0 altractive as this and it is
not improbable thevefore that a fivst step towards the control of rural i laria
has been taken.

Elsewhere in the Colony work has been confined (o routine measures
in and arcund administrative stations, and to the collection of data with
regard both to the incidence and epidemiology of the disease and the distribu-
tion and bionomics of anopheline mosquitoes.  With regard to botli of these
matters, however, work of great excellence is being done.  In the large native
reserve of Meru the medical officer has collected much very detailed informa-
tion with regard to the incidence of the diseaze throughont the year, while
LI]mugImul the conniry the medical Enlullmlugiﬂt. to whom [or lus imicful;ig.
able indnstry and keeness the geratest credit is due is gradually collecting
information which shonld place every medical officer in o pogition to deal
at least with certain localised aveas if only thev can find the time to spare
and be provided with an Afvican sanitary stafl as well trained and responsible
as the African hospital staff. Az regards the control of malaria perhaps the
most important matter at the present time is to provide the entomologist
with additional subordinate Eoropean field staff.  With such assistance he
might soon be able to train an African staff which would provide both himself
and the local medical officers of health with additional hands,
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Trypanosomiasis.

Some effective work was dome during the year by the ITsoeal Native
Conneil of Central Kavirondo, which had provided funds for the elearing of
watering places and engaged an BEuropean overseer for the purpose. FElse-
where prevention was confined largely to treatment. A notable event of the
vear was the allocation on the recommmendation of the Colonial Development
Fund Advisory Commitiee of a smn of 86,000 for an experinent i the
control of tsetse fly by trapping. For various reassons, however, the experi-
ment had not been imaugurated before the end of the vear.

ENDEMIC DISEASES.

Plague.
The incidence of plague throughout the year was very low and no
unusual preventive measures were in operation,

Smallpox.

The Colony remained free from smallpox throughont the year.
The total number of vaceinations performed was 12115,

Dysentery,
No noticeable outhreaks of [I}'mrh!ﬂ'}' were recorded t'|l:|ri.l‘:;_: the year,
anid no ::;;-wi;:l] puwunlin* measures were called Tor.

The Enteric Fevers.

The enteric fevers were nowhere epidemic during the vear and no
unusual preventive measures were called for.

Tuberculosis.

No ad loe preventive measures are in opervation. The position with
regard to the incidence of tubepculosic is obgeure.  Undoubtedly many of
the sanitary eivenmstanees of the people both in the townz and in the rural
areas arve such as might Le expected to be favourable 1o the spread of tubep-
culosis, but these eonditions ave [avourable to the spread of many other
diseases than tuberculesis and are already the object of attention. The
institution of measures specifically direcetd towards the control of tuberculosis
alone if such are vequired iz pot for the moment practicable. Poverty and
lnck of culture stand in ihe Wiy,

HELMINTHIC LISEASES.
Ankylostomiasis, Ascaris and Taenia.

Preventive work against heokworm, roundworm fnd tapeworm  las
followed the usual lines of treatment and the provisions of pit latrines, and
in the case of tapeworm weat inspection as well. In every reserve where
the stafll 15 available pod where the |u‘.::]rh: nre Futliriullll}' advaneed, pro-
paganda with regard to the institution of latrines is mow a routine and
during the year there has heen steady progress,

Schistosomiasis.

In three reserves where infection with bilharzia is not uncommon, namely
Digp, Central and South Kuvirondo, a beginning has been made in a small
way with preventive mweasures as in these rveserves it las been possible to
do some work with regard to the conservation of small water supplies and
the sanitary measures taken for this purpose should in many cazes be effective
algo in reducing the opportunities for infection with bilharzia,

(2) GENERAL MEASURES OF SANITATION.

No mpjor schemes were embarked on in any of the towns during the
vear, but it may certainly be recorded (hat in every town as a rvesult of the
establishiment of interested and responsible loeal autherities there has been
a continuous improvement in tidiness, amenity and general sanitary con-
ditions.  "T'he towns of to-day are much more pleasing places than they were
a few yeurs ago and ornamenial ;_furflel'm_ tarred roads and j_mpmw.l giile
walks and lanes have done much not enly for appearance but for health.
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Sawage Disposal.

No new schemes of inportance were inaugurated during the vear,

Bcavengirig and Refuse Disposal.
In Mairobi a scheae [or the mechanisation of the vefuse removal zervice
s prepared by the Municipal Council,
In one of the smaller townships in the native reserves an extremely
interesting experiient waz eade in the dispesal of rvefuse by converting it
into compost.  The experiment was exceedingly sueceszful and if Darther

experiments which are to be made elsewhere give equally satisfactory results
ilye ;_-l.':lll'l‘ul institntion of the method in znitable |r|-'lt'|:.'- will be for consider-
tion,

Drainage.
No major works of importance were carvied ont in townships, thouel
in most towns minor improvements were effected.

In the oative rezerves come uzeful and interesting work Dae been done
by the sanitary inspectors in reclaiming  small swamps with o view tfo
improving both sanitaey and agricultural conditions,

Water Supplies.

In Nawobi much considerntion hins heen ;_:iu'll by 1l f'l.luni:-'lp:ll Connanl
o the question of finding o new and adequate source of supply,

In the native reserves. as has alveady been noted, the gquestion of
improving small water supplics for domestic purposes has received munch
attention and some ingenious methods bave been devised by the Furopean
sanitary inspectors. It is not improbable that this mwatter will bulk very
largely in the work of these officers in the Tuture and that with experience
we may find that very mueh more i= possible ot small expense than we had
imagined. The matter is one of outstanding importance,

Sanitary Inspections.

In the townships with the exception of Mombasa, where there was o
gliortage of staff which was the covse of some anxiety, routine sanitary inspec-
tion was carried out as usoal,

An |;:|1llr-l.ull:iillg_= featwre of thie vear |u|:-=, liwwever, been the remarkable
sucvess which has attended the work of the Muropean sanitary inspectors in
the native reserves.  The work of these officers iz, however, much less that
of an inspector than of a teacher, and in this respect their initiative has
been notable.  Wherever in the reserves one of these officers has been posted
there has been at onee a response on the part of the people, improved houses
lmve been buglt, ;_fuu-t] ;_fl'llin stores erected and pit latrines :lug. In one
reserve brick burning has been estublished as an industry for the first time.
Notable improvements have also been oained at pative markets and in
the conntless small pative shops whicl are pow springing up in all the native
reserves,  The most notable work which has been done. however, is that
whicli has Dbeen already mentioned in connexion with the conservation of
water and the improvement of water enpplies. This work lhas not so [ar
been great in extent but the first experiments have been made and very useful
experience has been gained.

(3) SCHOOL HYGIENE.

Owing to the complete abolition of the posts of school medical officer
and school nurses, no rontine inspeclion of I'r;'!II'L:II-E:IJl and Asiatie schools
and =chool children was possible during the vear.

U the other hand much greater attention has been paid to the African
schools in the native reserves whether Government schools or mission
schools. Even so, however, the amount of time which medical officers can
devote to these schools is very small in comparison with what s required.
The schools are legion, they offer an unrivalled field for the practice of
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hygiene and for treatment, and il each pupil could be eored of his or her
minor of wajor complaints teaching conld be far more economically and
effectively performed. The provision of stafl to allow of this most important
work being undertaken on a larger seale so soon ag it ean be afforded is a
matter of great public health and edveational importance.

(4¢) LABOUR CONDITIONS.

Labou reonditions both on estates, on the Hailway and in the townships
Lave remained mueh as during the previous vear. Neither farmers nor the
larger companies have had any funds at their dizposal for major improve-
ments.  No serious ontbreaks of disease oceurred duving the year among
ciploved lnbourers.

{6) HOUSING AND TOWN PLANNING.
Housing.

The subject of housing was dealt with at some length in the report
for 1931 when the |||;;:-;|'[;iu|| a4 pesards all eommmities i all JEirts of the
Colony was reviewed in considerable defail, At the end of 1932 the prosition
is unaltered save for the progress made by individual natives in those reserves
where Furopein ALY InE]echors Iave been posted. Progeess n these
areas hns however, as elsewhere, been lindered Iy tlﬂn'erﬁﬁud trinde conditions.
The value of the work done lies for the moment not in its amount but in the
fact that in a nomber of reserves there are now standing, as the result of
the initiative of some Afvicans who could afford to baikld, a consideralle
number of improved hounses which will serve as examples and ae an inspira-
tion. There can be no doubt that as soon as prosperity returns housing will
make sreat progress as the result of the work vow being done,

Town Planning.

No schemes were i||:1||gi|l':|lml during  the Yeur.

(6) FOOD IN RELATION TO HEALTH AND DISEASE.
Inspection and Control.
Routine inspection was carried out as usnal ducing the year.

Markets, Dairies and Slaughter Houses.

In the towns the only major work undertaken was the erection of u new,
sanitary and up to dute slaughter house in Nairohi.

In the putive reserves much effective work was done in connexion with
the hnprovement of sanitary conditions at native murkels,

The Improvement of Food Supplies.

In the native reserves much wseful work which in time will bear fruit
wis carried oul by the agriculiural officers.  From the public Thealth Pﬁi!'li
of view the work of these ofticers 1= wvaluable, for hj‘ no other means can
local food supplies be improved, and the need for improvement is very
great and of fundamental importance from the public health point of view.
Az a health measure in conmexion with improvement of food supplies if [or
no other reason the appointment of an adequate agricultural staff to every
native reserve is a prooary measure essentinl to any notable progress. If
snch o stafl could be made available, a great compaign for the sunitary
conservation of manure initinted and a system of mixed Tarming popularised,
whereby the eaitle would e kepd on the holding and w milk supply so made
available for the children, a greater sanitory reform with the most far
regching results would be achieved and achieved in less time than by any
multiplication of medical or sanitary staff, important and urgent as such
multiplication may be, for ill nonrikhiment i probably the most serions
predisposing couse of disease with which we bhave to deal among the African
population of the Colony.
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B.—Measures Taken to Spread the Knowledge of
Hygiene and Sanitation.

During the vear no work was undertaken in the way of health exhibitions
as no district shows were held either by the Adminiztration or the Agricultural
Department and none could be staged by the Medical Departrent alone as
the provision for health propaganda wag limited to a sum of L£60.

Measures therefore were confined to the ordinary rontine of exhortation
amd demonstration by the district staffs of medical officers, sanitary inzpectors
amd Afvican dressers,  The total volume of such work s, however, oreat a8
after the ]::ri;wi:iian of medical relief and in some areas with pride of |1]:u:e~
it ig the chiel work of the department. Particularly in the Digo and Teita
district in the Const Provinee and in the Kernguyva area of the Sonth Nyevi
distriet of the Kikoyn Province this type of work received special attention.
A feature of the year in these as in other districts Las been the effectiveness
of the African a= o propagandist onee he has Bheen trained and his enthusiasm
aronzed.

No new lterature was published during the vear but a cousiderable
amount of work was done towards the preparation of a comprehensive book
an betier hving for the use and oundanee of ihe TERTRS thounsands of Africans
who are now ]u-;_rilmi:l;_r tor alter their wiys of Tife g many of their domestue
custom=, and to hive in hovses il one an Earopean nodel, bot who have
smuall netion o but little chance of oliaining informution as 1o how these
things can best be done,

C.—Training of Banitary Personnel.

The systematic training of Africans to be dispensary health workers
referred to in the last annual report was continued throughout the year at
the Jeanes School and an additional elass of ten was recruited. The first
cliss of ten should come mto the Geld m 1953,

D.—Recommendations for Future Work.

In the Annual Report for 1931 recommendations were made with regand
to four matters as being of paramount importance with regacd to the public
health, namely the need for agricultural edueation, the need for improved
facilities for the tramming of women, the need for guud ]lum:ing aecommodation
for Africans living under urban conditions, and the need for comprehensive
** bonification " schemes for those areas where the physical conditions such
ag either laek or excess of water, lack of transport or the impoverishment of
thiee =01l . ave the essential canses of backwardness in the |mo|}|,|;r.

ATl of these matters are important from the public health point of view,
but the first is of owtstanding importance bolh divectly and indivectly :
divectly becanse without agricultural instruction the food supplies of the
common people cannot be improved; indivectly Dbecause without funds the
oreat outstanding needs of the people for medical relief and for education
in the buginess of living healthily eannot be supplied.

To make specific recommendations with regard 1o meeting these par-
tienlarly outstanding medical needs in the near future would at the moment
be nseless, for the needs are in effect to incerease the mmuber of available
hospital beds from 1,700 odd as at present to somewhere near the figure of
GMH which there shouTd be ot the minimom if the recommendations of
the recent European Conference on Rural Hygiene be applied to Africa
whiere the incidence of sickness iz many times higher than in Europe ; and
to multiply existing staflf many times with a view to providing both medical
relief and instruction in hygiene, while at the moment the diffienlty is to
niintain the few institutions which we have and to retain the small stafl
which we still employ.

The extent of the nnmet medical needs of the country may be mentioned,
however, in ovder to emphasize the importance of maintaining the small
provision which we have and because also out of the very greiatness of the
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need for o well qualified staff of doctors, nurses, midwives, health visitors
and sanitary in: pectors we are led to a most weighty renson in support of
the only practical medieal recommendation for future work which can be
mude at the prezent time, the recommendation which is the burthen of the
first ehapter of this report, that at all costs the present standard of medical
work and service shonld be maintamed unimpaired,

The reaszon is as follows, the needs of the African population for medical,
hq.-ttut'uil_h' and nmr=ing sorvice are a0 opeat that these needs can never [T
met in any reasonable measure except by Afvicans, by African doctors,
African midwives and Afvican nurses : but if Afvicans are 1o render this service
efficiently they must be trained in a service where the very highest standards
of efficiency and of honesty of purpose prevail, and where at every point a
hizh sense of responsibility can be ine nlrnm:L In the last ten years we have,
taking all things inio consideration, made o good beginning, and the most
innpartant reconpmendstions which ean Lo I1t.|l!t it the preseni time with
resard to Miture work are that s standurd shonld never he less high than
it is to-doy, and that in the interests of econoiny in the near, as well as the
more distant fotore, not less, bot if pessible more funds, should be devoted
to the teaining of African staflf amd especially of an Afvican female stafl,
Witlwtt tlee assistanee of our Afeican stafl at itz present standavd the
departinent conld not carry on fomdny . and without the help of an adequate
stall of well trained, conscientions and responsible African nurses the African
doctor of the Tatore will he as I||,ll|-h'-e=..-=. as lis Furopean collenoues in Alvien
were ten Vears ago.

Ll

IV.-PORT HEALTH WORK AND ADMINISTRATION.

The mumber of vessels which entered IKilindim or Mombaza Harbours
during the past three vears was as follows -—

1930 l 1931 1932
Speamships it A S | aET S84 515
].}hu'u't'ri i - an e | 1.3'“ |.m ].5!'.‘56
Steamship Tonnage—1,684,696
b Tl.lllll:igi'-—-.zﬁ,m.?
Vessels Medically Tnspected on Arrival x i - a8
Dhows Medically Inspected on Arnval o Ly e 157
Vessrels .-‘l.l:'ri\-'ilrg in Port |I1:|-1_'-e:|:1'l| o Hu:\pt:ﬂ,ﬁi A s Nil
Vessels placed under Quarantine Restrictions or "{ul:jn-u-_-d Lex

Special Sanitary Measures MNil
Passengers Medically  Examined undtr Hpﬂ::lﬂj "hll'l.}l.ll.—'!ﬂ!l]{

Hrb ulations .. 5 ?, 143
Passengers Detained HIJ!.II."I Uh—vl rvilion o i S Nl
Passengers Landed Subject to Surveillance .. - o 52
Bills of Health Issued . - Hi ¥ it 5 674

FORT HEALTH STAFF.

The stal employed on port health duties was the same in number as in
the previous year, viz. (o) senior health officer, employed part time as port
health officer; () health officer, employed part time as assistant port health

oflicer; () clerk; () two orderlies ; (¢) mosquito searcher; (f) rat catcher;
() office how,

No sanitary inspector was available for duty. The absence of an officer
of this Cllerory would mwake 1t 3 matter of great diﬂi{:nlt:r to enforce any
special sanitary measures which might be required in regard to infected
vessels. Fortunately no such ocension vecurred during the year under review.

There is, however, no guarantee that an emergency will not arise at any
tooment.
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EXAMINATION OF SHIPS ON ARRIVAL.

During the yeur important modifications were made in the procedure
relating to the granting of pratique to incoming vessels.

Hitlierto all :-'-]|i|m, other than Cuse |+|1.'i||g sy between the [iris ol
the Irofectoraie. were aubjoct to medieal :inﬁlnu-iinu by the port health
officer prior to receipt of pratique. On 1st July a svsten was introduced
by which ships whose ports of depurture amd call are known ito be [rec
from infections disease ave sranted pratigque by the pilot at the time of their
entering the harbour, provided the master and surgeon, when carried. sign
a cortificate of health, T suel eazes the formal health declaation i obtained
after the berthing of the ship in the nsual way, bot the port health officer
iloes not himsell board the ship to caorey out medical imspection unless soely
is necessnry for special reasons,

Bhips from, or calling at, infected ports, or ports the condition of which
iz unknown, are not admitted.to pratigue until boarded and exnmined by i
port health officer.

Six months’ experience has proved this system workable and efficacions ;
no difficulties other than those of o minor administeative noture have been
enconniered, Iia :I.-!ll’l!l[:i!'l-[l has suved mmeh time and teavelling withont in
any way impairing the efficiency of the health administration of the pert.

During the latter half of the year it was found necessary to exsmine,
in all cages, ships from India, the Perfian Gull and the Far Fast on aceount
of the infected condition of ports in those parts of the world. Ships fror
Madagascar required examination on mest occasions owing to the existence
of plagne at Tamatave, whilsi those calling at the smaller Red Sea ports
were invariahly examinegd as these ports are not ineladed in the epidemiologieat
bulietin.

INTELLIGENCE.

The weekly epidemiological bulletin broadeasted by the League of Nations
Fastern Burean at Singapore was received regularly and no serious defect
in transmission were experienced.

INFEOTIOUS DISEASES IN VESSELS.
Wo wvessel arrived in port having on board a case of any one of ihe
" Convention " diseases, or other serious infections disease, nor did such a
ecnse orenr 1 a vessel while m havbour,  Free peatigone was therefore given
in every case.
INFECTIOUS DISEASES IN THE FORT.

The Town and ort of Mombaza remained free from dangeronz infection.
disease and clean bills of health were is=ued thronghout the vear.

SPECIAL PREVENTIVE MEASURES AGAINST THE INTRODUCTION
OF INFECTIOUS DISEASE.

Hegulalinn:i in reference to e ].-m{lll'l;: of pnesengers from Indix continuel
in force and were unchanged thronghout the vear,

All passengers [rom India for disembarkation at Mombasa were examingd
prieflll' to landing whether or not thev were in 1'1!55—',1*&':-!54“] of recent certificates
of vaceination,  Tn almost all enses examinations showed evidence of recent
searification bot the number of specessful revaceinations wis not great.

SANITARY CONDITION OF THE PORT.

The port avea, wharves, sheds, ete., were maintained in a satisfactory
sanitary condition throughout the year.
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RAT DESTRUCTION.

Itats though present in the port area were not numerons, The condition
in which the sheds and sodowns are maintained 12 not such as to eneonragre
undue mult ipliention,

Rats trapped i ... ;923
Rate sxarmined BT

No evidence of plague infection was found in any of the rats examined.

MOSQUITO BREEDING.

The port area and small eraft were searched constantly for mosqnito
breeding places.  Mosguito breeding on a small seale was frequently discovered
but at no time assnmed =erions proportions nor wias any noisanee ennsed
thereby.

IMPORTATION OF USED CLOTHING.

Congignments of wsed clothing were almest invariably accompanied by

the dizsinfection certificate vequived by the Port Health Begulations,

One homdred and forty-seven consignments, comprising 132,741 articles,
were pussed, while three were stopped and ve-exporiation or destruetion
orderad.

INSPECTION OF IMFORTED FOODS.

Owing to the services of a sanifary inspector not being available no

routine examination of imported food was undertaken,

V.—MATERNITY AND CHILD WELFARE.

Maternity and child wellure work was continned as usonal during the year.
HTAarF HETAINED BY GOVERNMENT.
Nairoli . —Ume womnn medical officer and twao health visitors.
Mamelersa,— e woman medweal oficer and two health visitors,

Eldorel . —0me healtly visitor,

N AIROE!
Atendances .. i o L - ), 252 a3, 1018
House Visits . = S L e 3645 7.555
MOMRBASA
Antendances .. L T e e 30,388 11,284
Yisits .. e = . -, < 12,750 11,166
ELDORET—
Artendances .. - o e ! .. 10,831 -
Visitz .. < 1 G e e 6,001 -

The work at all of these town centres made marked progress during
the yvear and there is evidence that its edueational valoe is steadily increasing.
The most urgent need, however, with regand to child wellare work in the
towns, is the need for compulsory education, At present only a small propor-
tion of the children attend school while most are under but poor discipline
and live in poor homes. Lack of dizeipline in the home. poor facililies for
recreation, lack of knowledge how 1o play, little 1o do but play, an entiie abzence
of those small oceapations which wder roral conditiong can olten be entrusted
to children and an entire absence of the interesis of the country make ¢hild
welfare work in the towns a matter of 1he greatest difficulty. 1 l,-\um]mlm‘r_r
education of a snitable type could be afforded and established progress would
be immediate. At the moment the amount of health work which we can
do and the amount of progress we ean achieve in respect of individuals does
not counterbalance the disadvantages which for the moment are inlierent in
urban life.
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The maternity centres established in Nairobi and Mombasa by the Lady
Grigg Welfare League continued to do excellent work,

In the native reserves a considerable amount of maternity and child
welfare work was as nsanl earried out by the varions missionary societies,
while at Government hospitals there was an increasing demand for admissions
of normal maternity cases,

In connexion with maternity and child wellare work there are at the
present time two preat outstanding needs, fivst Iy a need for native midwives
and native female nurses and =econdly u need for a large number of special
centrez where zome mweasure of edocation m the mananoement of o home and a
family could be provided for adolezcent givls and voung marvied women, and
for a much larger number of ordinary schools for givls. It is of importance,
however, to appreciate precisely how great these needs arve. If the birth
rate in the colony be, as it may well be il the Digo fizures arve at all general
auy thivty per 1,000 of the population, then the total number of births in
the eolony yvearly must be something like 90000, or put in another way,
on an average about 250 births must ocenr daily. Twice that number of
midwives conld not nndertake the work which must ultimately be undertaken,
but o present only o few dozen are available. Perhaps there is no need so
urgent to-day as this need for midwives, and perhaps no medical measure
which would have o more far t‘t‘:l(‘l]il:l"._' effect haoth n:nn;:in'll_w.' anl i,'::‘:-::lrmmimlllj'
than the provision of an adequate supply. A small step towards the provision
of that supply was taken by the establishment of the Lady Grige African
Maternity Centre at Nairobi, but that centre can never meet the need, for
the material for training iz inadequate. as Nairobi iz too small.  The =olution
of the problem will only lie in the provision of maternity wards at every
native hospital in the colony amnd by means of such wards much could be done
even al present, bot to turn out rveally efficient midwives there must be a
supply of fairly well educated women, while in order that midwives may be
llnivFrBiI"}' emploved #ll women muost be fa irly well edueated. At the moment
ihae smpply of educated women even for tramning 1= far from adequate,

VI. HOSPITALS, DISPENSARIES AND
VENEREAL CLINICS.

The numbers of patients treated at hospitals, dispensarvies and oot-
dispensaries during the year are shown in the accompanying table.  The
Government medical institutions at which these patients were treated may he
classified ns follows :—

1. Hospitals consisting for e moest parl of peemanent buildings of
;_fm:n] ar ||II'1'|.1' ;_:um[ tit-a-:i;_'u and allording a faw measure of
convenience,

2. Mospitals consisling of temporary or semi-temporary or adapted
buildings, affording in most cases but little convenience.

S, iy Dispensarics and Oul-patient Clinies housed in or at hospitals,
e, the dispensaries and clinics which are held at all urban
hospitale and at all native reserve hospitals.

fil} Dispensaries and Oul-pationl Clinies held at various placez in
the towns other than hospitals.

Ly Oui-Dispensarics in the nalive reserces which are supervised
fram and yun in connexion with a hospital ot are situated at
distances of anything from ten 1o fifty miles or more from a
hespital. Some of these dispensaries are housed in permanent
bnildings, others in temporary mud buildings.

All hospitals and hospital dispensaries and all urban dispensaries and
clinics are under the direct charge of a medical officer or an assistant or
sub-sssistant surgeon.  Almost all the permanent hospitals are under the
direct charge of a medical officer.

\
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All out-digpensaries in the native reserves are under the immediate
charge of African dressers, thongh they aze visiied as rl'Hi'I-IJl!IlTI}" as possible
by a medical officer wheo is responsible for their supervision and administeation.

The vnmbers and detailed classilieations of the varions medical institn-
tions amd the numbers of beds af the end of 13952 were as follows —

— e T e — e —

|
Numbser lieds
l. PERMANEXST HoOsSMTALS- l
III II‘IF“'.IH;
European Hospitals i i i 5l
African Hospatals . i o 7 LT
I Mativie Reserves:
African Hospitals .. i ue | 17 &l
2. TEMPORARY HOSIMTALS—
In Taowns :
African Hospitals ., - 3 1 216
I MNative Heserves
African Hospitals .. A F 10 125
J, (I} IMSPENSARIES AND  OUT-PATIENT
Crwics HELD ix or AT HosPiTALS |
]'.II.TIIE:II'.'III N .y P ..3- e
African .. 4 o - 37 -—
(I [:I INSPEXNSARIES  AXD (W T-PATIENT 1
CLIxiCes HELD AT VARIOUS PLACES
I% Towxs OTHER THAN AT Hos- |
FITALS— [
European i i St | 1 —=
Afncan .. el e e | 17 -
(1) OUr-DISPEXSARIES 1% NATIVE
RESERVES
African .. o oy “r ] 107 -

THE STANDARD OF HOSPITAL AND DISPENSARY BUILDINGS, THE
STANDARD OF HOSPITALISATION AND NURSING, AND THE
STANDARD OF TREATMENT FROVIDED AT HOSPITALSE AND
DISPENSARIES.

Hospital Buildings.

LM the three Kuropesn hospitals that at Kisomu 12 heused in a new, and
S its purpose, a very convenient and adequate building, the hospital at
Mombasa is very inadequate and exceedingly iconvenient, while the hospital
at Mairpli though adequate i giee. and ino@ oouul condition, s menerally .
unsuitable and is withow the convenience of a piped hot water sapply and
water closets,

OFf the twenty-four Alrican hospitals classified as permanent, all are in
good condition, all offer a fuir meazure of convenience and moset are pleagant
places in which to work. Of these hospitals eighteen were built or almest
entirely rebuilt and for all practical purpeses brought into commission during
the past twelve vears, while of these eighteen, fourteen have been builk
sinee 1922 In almost all eases, however, the standard of convenience [or
patientz, nurses and doctors which it had been intended to provide hos not
been obtained owing to the entire inadequacy of the buildings to meet the
daily increasing demand for hospital treatment.  Almost withont exception
the African hospitals arve consistently overcrowded, and daily at almost all
hospitals patients who caght to have hospital treatment are torned away,
while others are discharged earlier in convalescence than s desirable i order
to muke room for more urgent cazes.
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brick walls, and a corrugated iron or tile roof without a ceiling. Pail latrines
and a simple bathing place are attached to most wards and each hospital has
a simple operating theatre, a few rooms nsed as an ont-patient department,
a pack store, a linen store, a general store, a Kitchen, a simple laundry and
a mortuary,  Piped water supplies to the hospitals have been provided in
gome cnzes, hot water installations in none, while only two have so [ar
been provided with that most important requisite for good nurzing @ electrie
lighting. Waterborne sewage systems have nol yet been installed in any
African hospital.  Wooden forms and tables for the use of convalescents
at meal times are beginning to be provided but they. ean be used only ont
of doors a5 in the interests of econommy even the most recently built wards
are too narrow o allow of their use indoors.  All the permanent hospitals
are in sood repair, and in sood sanitary condition.  All without exception are
very well kept, but nene, far from being Inxurious, provides more than a
minimum of convenience, hardly one is adequate to the demands now made
on it. and none ag yet provide a degree of convenience compatible with the
maximum economy of operation ; for sweepers, to take only one example,
cogt more in wages annoally than wonld be entailed by interest charpges on
the eapital expenditure which waterhorne sewage installations would have
entailed.  The advance which these hospitalz represent in comparizon with
the conditions which pertained ten vears ago can only be appreciated by
those who may have #een the old hospitals ; but the standard which has been
achieved is not an ideal one, it is no more than the minimum with which a
reasonable standard of nursing ean be achieved,

Of the eleven temporary African hospitals the majority are small and
are situsted in ontlying districts in which for varions reasons it has been
impracticable or unnecessary to establish larger institutions. There is, how-
ever, one notable exception; namely the African hospital at Nairobi, which
thongh the largest medical institution in the colony and the seat of the
medical teaining depot for African hospital assistants still consists of very
temporary wood and iron buildings. Tt is a relic of the war and has long
served ifs time. *

Dispensary Buildings.

At maost hospitals and even at the most modern ones the buildings
which can be devoted to dispensary work are entirely inadequate to the very
large and remarkable demands which are now made for out-patient treatment.
These demands were not entirely unforeseen, however, and the inadequacy
of the buildings was largely the result of the impossibility of providing
adequate funds. The most outstanding case of inadequate dispensary accom-
modation is that of the general dispensary at Nairobi, :

Out-Dispensary Buildings.

With regard to the ont-dispensaries in the native reserves there has in
recent years been a very remarkable improvement. Ten years ago these
dispensaries were without exception hounsed in wattle and daub huts of the
poorest description, To-day out of 107 ont-dispensaries no fewer than seventy-
seven are accommedated in well built brick, stone, concrete or timber buildings
to which are attached in many cases well built houses for the dressers, with
pit latrines, demonstration grain stores, ete., ete. The funds for the erection
of these well built dispensaries have in almost all cases been provided by the
Liocal Native Conneils concerned and not from central revenue. In most cases
the stafl and drugs are a charge on the Medieal Department but in some
cases all charges are met by the Loceal Native Couneils,

Btandard of Hospitalization.

To-day all African hospitals are well equipped as regands beds, bedding,
furniture, imstroments and drogs, while the standard of rationing and cuol:ihg
is steadily improving, e -

Good blankets and good, if coarse, sheets and hospital clothing are
supplied, towels are coming into use, and the laundry service is fairly
adequate.  The standard of cleanliness among patients has also improved.
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With regard to the matters of equipment, dietaries and cleanliness, however,
some reservations must be made, ficstly hardly a hospital in the country can
keep the number of itz patientz down to the number of its anthovized beds,
so that overerowding of patients in beds iz frequently unavoidable, and while
at no hespital so far has it been necessary =eriously to restrict dietaries, at
1o hu.spim] lins it heen |1¢1H!?gih].|3- to alford an :'u’lﬂqlmh! water Euppljf for
ablution purposes,

The Standard of Nursing.

To twelve African hospitals, five of which are in towns and seven in
the native reserves, Furopean nursing sisters are posted . At the African
hospital at Nairobi there are three sisters and elsewhere two, or one. The
fonetions of these sisters are a combination of those of a matron, a house-
keeper, a nursing sister and o tutor, and they have increased the efficiency
of the African hospitals and of the African dressers out of all knowledge.
Incidentally they have effected greal econcmies where before there was on
cceasions at least great wastage, for to-day blankets are properly washed and
cared for, hospital elothing i= stitched in time, and rations without exeception
reach the patients for whom they are intended. Tlese sisters have trained
African vouths in {he technique of nursing and to a sense of responsibility
and the Afviean dresser, thongh he has still far to go before he becomes the
perfect orderly, and perhaps before he reaches that stage we shall be training
women, has nevertheless travelled far in rvecent wyears, and in the theatre
especially many of them are excellent. In all hospitals some measure of
night nuorsing is now the rule where before it was almest unknown.

Soon when all hospitals have received a leavening of hospital assistants
from the medical training depot in Nairobi the standard of nursing should be
as high as ean be expected until the African woman eomes into the field,

The Standard of Treatment provided at Hospitals and :Diapm:mhi.
At Hospitals,

Apart from nursing there is the business of medical and surgical treat-
ment to be considered.

In the hospitals the standard of medical and surgical treatment has been
steadily rising during recent years. Factors facilitating this rise have been
study leave for medical officers, better hospital buildings, better equipment
and better nursing and very notably the great service rendered by the
laboratory in providing almost every hospital with a trained African laboratory
assistant capable of examining stcols for evidence of helminthic infection,
blocdl slides for malaria, and sputum for the tobercle bacillus.  Direct
laboratory service in making examinations of sera and other specimens has
also played a part. Medical dingnosis and treatment still, however, leave
room for great improvement and both our African laboratory assistants and
our dressers must be much more skilled before as a routine every secretion
and excretion is examined as it ought to be and every patient’s history
taken and recorded with the degree of aceuracy which is necessary to diagnosis,
Of particular importanee is inspiration and gnidance for the medical officer
himself, and the provision of additional medical assistance. To-day the
demands made on the medical officer of a large native reserve by public health
work and by the administration of his hospital and the sopervision of his
ont-digpensaries are very great and the amount of time for fine clinical work
is correspondingly limited.

But it iz on good clinical work and particularly on good clinical medicine
that public health economy ultimately depends, and specialist physicians are
therefore required. 'T'o this need the paucity of our information with regard
to the way in which disease affects the African stands as evidence to-day and
specialist physicians could help the administrator to effect great economies in
many ways.
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At Him;n'!-rfi' I?h;;:*rr.sr:rl‘rs fu-r Ull.la—pﬂ!.l‘cﬂm_

At most hospital dispensaries the standard of disgnosis and treatment
his muade  great advanees in recent vears for the reason that wherever
it has been possible the old organization of a medical officer and a
sub-assistant surgeon has been replaced by iwo medical officers and one or
two Eurapean nursing sislers, or a medical officer and one or two sisters.
Male aut-patients are now therefore seen a= o rule by a fully qualified medieal
officer instend of by a sub-assistant surgeon, while female ont-patients are
cither all seen by a medical officer or they are seen first by a sister who may
deal with the more simple eases hersell,  Two results have followed : firstly
there has heen a steady inerease in the number of ont-patients and partico-
larly of female out-patients following on confidence, and secondly improved
disgnosis haz shown that ovdinary " in contradistinetion to the so-called
“otroapieal U dizeases are g common in Afviea as in T".I:lrui}e, and our hospitals

az 0 result are besinning to be filled with cases other than uleers. The

demand for heds has vesulted in research as to more expeditions ways of
tnrning over the uleer cases and =0 onr hospital accommodation goes further

while every day it becomes less equal to the increasing demands which are

heing made on it.

At Owl-Dispensaries.

The typical medical organization of a great native reserve with a popula-
tion of anything from 100,000 to 350,000 persons is that represented by a
" secondary health centre ™' consisting of a central hospital and dispensary
and stall, sitwated at the administrative headquarters of the district, and
from six 1o a dozen or more ** primary health centres ™ or ont-dispensaries
scatteved throughout the reserve at distances of from ten to fifty miles from
the central hospital.  These out-dispensaries are housed as & rale in simple
buildings consisting of one room and a verandah, These buildings have been
erected in most cases by the Local Native Couneil.  As a rule they are neat,
whitewished, concrete affairs. and for the moment they serve their purpose.
The farniture is o table, o couple of chairs, a cupboard and some shelves,
The equipment a jug. o basin and a pail, an intra-museular syringe, a few
dressing frays, scissors and forceps. a fair supply of dressings, and =ome
simple drugs such as purgaiives, quinine, sulphur ointment, metallic bismuth,
santonin and cough mixture.  The dispensaries are in charge of African
dressers who have been trained af the distriet lospital. Sometimes there
15 a4 hut or shelter with a few beds. At many dispensaries there is a good
house for the dresser and some model onit-buildings, and in many cases the
land surrounding the dispensary haz been laid out as a demonstration plot

with vseful froit trees and o vegetable gavden by the agricnlinral officer of
the distric.

The usiness of the ont-dispensary dresser is to dress uleers and local
injuries, to diagnose to the best of his ability the complaints of the people,
to treab those which he can treat with the means at his dispozal, and to
transfer the seriously ill 1o hospital or to persiade them

lo come again om
the day of the doctor’s visii.

He undoubtedly serves a useful prpose as a
dresser of uleers, soves and injuries, as a dispenser of quinine to sufferers from
lever which in most cases is probably malaria, by giving intramuscnlar
injections of bismmth to patients who in majority of cases are suffering
from either vaws or svphilis, hy administering santonin to children who
almost certainly suffer from roundworm infeetion. and felie mas to adults

who il they complain of tapeworm infection are seldom wrong, by giving -

sulphur ointment to thousands who suffer from a discase which sulphur

undoubtedly cures, by administering purgatives to the constipated and by
translerring 1o hospital or by holding over for examination by the visiting
medical officer those cases which he eannot diagnose. '

There are 107 of these dispensaries in

the colony and during the year
there were treated

at these some G40.039 persons, or over twice ns many

patients as were seen at all the central hospitals and dispensaries put
together,
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The small native reserve out-dispensary is. in fact, a type of medical
institution of first class importance. At these dispensaries the bulk of our
patients are seen and at these dispensaries in consequence more good or
harm can be done than anywhere else. Their capaeity for zood is unlimited
if they ave properly administered and adequately supervised ; inadequately
supervised they are capable of much bharm. The business of organizing oul-
dispensary work is therefore one of (he chiel functions of the Medical Depart-
~ment, and the business of superviging hiz dispensaries one of the chief fune-
tions of the district medieal officer,

The standard of the out-dispensary dresser is still far from high and if
left unsupervised for any length of time he may easily fall into careless habits,
furthermore he cannot diagnose all complaints or treat all diseases, and as
his chimeal knowledge is limited he cannot be entrosted with dangerous drugs.,
Frequent visits from the medical officer are therefore necessary.  If possible
these visits should be made weekly as a voutine and the medieal officer
should, if possible, spend the day at the dispensary dealing with the hundred
or two hundred cases which may turn up to be seen by hinn.  But the demands
on a disirict medieal officer's time are wany. he may have a dozen out-
dispensavies in his district, each situated a score of miles away from his
hospital. FEven where there are two medical officers in a district weekly
visits are seldom possible, and where there is only one a monthly visit is
‘often the most that can be achieved. At the present time therefore any
considerable extension of the out-dispensary system is impossible.

The Development of the Out-Dispensary System.

The development and nnprovement of the out-dispensary system owing
to the puuril,:u; af EIJ]ml‘i‘iﬁillg’ medical stall s therefore our immediate uhjEL't.
To secure this improvement and developmen about ten Africans are being
gystematically trained each year at the Jeanes School as ' dispensary welfare
workers ©'. These Africans were originally intended to replace the present
dressers and to undertake healih visiting as well as medical work and first aid,
but the demands on the dispensaries for all kinds of assistance are becoming
B Ereat that it is I:I:Eiku]_\' thiat ihi.-'_'l. will be able 1o rd.!]hl:lﬂ,' the dressers,
and so, soon we shall require to have both a dresser and a health visitor or
" welfare worker ™" at each dispensary.  Ingprovement of the medical side
will therefore probably be slow. and notable progress in that direction will
not be possible till systematically trained dressers or ** Lospital assistants "'
from the medical training depot are available for the out-dispensaries as well
as for the hospitals.

The ultimate object is to post to each out-dispensary :—
A well trained hospital assistant,
A well traimed welfare worker, and
An African’ midwife.
At the same time a few beds should be provided at each digpensary and
‘an adequate ambulance serviee established. When these things bave been
done the out-dispensary from having been little more than a poor dressing
station as was the case only a few years ago will have developed into an
effective ** primary health centre " eapable of playing a part not only in the
cure but in the prevention of disease.

NATIVE HOSPITALS.

.- Considerable building activity ocevrred during the year and old and
dilapidated buildings at Kabarnet, Narok and Nyeri were replaced by per-
-mianent structures of good design and material.

The establishment of beds at these new hospitals was as follows :—
(o) Eabarmet ... . w0 e . 20 beds
SRR s s Moy,

(e) Nyeri L N T RS ) N
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In addition to instruction by the medical officer in charge, Furopean
nursing sisters and a chief instructor (a seconded Hoyal Army Medical Corps
Bergeant qualified in nursing and dispensing duties) they are lrom time to
time given lectures by other officers of the depariment amd are shown
demonstrations by the laboratory stafl,

They are also encouraged to visit places of educational interest, such
as the Museum, Veterinary Training Department, Ngong, Medical Regearch
Laboratory, ete. They have also been found uselul as demonsirators at

Public Health Exhibits.
Games are encouraged and the siudentz provide a good football team.

A most ineresting item of their training is the debating sociely which
has been formed, organized debates on a variety of subjects take place usually
on Monday evenings.

During the training the boys are fed, housed and paid by Government.

The scheme has, so far, been attended with complete success and well
trained and disciplined hospital assistants are now abont to take their place
in the organization of the depariment.

A most important, far veaching amd encouraging step in the interests
of the Africans under training was the approval afforded during the year hy
the Seeretary of State for the institution of a native assistant Medical SBerviee
modelled on the lines of the Arab and African clerical service already in
being.

The establishment of such a service suaranieeing to the African certain
definite conditions of service and rates of pay and ensuring security of tenure
will not only stimulate the welfare and progress of the Medical Department
but will undoubtedly have considerable influence in the propagation of public
health work throughout this country.

Euroreax HospiTans, COMPARATIVE FIGURES.
Comparative figures of in-patients treated at Government European
Hospitals during the last three vears are as follows :—

= = 1930 1931 | 1932

|
Tolal Kumber Treatesd = 1,066 | 1,629 1,087
: w  Discharged .. 998 1,577 | 1,008
3 = f Deaths S 28 | Ly | 21
i w  Remaining .. | e | R

Namive Hosprrans, Compamarive Fioones,
The -.,ump.,uutiw table of admissions, cte., to Native Hospitals in the
past three hree years is a8 I{.'I"D'F-b —

1930 1531 1932

In. | Ouw. | In Ot In. | Oun

Patients .. .. .. (29,212 | 215417 {30090 | 246335 (27647 | 254,718

Deaths A e B T = 1,220
Death-Rate per 1,000 ad- |
. IISEONS .. s ‘e 493 | 5 465 oE 44-12 o

VENEREAL COLINICS.

Special clinies for the treatment of venereal disease in women were held
keekly at Mombasa at each of five centres and at Nairobi at each of four
centres, Men are dealt with at three clinics weekly at Nairobi and at one
at Mombasa. On the whole there has been progress and increasing numhm
of women are attending.
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MEDICAL WORK CARRIED OUT BY MISSIONARY SOCIETIES.

The number of hospital beds maintained by the Missionary Societies
receiving medical grants from Government, the numbers of patients and the
amounts of the grants ,u,m-:n are shown in the Tollowing table :—

No. | In- LA TS = Con- Amount

Mission Place of patients | patients | dispensary | finements of
| |md‘. '! paticnts grant

| | £
C.5.M. .. Kikuvu | EBO 897 3,442 - 7 450
v »+| Chogoria |52 285 283 10,000 - | 240
v ea| Tumarumu . l 87 1,428 11,375 14,007 245 1,050
. M.S. ..| Kaloleni 50 535 1.171 -- ey 1 40
| Masenas ce| BE B4 ?.432 - i3 420
5.10A. .. Kendu 2] 15 A — - ki e 400

CALS. f_.lum,!l of Seatland "'-’:I:-'-mll
CALS, —Church Missionary Society.
S.00A —Seventh Day Adventists.
At all the above mentioned hospitals a qualified medical practitioner and
one or more European Nursing Sisters are maintained.

VIL.-PRISONS AND ASYLUMS.
PRISONS.

The prisons of the Colony generally speaking are well managed from the
health point of view, and this is |rc|IlH.1t||I|1| the ease with regard to the larger
prisons to which Furo P{l i pizon staff is posted. With the exception of a few
|;1g=.um. however, all are overcrowded amd many ave grossly overcrowded,
while in muany eases ﬂn- hmhlm-'r- are exceedingly unsnited for prison purposes.
The position at the main prison of the Colony in Nairobi as regards buildings
and aecommodation is very far from satizlactory,

The general conditions in the prisons of the country remained unchanged
during the year save that as will be =een from the table given helow the dmly
average number of conviets in prison was larger, and overcrowding greater
in consequence than in the preceding year.

The comparative figures for sickness and deaths in prisons for the past
three years are given below :—

| |
| Draily Admissions Diaily Average Prro-:mage l
Y ear. Average o oI Dreaths.
in Prison. Huspllal Sick List. T'Ohl.l lnmatl:s
1930 2380 1,729 95 l‘ﬂl 29
1931 2,508 1,612 90 Jh 58
1932 | 2,643 1,682 93 I 3.5 33

Of the total of 33 deaths pnemmonia was responsible Tor 13, tuberculosis
for 4, dysentery for 2 and other conditions 14.

T“‘Elllf-ﬁlx cases of pu'llrmlwr_\‘ tuberculosis were under trentment at the
Nairobi Prison during the year.

Detailed figures of sickness and mortality for the three largest prisons are
as follows :—

Nairohi, Mombasa, Kisumu,
1930 | 1931 | 1932 | 1930 | 1931 | 1982 | 1930 | 1931 | 1932
Average Daily Number in :
Gaol o aF .| 913 [ B785) 935 225 | 2475|966 1296 | 381 [4297
Average Daily Number on
Sick List a7 5.6) &0 a9 6| T4 3 o b |
Percentage of a‘l.\"ﬁ'agr [l'la:h. |
Sick to Average Number | ! .
Cin Ganl L. 621 63| 64 I8 18| 28| 10 15 17
Total Deaths {Em:lmd:ng | :
Executions) E 18 & 1] 3 7 T 1 18 9
Percentape  of D:mhi o |
Average Dml.:.. Numbr
in Gaol .. 19 18 ‘B 1.3 241 2s| 03 43 21
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MATHARI MENTAL HOSPITAL.

In the Annuwal Report for 1531 it was noted that a |rH1u..|ti.|.trth pr.l{'l.iﬂin i
as a consultant in Nairohi had been appointed as Visiting Physician to the
Mathari Mental Hospital and that the new appointment would be likely to
lead 1o additions to our knowledee concerning the mental diseases whie h
affect natives,  That proplicey lws proved to be corvect and the Mathar
Mental Hospital is now a lospital in foet as well ag in e to the extent
that diagnosis at least is carried oot in a most satisfuctory fashion, Un-
fortunately the business of treatment ix still for the future but if the new
buildings which have now been ganctioned should be erected during 1933 i
ghould be possible in the Lepart for that year to remove the aceount of the
operation of the institution [rom the seetion chiefly concerned with prisons
to that which deals with ]lmpitnh‘m. Even B, however, accommaodation and
general facilities will still be very far indeed from being entirely satisfactory.
The improvement of the whole tone of the institution bas, however, already
been very marked and the standard of diagnosis hasz been raised out of
recognition.

The total number of deaths in 1932 was 10 as ugi_limit 48 in 1931.

The comparative table of admissions, discharges aud deaths for the
past three years is as [ollows :—

ADMISSIONS | DISCHARGES DEATHS
1930 | 1931 | 1932 | 1530 1501 | 1932 | 130 [ 190 | 1932

f . rEE | I I
e R I (o A B aa!xr'zala
Females .. .. .,iﬂa.iﬁiﬁ‘ﬂ 19 qiillslz
Torats .. ..[M4 (108 [ 4 | 111 7 (85 |34 |38 [ 10

| 1 | |

The total nuwmber of patients treated during the year was 167 as against
236 in 1931 amd the average dailv number was 121 as against 148, This
reduction in overcrowding was only achieved by ruflming to admit patients
unless in extree emergency when the hospital was deemed to be full. Those
patients who were not admitted were detained at varions prisons. This
arcangement can, however, only be considered as making the best of a bad
job bot the policy has been fnlly justified by results achieved at Mathari.
The need for much more aceommodation nevertheless remains az a VETry
urgent matier,

The forwos of mental disorder for which patients were adnitted were
classified as follows :—

Amentia and Epilepsy : 1
Epileptics 1
Dementia Paralytica 1
Other mental diseases ... AR |

Total ... 48

One hundred and twelve patients remained at the end of the year as
against 124 at the end of 1931.

European Section.
The total number treated during the vear was twelve. The details are :—

Males Females
Tiemaining from 1931 b 3
Admizsions, 1932 3 1
Discharges, 1932 .. 4 1
Deaths, 1932 1 0
Remaining, 1952 3 3
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Asiatic Section.
The total number treated during the year was eight. The figures are :—
Males Females

Remaining from 1931 ... et

Admissions, 1932

Discharges, 1982 ...

Deaths, 1932

Remaining, 1932

| E=Rani R
[ el B S )

Hative Section.
The total number treated during the year was 147, The figures are :—

Males Females
Remaining from 1951 52 28
Admissions, 1932 M L
Discharges, 1982 ... ... M8 .. T
Deaths, 1982 ... 7 2
Remaining, 1952 79 23

The following extracts from the Annual Report of the Visiting Physician
indicate the type and amount of work which he has carried ont :—

“(8) The phys=ical health of the inmates has been considerubly better
than dorving 1990 and 1931,

Amongst the Europeans, Indians and Gouns there was only a case
of infloenza (Indian) and o case of cardine [ailore and death in a Euro-
pean admitted in a dying condition. This man had previously received
malaria treatment for dementia paralytica in South Africa. Thirty-three
miale and six female natives were treated for phyvsical illness in the sick
ropms.  The major illnesses of the males were malarin (3 cases) tuber-
enlosis (3 cases), suspected tuberculosis (5 cases of which 2 remain under
observation), pneumonia (2 cases), post-encephalitic syndrome (3 cases),
septicaemia (2 cases), and general debility (4 casesl. The female cases
incloded three of tuberculosis, one remaining under treatment.

(4} Deaths.—The percentage of deaths to the total of patients during
the year was 6 per cent ; in 1930 it was 12 per cent, in 1931 16 per cent.
The communicable diseases to which deaths were attributed were tuber-
culosis (3), pneamonia (2), septicaemia (1),

The mental affections of the 10 patients who died were ;(—
Dementin  paralytica
Post-enceplalitic syndrome
SBenile psychosis
Amentia (simple) ...
Amentia (epileptic)
Amentia (syphilitic)

Total

| 8l m oo

(3) Classification.—A beginning has been made but the process is
unavoidably slow in present circminstances.

Europeans ; (8 male and 4 female) :—
Male—

Dementia paralytica

Dementia. praecox

Becondary dementia

Paranoid state .

Alecholic psychosis

Neurosyphilitic psychosis

Total

| 2| i s o
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Female—
Dementia praecox
Epileptic dementia
Manic depressive psychosis
Melancholia

Total

|.h-i|.—:|—-r—-|—d

Astatics ; (5 male and 3 female) :(—
Male—
Dementia praecox
Dementia paralyvtica
Paranoid state

Total

!mlh—li—m

Female—
Dementia praecox

Involutional psychosis

Total

Iml'l-'l'-':-

Native : (115 male, 32 female).

It was decided to complete classification of the males before under-
taking that of the females, with the exception of cases in the sick-room
congidered to be dying. Two females were clossified in this way as
epileptic amentia and syphilitic amentia respectively, Thirty females
therefore remain unclassified.

Male.—The first tusk wus to separvale the cases of amentis from
those of psychosis. Four cases became too physically ill for complete
examination for this purpese and died, bot it was found justifiable on
the available data to classily them as [ollows :—

Dementia paralytica 1
(Note.—A report of this case was
published in the If.4. Meadical Journal
of December, 19:33.)

Amentia
Benile psychosis

Total

fmlb:un--

Of the 111 remaining cases the separation of amentia from psychossis
has not yet been effected in 9, leaving 102 in whom it has been effected.
The result is :—

Amentia ... 45
Peychosis ... 54
Total S )

The next task would be to classify the pevchoses observed and to
determine the psychosis suffered also by some of the aments. There
appeared, however, to be o more urgent task for the time at the disposal
of your Visiting Physician viz. to determine the presence of neurosyphilis
amongst the males. This was begun early in the year with the kind
co-operation of Dr. Cormack and Mr. Nefdt for the essential laboratory
work. Owing to unforeseen delays the report on this subject is not yet

ready.
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Criminals : (24 male and 1 female).

Anpother necessary task undertaken was that of careful diagnosis and
classification of the eriminal cases which had been in the hospital for
periods ranging on the 1st of January, 1932, from six-and-a-hall yeuars
to three months.

— e — — fix = i

DEIEFEIH'! }E:II: Sex DHagnosie Verdict Offence
IHed | AD M | Post encephalitic 1 Unnatural
Ofence.
Discharged | Al | F Puerperal psvehosis, recovered 2 Child murder.
% | A2 M | Temporary psvehosis, recovered 2 Murder.
| :"L.ﬂ A Nao iimq'lltia, T [.u!.rt‘tl'h'isiﬂ, foumnd 2 .r"l,mu]l,
A M | Temporary psychosis, recovered 2 Murder.
AS M Temporary peyclosis, rqtm-e-r-:d 1 Arsan,
| Ab M No amentia, no psychosis, found 3 Thefi.
AT M | Newrosyphilis and temporary psychosis| 3 Theft.
AS | M No amentia, no paychosis, found 2 Arsomn.
| AJD | M | No amentia, no psychosis, found 2 Murder,
Al | M | Neurosyphilis, under treatment 1 Murder,
Ad2| M | Amentia .. e e At 2 Murder.
Diseharged ! A3 | M | No amentin, no psychosis, found d Theft.
i | A4 M | Amentia (high grade, moral} 3 Murder.
Ads | M | Amentia .. i St 5 1 Murder,
f\,l,ﬁ | M !\:n .'-Ill'wﬂli.il. LiTT ] Ih}‘d'lrlmiw, froanwd 2 '.'ill]rdﬂ'.
AT M Manic depressive peychosis | Murder.
Als| M
| A5 | M | |
AZD | M || Deemed o be suffering from cither
| A2l M | amentiz or payvchosis requiring fur-
Azl M ther examination for decision, but
A3 M | not yet fit for recommendation,
A2 M
A M

Norms.—Having estaldished norms for Africans on the system in-
troduced by Professor 1. J. A, Berry, voor Visiting Physician has been
able to examine groups of immates {criminals, aments, ete.) by the
standards thus obtained. The results are of considerable selentific in-
terest. These first norms for Afrienns have been obtained by research
outside the hospital and shonld be of practical value to wedicine and
education. The research has been assisted by a grant from the Scientific
Committee of the British Medieal Association (London), and its resnlis
will be published in 1935

Xerothalmia, —X few cases of this condition among the native in-
mates were discovered in October, 1932, A special report was sent to
vou on the 23rd Januvary, 1933, containing also dermatological observa-
tions by Dr. Sequeira, who was Kindly interested, and a baeteriological
report by De. de Smidt.

Law.—Further experience of the law and its adiinistration has
confirmed the opinion that a completely new Mental Disorders Ordinance
iz urgently required and that a Mental Deficiency Ordinance is equally
Necessary.

E!rm;u'uﬂ andd  Godnese rﬁm'hur{;m.—:‘kn effort has been made to
transfer E‘lll'niu."ull and Gognese patients fit to travel to countries over-
seas where institutional treatment for their conditions was available.
There is economic saving o the Colony in this. During the vear 3
Europeans and 4 Goanese were so transferved.

Ogererowding.—The native quarters remain seriously overcrowded
notwithstandmyg efforts to reduce this; the percentage is at present about

(30 per cent over the maximum in the female block’ and sbout 33 per cent

in the male block. This question ¢annot be considered apart from- that
of "the necessity to separate refractory from’ quiet cases, aments {par-

- tienlarly- juvenile) from psychotics. and criminals fromr all others.:

e VIIIL-METEOROLOGY.
The statistics supplied by the Director of the British East African

Meteorological Service are contained in Table TV appended to this TRepaort.

A. R. PATERBON,
Director of Medical and Sanitary Sercices.
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RETURNS.
TABLE I.
Administrative Division.

Dr, 1. L. GiLE=s i
DL Jo B WILLTAMS, OB.E,
. R. PaTERSON

F. NUNAN

J. €. JOHXSTONE

o LI,

. OcpEN .. .

» E. ScaTTERGOOD

w H. ELLIOTT, M.B.E.

T. R. WiLsox,

A. E. W, Wepe

o ROL. O'SHEA y
Me. E. L. FeasT it e
Mr. J. W. SHEARMAN ..

Miss M. E. CAMERON ..

M. A. CoRFE “n
T. M. RAFPER .e .e .
J. M., C. MILLETT 5 ot
+ K. L. GraxT :

Mrs. G. E. FREISLICH ..
Miss E. C. GANNON

J. M. GILBERT

(1]

Mr.

a4

{1}

OEFTMTES

o o

(1]

)

E

. Director of Medical and Sanitary Services.
. Deputy Director of Medical Service,
.. Deputy Director of Sanitary Service.
. Senior Medical Officer.
<« Senior Health Officer.
+» Chief Sanitary Inspector,
.. Office Superintendent.
. Accountant.

Medical Storekeeper.

. Clerk,

Meadical Division.

(4) Dr. K. P. [EWELL, O.R.E., M.,
T. H. Massgy, M.C.
V. M. FISHER

B. B. Reip

H. NeEmL

. O, BRISCOE

. V. BRAIMBRIDGE

. T. K. WarLixgToN ..
R, A, W. PROCTER, M.C,
R. J. HARLEY-Masox
o J. C. J. CALLANAN
C. H BRENNAXN

P. MiLRE ir
, E.W. C. Jomsox ..
» M. R, ESLER

., A ). Exzer

. R. PHILIF

o W WILKINSON

1. B. Davies

A, G THOMSEON

J. A. CARMAN

D. BELL o
J. H. H. CHATAWAY
R. McFiocaxs

P. Ross

M. McLEax

(. 5 HALE

A. T. HOWELL

o W. A BULLEX

E. A. TRIM

T. F. AXDERROX ..
C. 5. Davies

G. D. DRURY

P. G. PRESTON .
M. A. W. RODERTS

o

{5)

fi&)

Resident Surgical Cfficer

Sentor Medical Officer,
L1 e B

Medical Officer.

m e

FF i

e
" L1
L1 r
L] L]
1 (1]
[T} #E
e L1}
L1 FF
(1] i
(1] i
rr L1}
rF n
L1 a
¥ “
i L]
“FB "
L1 L
(] B
L1 "
(1] r

Retired, 30th October, 1932
Resipned, Jlst August, 1932

Appointment términated, 3lst January, 1932,

Appointment terminated, Zird January, 1932,
Transferred to Uganda on Promotion, 29th September, 1932,
Transferred to Northern Rhodesia, 14th March, 19320
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METEOROLOGICAL RETURNS  Contd.

TEMPERATURE RalxFaLL Winns
i __._.|._ = = -
g E | E £ F
. 8 E£5 | 2 g 5
AMORTH }_; =E = = o =

2 | =3 | & | S0

- = ] — a o= i

o oo T = i = (2

| 5 E =E = o B = =

- - - = =1 & 2k

i = i < - L] -

e g cer o L e ¥
MoxMpasa OBRSERVATORY
January i - | 878 g19 | I5% 080 7% | NW a1
February g .« | B8:7 BZ7 | Toh a0 68 |NWhyN| 22
March v s | 903 B4-2 | 7A° 243 7l NE 03
April .. i | BT BgI'9 | 7% 459 76 South 18
Mavy .. 23 s E3'3 785 | 45 1967 B3 SW by S 15
June .. o .. | 828 779 | 729 525 80 | S by W 30
July . .. | sez| T 1mes | 25 |0 e | ssw[Mes
August = .. | B20 7o | 720 489 %W (ShyW J4
September .. P I 5 | 780 | &30 543 75 |SbyW 27
Dictober i .= | 858 B3 | 74T | 054 72 S5W 27
Movember .. o 8R-2 22 | T™HA | 22 72 South 1.5
[Mecembser e s 894 B25 756 | 480 73 Morth o7
Year Average .| 859 | 83 | me 75 | ssw | 22
YEARLY TOTAL .. Lk = - 52,95 i

TABLE SHOWING MEAN ANNUAL RAINFALL AT VARIOUS POINTS [N THE
DIFFERENT .ﬂl.RL;'I.E FOR THE YEAR 1932

e ———— S B e r—— e —

COAST AREA. | MOUMIAINOUS AREA—{Donfd ).
STATION. 1932 | STATION 193 2
Malinda <o AT75 dnehes | Nakury, D.C. .. oo 4160  inches
Alombasa Observatory 5295 = | Moaolo, Mi. Blacken Saw
Mareras, K.U.R. <o 29 6b " Mills .. . v T2 o
Mackinnon Road, K. R, 5516 2 |  Eldama Ravine, I.J C. .. 57 i
Viu I.C. e .. 2687 5 |
Tave a, Col. Homer .. 2932 o | NYANZA AND KENYA PROVINCE, -
Lumbwa, Mtaragon w. B582 inches
MOURTAINOUS AREA. Mahuroni, K. UHRU 61-31 %
Mazongaleni, K.U.R. .. 3I-12 inches Kisummu, 1'|.1‘1r|r|.u'.~ Dap:'m-
Makindu, K.U.R. .. 2459 - ment, K.LI.R. 5105 .
Athi River, KLU R, .. 2221 o Mumins-Kak I'I'Hg: D (‘ TT05 i
Kiv, KUR. .. . 2320 o Kericho, DLC. .. . 6952 o
Nairobi, Loreto I:.un'mi'.'nt. Nandi, D.C., Kapsabet .. 5661 o
4th Railway Avenue .. 3945 T Fort Hall, D.C. .. .. 5652 =
Kabete Reformatory, Myeri, D.C. s . 43-39 &
(Mear Nairobi) .. 4189 5 Wear Kenya, K-lmmenn
Naivasha, K.U.R. . 24013 & (Naro Moru) .. .o 21903 o

METEOROLOGICAL RETURN FOR THE YEAR 1902
The observations in Nairobi were discontinued at the end of 1931, but a
new station has been opened at the Convent for the year 1933. The tempera-
ture observations at Fort Hall have also been discontinued, rainfall only is
ohserved.
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A —ADMINISTRATION. ;
1.—Changes in Stafl.
Mr. W. Pema, Laboratory Assistant (Non-European), terminated bis
: appointient on 1st April, 1932
D, P C, C, Garnbam, Malaria Reseavch Officer, resumed duty with the
Sannation Division lst Jone, 19632,

2.—Leave.

Mr. J. O. Harper returned from leave on 21st January, 1932

My, 1. Jones returned from leave on 12th March, 1982,

Ay, Muax de Sonza retwrned from leave on 14th April, 1933,

Me. A, H. Daws proceeded on leave on 16th April, and returned on 19th
November, 1932,

Mr. 1. AL Bailey proveeded on leave on 6th Aay, and returned on 20th
Noveinber, 1952,

My, L. Burton proceeded on leave on Gth May, and returned on 19th
November, 1932

Misz J. M. C. Millett proceeded on leave on 15th May, and returned
on 1st November, 1932,

Me. W. L. Grainger retorned from leave on 1Tth May, 1932,

3.—Stafl.

Althongh the Medical Department has been much reduced in staff owing
to the need for economy, the Laboratory Division lias been fortunate in only
suffering the loss of two officers. Dr. Garnham, who was lent to the Division
in Muy, 1930, to carry on research work in malaria, resumed his duties with
Hie SBanitation Division in June of this year. Since his departure the examina-
tion of blood slides for the malaria surveys which are being carried out in
different parts of the country, came immediately under the supervision of the
Deputy Direcior of Laboratory Services. All other research in which Dr.
Crarnbiam was engaged had to cease, as it was impossible for anyone else on
the staff 1o take on any additional duties. The second officer, who services
were lost, was Mr., Pema, one of the ru}:n-ll','.m'upean Ia.b-m':].tar_l,r nssiziants,
who had Leen in charoe of calf Iymph production. His work was taken over
by Mr. Ramji Das, who, therefore, had less time available to work in the
Bioschemiiesl Seckion.

No additions have been made to the numbers of African laboratory as-
sigtants during the year, owing to the necessity for the strictest economy.
As a result, severnl requests for the posting of African laboratory assistants
to hospitals lad to be refused. In two instances the desive for additional
help in the laboratory work of the hospital was so great, thai the medical
officers sent up dressers to be trained, Nuaturally, it was not pozsible to gul'e
these boys the same intensive instruction as the laboratory assistant usually
zets, but they were taught the elements of blood examination, faeces examina-
tion and the staining of exndates such as pus, sputum, eie. This {raining
should, however, meet the requirements of the medieal officers who in these
two instances required an extrea boy to do the iboratory work for them while
they were on safari.

The stamdard required from African laboratory assistants is high, and
in several cases it was found that boys who had been given a certain amount
of training were incapable of becoming sufficiently efficient to discharge their
duties properly.  The services of these boye were therefore dispensed with,
amd the vaconcies were not filled for fonancisl reAS0nS,

4.—Buildings.

No additions have been made to the Laboratory during the veur. An
attempt hus been made to lay out the grounds, it the work has only pro-
uressed very slowly owing to the labour available being very limited. It is
hoped that when funds are once again available. it may be possible to
erect a garage, and enable the unsightly line of cars in the front of the
building to be moved to a less conspicuons position.
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H.—Library.

Several new books have been added to the Library,-and the new cata-
logue on the loose-leaf system is completed. Pamplilets have been surveyed,
and the number lessened by removing duplicates. Owing to the necessity for
economy the number of periodicals taken has been reduced, and a further
decrease in expenditure has been attained by an arrangement with the
Veterinary Lesearch Laboratory, whereby journals which were formerly
taken by both laboratories, are now taken by one only and then circulated to
the other.

6.—Finances.

Below is set out, as in last vear’s Report, a table showing the expendi-
ture on the Tabovatory for 1932, and the value of the prodocts mannfactored
and of work done. Account has only been taken of the vaccines, drugs, ete.,
prepared in the Laboratory which wonld have had to be purchased from out-
gide sources, and the prices need for the preparation of the estimate are actual
tenders, or are obtained by vedocing the wholesale prices of DBritish firms.
No account has been taken of freight or other charges, the cost of which may
be estimated at approximately 200 per cent of the fizures given.

LABORATORY EXPENDITURE AKD VALUE OF PRODUCTS, 1932
ACTUAL EXPENDITURE

£
]
European staff .. .. = BB 10,733
Non-Evropean .. e ot i o 24 3,028
. Medical Store vote and Upkeep o ‘e Wi . vs 1,BES
L 15,314
VALUE OF VACCINES PREPARED AND FEES COLLECTED
£
Calf Iyrnph tsswed 222,218 doses (i 4id. .. o o #1566
T.A.B. Vaccine issued 1,720 ,, (@ Sh, 16 G - - 12%
Plague Vaccine . 45,140 ,, (= Sh, 1/6 ‘e ‘e vo 05
Rabies vaccine |, 6,400 coo (i Sh, If6 peree .. .. 4337
Bismuth o 175,413 doses (@ Sh. 373 per 15 doses i |
Vaccines various stock 1310 ce.  (m Sh 1= pereec. .. e &5
Vaccines various
AULDEENOLS o 125 (o Sh, 100f= each .. ir B25
Fees collected in cash : e e i 5 812
4 11583
In additen, the tollowing were made to act as a reserve in case of eprdemics
£
T.A.B. Vacoine &0 ,, (m 5h, 16 o o e 471
Plague Vaccine 284,590 ,, (@ 5h, 1fé it e o 21,344
Fabies Vaceine 6,256 ,, (@ Sh 16 perec. .. < 455
£ 22284

No account has been taken of the immensze nwount of ordinary ding-
nostic work carried out on behalf of Government Departmwents. In addition,
the fact must not be overlooked that reseurch work is constantly in hand to
determine, if possible, the caunses of disease in the Colony, and suggest
methods of prevention.

T.—General Survey of Routine Work.

As this will be the last Beport which 1 shall write as Deputy Director
of Laboratory Services in Kenya, a briel recapitulation of the history of the
Laboratory will not be out of place. The story has been one of constant
extension, particularly since the end of the great war. When Dr. P. H. Ross
hrst took over {,:h:l‘r‘gﬂ he was associated with the "'n.'vtt‘r‘ilr:ll'}' Buutetiu]agj,sl,
and between them they dealt with all bacteriological, chemical and toxico-
logical examinations of hmuoan and apigal materal, as well for Uganda as
for what was then the Dritish East Africa Protectorate. It was during this
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bie that Dr. Ross carried oot so much of the research work, particularly on
tevpanosomes and spirilla, for which his name will always be remembered. Tt
was found, however, that the organization was unsuitable ; the medical work
was therefore divorced from the veterinary, and in 1911 it was also considered
eszential that an :irl:’l|_1.'.'~"|. should be n]‘.l]-ui.l'lh‘l:] to take over chm'ge of the
chiemical and toxicological examinations. Later still an assistant to Dr. Ross
was appointed in the person of Dr, J. Harvey Pirie, who assumed duty as
Patholomist and Assistant Bacteriolosist in 1913, In 1914, the [ﬂilmm
was made into a separate depactment, with Dr. Ross as Director. This ar-
rangement persisted until the cloze of the war, bt early in 1919 D, [oss
was invalided, and, Dr. Pivie baving been transferred to South Africa in
1917, ihe Bacteriological Section became the Laboratory Division of the
Medieal Department, while the Chemical Section was enlarged and converted
mto the Department of Chemical Research under the Directorship of Mr.
IKirkham. At that time the Bateriological Section consisted only of two
officers and two Indian laboratory assistants, but it wag speedily found neces-
sury o inereasze thi= stafll to cope with the ordinary routine work, which
eluded the preparation of calf lymph and examination of clinical miaterial
on biehalf of the various hospitale of the country. As the staff expanded, the
need for inerensed accommaodation was acutely Telt, and as early as 1920 plang
fur & new Laboratory were desizned and taken to England for the considera-
tion of the Advisary Medieal Commmittee of the Colonial Office. The plll-mi.
with zome slichil modifcatinn, were ||;|r:.-t'4|. amd it was :Illli:.'ilhlh}d that the
pew Laberatories wounld be compnenced in 1921 or 1922, but llnfurl-unﬁbﬂly
the finanees of the Colony did pot permic of it, and when the situation im-
proved. various difficulties arose sbout the site, so that it waz not until 1928
that funds were voted which enabled work to be commenced. Meanwhile, on
the promotion of Mr. Kirklam to be Director of Agriculture, Zangibar, the
Chemical Research Department was broken up, part of the staff being trans-
ferred to the Agrieultural Department, and part to the Medical Department
for amitlgamation with the Laboratory Division, Sinee that time the staff
of the Division haz been gradually angmented to cope with the increased
work demanded of it, an inereage due not only to the larger medical staffs
in the older established hospitals. but also to the extension of nedical work
in native reserves, and the erection of o number of new hospitals, The pro-
cisiom of small elinieal laboratories at the various hospitals in the Eﬂ]m}rr and
the nesd Tor Ial_-ﬂ,li::g them under constant supervision, has= made the doties of
e I:'!"II'III:! Irector ol IJI!I]'U|'H1(,I1';\ Boryiees ]:l.rgc]:.‘ admimstrative and
advisory. Lookmg back on the work az it existed in 1919 when T firet took
over, it 15 astonishing how vxlcl:ﬁiﬂ'pI}' amd yel how quietly the routine and
research work has increased, and this in spite of two set-backs when the
financial condition of the conntry entailed retrenchment in 1922 and 1931-92,
Figures are given below showing the rontine work earried oot by the various
sections during 19392, as l'[llllll‘-'ﬂ'ﬂ] with 1930 and 1921,

1930 1931 1732

Serological Section .. C e s i o 3,146 3,282 2,906
Pathologrical Section i i i i iy S84 458 1,183
Bacteriological Section P = i o e 2,120 3,163 2421
Section of Medieal Biology .. - - Tt 24 17,639 15,827 13,808
Malaria Section e i o i i i 14,000 8,000 2,756
Biochemical Section 2 s 5 ot i 950 1,517 1,083
Analytical Section - e " - . 351 201 430
Clinieal Laboratory, Native Hospital, Mombasa | . e 15,304 11,368 I

Number of doses of call lvinp manufactured g .. | BB, 700 21315 205815
Number of doses of plague vaccine manufactured 8 $10,000 200,000 330,000
Number of doses of T.A.B. vaccine manufactured o 14,000 B.000 &,000
Number of doses of bizmuth manulactured 2 A 85,901 135,089 175.143

The Kahn test is stll the standard reaction for the examination of sera
for syphilis aud yaws, The Wassermann test has been used to a larger extent
this vear as o check on the frst-named reaction. It will be noted that sera
received lor the Widal test showed u positive reaction for Br. aborfus in nine
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Africans and one Furopean. It is probable that if all patients who exhibited
indefinite svinptoms unresponsive to quinine, were tested serologically, many
more cages of Undulant fever wounld be recorded.

Calf Ivmph Las been manoufactared by the same methods as in previous
yvears, During 1932 a definite contract was made with the Medieal Depart-
ment in Uzanda, for the supply of all calf Ivinph and other vaccines requirved
by that Protectorate from this Laboratory. It will be noted in the report of
the Calf Lymph Section that the amount of lymph supplied to Uganda was
netually in excess of that issued for nse in Kenva, As this Report i= written
in the early days of 1, it may be wentioned that an order for 50,000 doses
of Ivanph has been peceived from Tialian Sowaliland.  Trial consignments of
lvinph bave also been Torwarded to the Medical Department in Southern
Rhodesia, but no report has been received so far as to its efficacy.

The cost of Ilvinph per dose i= slightly inereased this vear owing to black-
coabed calves only being available.  This veduced the vield of pulp per eall
amd consequently raised the vost of munulactore of lymph.

Autopsies have been carvied out as a routine in cases dying at the Native
Hospital, the Infectious Diseases Hospital and Mathari Mental Hospital,
Nairobi, and also in cases found dead in the Nairobi Municipal area and
deposited at the Town Movtuary. Upnfortunately the nmnber of post-mortem
examinutions made at the Native Hospital has considerably decreased. for
whereas my 1921 one hupdeed and h"l:u[}' :iult}[:.h:'[q:ei were earpied out, this year
one hundred and eight were performed, of which forty-six only came frow
the Native Hospital. An analysis of the fizures from the various institutions
shows that the diference in the total for the two vears is almost entirely doe
to the reduction in numbers obiained from the Native Hospital, Nairobi.

The Pathological Muoseum bas grown considerably during the year. Bome
of the specimens are very rare, and several of them refule accepted beliefs that
Africans are iminune to certain pathological conditions sueh az gull stones
and renal caleulus.

In the Bacteriological Section the nwuber of specimens examined during
the year i= somewhat reduced compared with 1931, This is partially due to
the fact that the Hacteriologist was on leave for the frst half of the vear,
and also 1o the dewands made e hig tuoe For the |H'u|mrllliul'r of anti-ralie
vaceine,  The i‘.ll"ﬂIulI‘:lliull af jIIiI‘F"lJi!' vaecine has continued JI-IH], a5 has a.l_rea.d_:,r
boen stated above, not only this vaecine but also all other vaccines, are now
prepared for both Uganda and Kenya. The demand lor anti-rabic vaccine
has increased very considerably during this year owing to an epizootic of
rabies in the carnivora of the Kisii, Lombwa and Sotik districts. The
strengih of the vaccine has been increased from a 1 per cent suspension to a
2 per cent. Unfortunately, an attempt to prepare a vaccine from a Kenya
strain of rabies has failed up lo the present. as the street virns obtained [rom
Kisii refused to become ““fixed” exceplt at a ten-day period. Tt is hoped by
alternate passage through puinea-pige and rabbits to reduce this period fo the
normal one for “‘fixed”” viros.

The routine work of the Entomological Section has proceeded on mnch
the same lines as in former yvears. Measures directed against tsetse-fly will
be dealt with under **BResearch’. An attempt has been made to treat tropical
nleers by a modification of the methods which have recently been advocated
in Ameriea for 1:]|ilvl.'{;lrljlrtl*Iiﬁ:!:r lmluel}'. tlie use of E:|1H.\‘-I"F}' larvae. Our metlusd
has been to crush the maggots, muke an extract of them in normal saline,
and afterwards pass this through a bacteriological filter, carbolic acid then
being added in sufficient quantity to produce a concentration of 0.5 per cent
in the fipal preparation. Good results have been obtained by dressing even
the foulest unlcers with this liquid, and it is probab’e (hat its nse will enable
skin grafting to be done much sooner than the more usual method of eleansing
with fomentations and antiseplics permits.



MED f

There has been a reduction in El;h,'l.'-i.lill_tl!ﬂ- subinitted [or exmmination in
the Bischemieal Section, whiel s I:irJ_'_':-FI_!.' attributable to the fact that a
Furopean laboratory assistant was not available during the greater part of
the vear. There has, however, been a considerable increase in the quantity
of bismuth prepared. amounting to some 33,000 additional doses. The help
of the Biochemizt was sought by the Nokurn School Commitlee, with a view
to mlilving the diet of the children at the scliool so as fo make it wore
suitable for their needs in the light of modern knowledge of nutrition.

B.—Research,
GENERAL.

Owing to the atmosphere of uncertaioty as to the future of the individual
mewbers of the staff, which has overhung the Laboratory as a resalt of the
Giovernment investigation into possible economies of administration, it has
been  unpossible (o cinbark on nny lullg-h;l'm schieme of research. Con-
p-_-:‘luenlj_w.', imvestigalions have largely been confined to o continusnese of work
begun in previous vears, or 1o the solution of problems arising either in the
conrse of routine laboratory work, or in the elinieal work of the hospitals. A
ogreat =tep forward las been taken this year in the co.ordination of research
in the Hast African tervitories, for, at the request of the Kenyva Government,
Mr. Bwynnerton, Director of Tsetse Kesearch, Tanganyika, paid two visits
to the Colony, partly to examme the conirol messures adopted by the
Entomologists of the Department against tsetse-fly. and partly to institute a
new series of experiments to determine the possibility of contrel of this fly
by limited bush-clearing followed by trapping. Arrangements have also been
imade =0 that there shall be no over-lapping in the work which has been
going on for some time to determine the usual hosts of the tsetse-fly by the
application of the precipitin test to the stomach contents of the fly. It has
now been arranged that G, palpalis and . pallidipes shall be investigated in
Kenya, and G. morsitans and G. swynnertoni in Tanganyika. 1t should be
possible by an extension of this arrangement to other investigations, to elimin-
ate inter-colonial boundaries where seientific work is concerned, and permit
withont the possibility of friction the worker, who has had special experience
in some particular subject, carrying out his researches withont hindrance from
territorial linntations. It should also allow the different Grovernments to
obtain the advice of specially qualified officers from another colony without
difficuliy and without mwaltitndinous 1:url'rslmln[mu'{r.

The subjects which have been investigated this vear will be considered
below, under separate headings :(—

{uy The Macroscopic and Microscopic Adnatomy of the Brain of
the Africun.

The work which was reporied last year on this subject has been continued.
A preliminary note was published early in the year in the East African
Medical Journal, and aroused s considerable ampount of interest, not uuhr
amongst the members of the medical profession in the Colony, but also in
the lay population. The work reported then has been continued on the same
lines in order to rebut the eriticism which might be levelled that the con-
clugions were based on the examination of a very limited nomber of specimens.
Sections thevefore have been prepared of a much lrn-g.;-r number of brains,
but the examination of these was not completed by the end of the vear. In
the course of this work Dr. Vint haz found that s considerable number of
these brains show a well-developed fissure corvesponding to the **Affenspalte’
of the brain of the ape.  "This observation is very interesting as Duckworth
lis recorded the presence of a similar sulcus in 60 per cent of aboriginal
brains.

by Dysentery.

Owing 19 the very limited number of cases which have oceurred during
the vear, very hitle additional work has been done in this subject, but the
results obtained confirmm the eonclusions of the ph!l:'el]ing vear. The Lister
Institute has now agreed to add the bacillus which las heen called “*Bhigella
B."" and also the loeal strain of Schmitz's bacillos, to the other strains from
which their anti-dysenteric serum is prepared.
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(e} Plague.

The investigations this vear have not been so numerous ag in the pre-
ceding, owing to the absence on leave of the Bacteriologist. Those that have
been made have been directed to the production of a less toxic vaccine with
high immunizing power as suggested by Schutze. It is hoped that if the
tests are satisfactory it may be possible to manufacture a vaccine equally as
efficient as the present, and very much less unpleasant in its effects. At the
request of the Uganda Medical Department, expriments were carried out at
Mombasa by the Medical Entomologisi to determine whether rats or rat-
fleas can be conveved in trucks bringing coiton-seed [rom Uganda to
Momibasa. The result of the investigation shows that the risk of conveyance

of plague infection with cotton-seed by rats or rat-fleas to the Const iz very
remaote,

(dy Water Supplics.

The question of evolving a test for the purity or otherwise of water
sapplies in the tropics has engaged the attention not only of this Laboratory
but of other laboratories in olher tropical and sub-tropical countries. In
Fngland the absence of B. coli in the water i3 congidered the most reliable
eriterion of ]mlubilil:r, but in the wopies where the multiplication of urguni:tms
iz encournged by the temperature conditions and fouling of water by wild
same is common, it has been found that waters which are undoubtedly frec
from the [ma:iil}'tiil:.j‘ of contamination |:|_'||r human excretn, still show a ]lig]L
B. coli content, A further step in the elucidation of the problem in Kenya
wiag taken when the Koser citrate-utilization test was applied to these
organisms, for it showed that a considerable number were derived from non-
animal sources. This year the investigation has been carried still further by
undertaking the examination of a series of samples of the faeces of wild
animals. This work is still proceeding, but up to the present the indications
are that the bacteriology of the faeces of wild animals as far as the coliform
organizme are concerned, is similar to that of human beings. TIf this still
proves to be the eaze when a much larger number of samples hiave been tested,
then it will have been definitely demonsirated that only by a sanitary survey
of the caichmeni area of a waler supply ean an answer be given to the
question of the possibility or otherwise of it= contamination from homan
BONTCER,

(e} Malaria.

Most of the work this year in connexion with this disease has been con-
cerned with malaria surveys in different districts in the Colony. At our
request an experiment was carvied ont at the Native Hospital, Nairobi, by
Dr. Trowell designed to compare the relative values in treatment of quinine,
and a sample of einchona febrifuge which was obtained through the courtesy
of the Government of India. The results of the test showed that the two
drugs were apparently equally efficacions in the treatment of the disease.
Further experiments are in progress to test the relative value of quinine,
atebrin and tebetren in the treatment of malaria amongst Europeans, D,
CGiarnlmm who had been secomded carly in the year as Malaria Research
Officer st the Laboratory, returned Lo :hlt_‘r with his own Division in June,
1932, It i3 understosd, however, that at Mombasa he has corried an his
investigation of the morphology of the malarin parasite as seen in Kenya, and
that a puper embodying the resulis of his researches will shortly be published
by him in the Fast African Medical Journal,

The Entomological Section has been making investigations (o determine
thuse properties of oils and all mixtures which render them snitable for unse
in mosquito control. This work is extremely diffienlt on account of the
varinbility of the results obtained, so that it is impossible to draw any very
definite conclusions until a very large number of experiments have been
completed. In this investigation some sixty fractions of oil obtained by dis-
tillation have now been tested.
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(Y Tropieal Typhus.

Considerable progress has heen made in the determination of the vector
of thiz diseaze in Nairobi. Omne species of tick, namely, Ehipicephalus
samguinens, hws been definitely inerininated, as specimens canght in a honse
in which a case of typhus had occurred, when crushed and inoeulated into
Suinen-pags, provelked & reaction typical of infestion with Risketlsige, and
produced in the tissues of the animals rickettzia bodies. One other species of
tick belonging to the same genus, K. pulehelluz, although nol proved experi-
mentully to be enpable of transmissing the infeetion, was definitely associated
with the initinl lesion in a case of typhus.

(g} Trypanosemiasis,

This las been largely dealt with above, ns the main work of research in
comnexion with this disease had been the arrangement of a series of experi-
ments to test whether it is possible to eliminate the tsetse-fly by a limited
amount of bush-clearing assisted by trapping. To this end, a request was made
for aszistance from the Colomial Development Fund for the carrving on of a
two wears’ experibnent. This grant has just been made, and work
should be commenced early in 1933, Limited experiments already carried ont
with a small number of traps in Sooth Kavirondo indieate that there arve
indeed possibilities of real flv control by this method, bui the exact conditions
necessary o obtain the greatest cateh have not vet been worked ont. Tests
have been made to determine whether cevtain annonal extracts will attract the
flies by scent, and some of these have been apparently extremely succeasful
in incrensing the number of flies settling on the trapping screen.

(k) Calf Lymph.

Unfortunately, the hopes oxpressed i last .'g.'ﬂm"ﬂ liflmrl of the IIrrB.BibiIit_'l,r
of obtaining calf lvmph I}_r cultivation 1n tssne enlinre, have not been
reslized, and the experiments were still in progress at the end of the vear.
A pew method of preparing call lvinph by emulsifying the pulp in an egg
albwmin mixture ingtead of in 30 per cont glyeerine was tested, as it was
reported lo preserve the activiby of the boaoph in adverse conditions better
than the more enstomary method of manafnetore, Both types of Ij"mph after
apending three weeks i the menbator at 372 O, were EIpOG-Dd to the sun.
ad when tested the voph made with glyveerine was quite inert, while that
made with egg allmmin retained a congiderable degree of activity.

(i) Hochemieal Tnecstigalions.

The demands of rentine work on the stafl have prevented muoch research
being done, but the analysis of local fgodstuffs obtained from different areas
in the Colony has been continned with very interesting results. Tn addition,
preparations have been made to test the vitamin content of certain vegetable
sl animal extracts, among which iz Hie arialana, which iz said to contain
ws mueh vitamin A as cod liver oil, and grows profosely in different parts
of this territory,

The following articles have been published by members of the Laboratory
gtaff during 1932 —

. B. Symes:

“Obzervation on Anophelines and Malaria in Kitale—with Notes on
Experimental Control with Paris Green® (Kenya and FEast African
Medieal Jowrnal, Vol, VIIT, pp- 266 and 2200,

F. P. G. de Smidt :

""A Note on Laboratory Dingnosis of Plague Infections'’ (East A frican
Medical Jowrnal, Vel. IX, p. 2).

C. B. Bymes and J. 1. Roberis :

“A List of the Muscidae and Oestridae cansing Myiasis in Man and
Animals in Kenya, recorded at the Medieal Rescarch Laboratory,
Nairohi”" (Kast African Medical Jowrnal, Vol, TX, p. 18).
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D.—PATHOLOGICAL SECTION.
1.—General Survey of Work Done.

One lndred and eight post-mortem examinations were carried oot d.uring
the year. It s o be regretted that the number of these examinations show
a steady decline from year to year, as much valuable and interesting materinl
is thos lost,

In an attempt lo improve the registration of the cause of death amongst
the native population in the Nairobi Municipality arvea the pathologist was
directed to carry ont post-mortem examinations on the bodies of natives who
had died without receiving medical attention. The arrangement has been far
from satisfaetory as many of the deceased are either Christians or Mohamme-
dans, and the relatives strenuonsly object to the examination, so that the
death certificate is issned on the history of tle cage ag ontlined by the relatives ;
a very unsatisfctory procedure.

The nmuber of post-mortem examinations earried out ot the request of
the dilferent anthorities was as follows :—

Native Hospital ... 4G
Infections Diseases Hospital and Prison Hospital ... 21
Mumnicipality

Police 13
Mathari Mental Hospital 8

Total eee 108

During the year there was a very gratifving increase in the number of
specimens submitted for histological examination, the mumber being double
that examined in any previons vear. This is entirely due to the increased
namber of both operation amd  post-mortem specimens received from the
doclors in charge of the nafive lwspitals theouglont the Colony. The number
of specimens from Furopeans and Asiang remained practically nnehanged.

I, Proctor and . Hargreaves have been Kindly supplyving specimens
of chronie uleers of the ley removed at operation, ]_fﬂﬁmrh.mal_e]y, up o the
present one 15 nnable to form any definite opinion on this condition owing
to the diverse histological findings. Houghly, the uleers ean be classified
nnder the following headings :—

1. Uleers showing a marked overgrowth of fibrous tissue, with great
thickening of arterinl walls and narrowing of the lomen of the

vessels.  In these the infilirstion of inflammatory cells is not
miarked.

2, Uleers showing a wmall Ivmphoeytic-celled infilirtion.,
8. Uleers with a marked eosinophilia,
4. Ulcers with foreign bodies present.

H. Uleers showing epitheliomatons elanges,
This work is being continued.

Research work on the brain of the Fast Afvienn native wis continued
during the vear. A large oumber of specimens have heen prepared, bot it
has been impossible (o complete a detailed examination of them all.

2.—Pathological Muzeum.

During the vear a large number of specimens have been added (o the
pathological musenm, which now contaims o handred and sixtyv-two different
specimens of morbid anatomy, many of which are very valuable as the
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2.—Vaccine Preparation,

() Auwtogenons Vaceines.—Ope hundred and t.went}'-ﬁ\'a ﬂlltﬂgﬂ“ﬂﬂi
vaccines were made, and sixiy-eight patients were treated by vaccines for
various conditions in the Bacteriological Section.

(b) Stock Vaeeines.—VFor public issue, stocks have been maintained of
varions “polyvalent” vaccines made in the Laboratory, comprising Anti-
staphylococeal, Anti-streptococeal, Anti- 1. acnes, Anti-gonococeal, and Anki-
caturrhal vaceines. The experience with the Anti-catarrhal vaceine has on
the whole suggested a higher value for this type of vaccine than is ofien
attrabuted to b,

fe) Anti-Plague Vaecine.—~Three hundred and thirty thousand doses of
the Hafikine-type plague prophylactic have been prepared, and forty-five
thousand, four hundred and ten doses have been issued. This vaccine is still
well known for its foxicity ; buf recent experiments (see under plague re-
search) have suggested the possibility of producing a similar vaccine of much
lower toxicity thongh of an even higher immunizing power,

() ,IuH—'_I"_r”r.h:d.l'u.l'-f’imrfwi'frufr! let'f.lu'.—l':jg]tl doszes of the Epel::iu.l type
of broth vaccine have been prepared, and one thousand, seven hundred and
twenty doses have been isswed. This type of vaccine is unfortunately about
as toxice in its effects as the plague vaceine; but experience of its publie use,
as ulso certain tests on rabbits by Besvedka’s method, suggests a satisfactory
protective vulue ; agolutination tests on the recently inoculated hmman sub-
ject with B fyphosus 0" suspension have given titres up to one in six
hundred,

(e} Anti-Rabic Vaeeine.—<This is carbolized saline Euﬂ}muuiuu of lrain
and cord of rabbits ineculated with fixed virus obtained from India in 1920,
The total amount prepared of 1 per cent, 2 per cent and 5 per cent strengths
has been 12656 litres during the year, of which G.400 litres hive been issued
to the treatment centres at Kigumu, Kericho, Kisn, eic.

Attempts to prepare fixed virus from Kenya sources have not so far been
suceessful.  The oldest “sireet” virus, obtained from Kisii, after fourteen
months of continuous passage throngh rabbit hae obstinately maintained a
regular ten-day period. But now that a small surplus of guinea-pigs is avail-
able, it iz hoped to achieve the desived result by alternate passage through
these animals and rabbits,

3.—Water Analyses.

Twenty-four samples of virious water supplies have been bacteriologically
examined. The technique adopted is still provisional in character: and at-
tention has been giﬂ‘rn to the various types of coliform bacteria, and the
accepted tests for those of faecal origin, in the hope of arriving at a satisfactory
bacteriological standand for Kenya waters, Notes on this point are given
Lrelow,

4.—Research.

(ap Bucleriology of Faeccs of Wild and Domestic Animals, in Relation
to Water-Supplics.—Iacces have been examined from a series of wild
animals, ineluding various common species of antelope, also zebra, and a
cheetali, and wildebeest, the speciments being taken divect from the intestine
into sterile containers inmediately after the shooting of the animals by Messrs,
Doust and MeMahon, Laboratory Assistants. Faeces of native domestic goats
and sheep were also examined. The outstanding points recorded are :—

(i} Commonly only one type of coli group bacillus is present in any
individual animal, as judged by the form of colony on agar; though
a slreplococcus sometimes appeared as well,

(i} These faccal bacilli nearly always show Indol 4+ MR + K—(methvl red
and Koser's citrate utilization tests). Tour of the wild m;ima]n
vielded a small proportion of Indol - MR -K+ iypes.

(iv) lTnvariable correspondence is alwave found between Tndol + and MR +
reactionz : Indol & repctions sometimes correspond with K 4,
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(x) The faeces of the sheep yielded more than 50 per cent of an
Indol - MR+ K 4+ tvpe; while a =uckling eland gave only the *‘in-
termediae” MR+ K+ and the MI-K+ types.

For comparison, a sample was examined from a stream which is liable
to & moderate degree of pollution from natives and their live stock. Bix types
of coliform bacilli were separated, of which 60 per cent were of the faccal
MR 4+ K - Indol + type, the remainder being intermediates. 1t is obvious that
if this stream were frequented by wild animals such as zebra and antelope,
and not at all by homans, the vesults of bacteriological analysis would have
been similar.

(b} Plague.—In previons Reporis the destructive effect of heating upon
the imunizing uutill__rg,ln of plagne vaceing has been tonched on; and this
point has been developed by Harry Sehiitze (British Journal of Erperimental
Pathology, Vol. XIIL, 1922), who has shown the heat-labile immunizing
antigen to be the “envelope substance™ of plague baeilli, this forming more
abundantly in enltures grown at 37° than at the lower temperatures hitherto
adopted in Bombay and Naivobi for cultivating broth plague vaccine. Com-
parative tests of vaccine cultivated at 372 and at the Nairobi standard tein-
perature of 30 © have therefore been commenced ; but owing to a temporary
shortage of rats, only a preliminary experiment has so far been concluded
ag follows :(—

Vaccine culture was inoculated for six weeks in miniature flasks in
two series: A, ap 379 C. and B. at 302 . At the end of incubation,
enlture A had lost two-thirds of its original volume by evaporation, and
B had lost one-third of its volume. Culture A was therefore made up to
equal volume with B with distilled water; and both were sterilized in
the cold with phenol. The growih ecapacity of the dilnted wvaccine A
was now only that of (.20 mgzm. per ce. as eompared with about 1.0 mgm.
of B. Yet notwithstanding this inequality, the biological tests on rats
gave the same high induced immunity rate of 87.5 per eent for both
samples of vaccine.

- Bince plagne enlture has a much lower rate of growth at the higher
temperature, amd  tests irllhiiﬁltt'd h}' Schitize indicate & much lower
toxicity in such vaceine, there is reasonable hope of issuing shortly a
]ﬂngltu vaceine which will be mueh less iii;a:a.gr-_-mhh:- i its effects after
injection while possessing even higher protective qualities than that
produced hitherto.
{ed Puenmonia.—The work of typing the ppeumococci from cases in the
district continues, and also the serological analysis of the Group IV cocei
which are predominant.

Of the series of two hundred and sixty-four cases of pneumonia so far

examined, the type-incidence has been as below :—
11.7 per cent. 4.2 per cent. 4.2 per cent. T79.9 per ceut.
Type 1. Type 1L Type 111. Group 1V.

In all these patients, who were mostly Afvicans, pneumocoect were isolated by
mouse-culture, and were considered the causative organisms. The types
KEW.A., KW.E. and KW.H. have been proved to be identical with types I,
IT and IIT respectively; previously they were relegated to Group IV
as serological variants of the standard types.

(dy Bacillury Dysentery.—The local incidence of this disease las been
too small to provide sufficient material. The sorbite-fermenting dysentery
bacillus called Shigella B, and also our local variety of Schmitz’s bacillus,
have been sent to the Lister Institute for incorporation in the therapeutic
sernm for nse in Kenya.

F.—BECOTION OF MEDICAL BIOLOGY.

1.—Stafl.
The Section was nnder the care of Captain Cormack thronghout the

_year.
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G.—MALARIA SECTION.
1.—5taf.

Dr. Garnham was in charge of the Section from the date of his return
from leave to the time when his period of secondment to the Laboratory
terminated (1st June, 1932). From the latter date the work was supervised
by the Deputy Divector of Laboratory Berviees.

2 —Examination of Blood Slides.

Number of negative slides .. 3,651
Number of positive slides—
P. falciparum 2,06
P. malariae ... 508
P. vivaw 85

Ag in previous years double infections were common. The slides were
sent in by the Medical Officers in Charge Digo District, Mern District, and
the Tana River survey.

H.—SECUTION OF MEDICAL ENTOMOLOGY.
1.—Organization and Stafl.

Small changes have occurred in the Afrvican Staff, but numbers have
remained about the same.

2.—Mosguitees and Malaria.

Survey work has been carried out in the following places : Nairobi,
Kisumu, Kakamega, Kitni, Meru and the suwrrounding reserve, Isiolo, Digo
Regerve and the Tana River,

{a) Nuirobi—The routine collections and reports to the Medical Officer
of Health have continued.

(b) Kiswmu.—In January the experimental substitution of Paris Green
for oil was instituted and has continued throughout the vear. Local dusi
could not be obtained as a carrier, so that it was necessary to import a selected
grade of lime from Nairobi. All details of the work are not yet available, but
it may be said most definitely that control las been equal to, if not more
mluplr:l_e than. that of J:Jre'.'i,uuﬁ Yeurs, aied the cost of the work I'&Inm'kuh]}.'
lowe in spite of the Inck of local dusl.

() Kitwi and Kakamege,—The trained Afrvicans have continved collec-
tion and spotting of mosquitoes during the vear, such data being used by
the medical officers in charge as a basis of control. ™ ITn Kakamega the develop-
ment associated with gold diggings has made more thorough work ureently
necessary. This will be commenced early pext year.

(e} Digo and Meru.—In both reserves members of onr Afvican staff have
been working throwghout the year. They provide valuable information on
which the medical officers in charge are able to base measures of control.
In Digo a definite attempl is '..IIEJ.II"' made to control rural malaria by anti-
anopheline measures, and the early steps appear to lave been successful.

(e} Tana River.—Collections of mosquitoes and other biting flies were
made on the Tana in September. Remarkably few Anophelines were
vaptured, but A. costalis wag recorded. Further data will be obtained as
opportunities arise.

« {f) Tests on oils and oil mixtures were continued. The resulls are not
by any means clear-cut, nor are they approaching finalitv. The following
points indicate the trend of resnlts :—

(1) Light fuel oils, used as such, vary very appreciably in killing
powers,
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(2} The lethal effects of mineral oils on larvae are hastened by an
incresse of temperaiure @ so that ais kil more mp:'dl].' when e:-:pe;:se& to
the sun than they do in shade, but the length of time during which they
continue to be elfective iz shortened Dby such inereased temperature.
This action i= only partly duoe to a quicker release and loss of volatile
foxic vapours at ||ig|wr temperaiures ; it most Il!"l'lhl;llﬂ:-' vesulis from a
lowering of viscosity at higher lemperatures,

(4 The addition of a highly velatile fraction such as paraftin to
fuel oil increazes the Kill during the first thirty-six hours only amd there-
after has little or po effect. It also appears to increase surface tension
somewhat and thevefore reduces “spreading”’, though the general im-
pression s that paraflin inereases sprend. The addition of paraffin or
oils of that clasg to light Tuel oils in proportions greater than about one
[ len appears (o be useless and wasteful.

4) Solar oil alone is a better killing agent than the fuel oils we
lave tested, both initially and over a period, but its soperiority is not
sulficient to balancee s hicher cost.

(3 There appears to be very little advantage in the addition of
sinall quantities of Solar oil to paraffin and fuel mixtorves @ and the addi-
tion of large quantities does not increase the efficacy sufficiently to
warrant the extra cost. Dot the use of Solar instead of paralfin with fuel
oil appears to be advantageous.

() There s an Jl|}pr¢£iuhltr loss of oils of Iligli 'L'ilat‘:uﬂih}‘ du[‘ing dr}*
pericds throngh deposition on carth banks, vegetation amd other objects
in the water treated, following the lowering of the water level, Such
deposits still possess low killing powers if applied to water after ten to
eleven days ““dey" exposure.

(7} Recommendations ag to “‘dosages’” of anti-larval oils vary fvom
two and a hall gallons per acre in America,® to a hundred and eighty-one
mallons per acre in South Afriea. b We find that thongh dozages of the
order three to twelve gallons per acre do Kill, these films break up
quickly.  Cwr provisional choice, where spraying s done every seven to
ten davs, is elghteen o twentyv.one gallons per fee. This ;.f't\'ml a hlm
of about eighteen to twenty-one wicrons : anvthing in excess of this is
doubfully worth while. )

3.—Tsetse-Fly and Sleeping Sickness.

{a} During the year a beginning has been made with bush clearing as an
mntediate weasure of protection for populations coneerned in SBouth and
Cential Kavirondo in G, palpalis arveas. Work in the former district was
started in the Kanjsdoto area on the Koja River and tributaries, under the
supervision of the Field Overseer, Mr. J. O. Harper. There have been many
diffienlties in connexion with the =upply of labour, and work is therefore pro-
gressing very slowly, In Central Kavirondo, initial clearing started in SBeme—
a small foens of sleeping sickoess infection during 1927 ; this is being super-
vised by an officer on the staff of the Provincial Commissioner, Nyanza.

(B} We were able to invite Mr. C. . N. Swynnerton, Director of Taetse
Research, Tanganvika, 1o view our infected areas and consider our proposals,
amd to advise us on future measures. He has placed at our disposal all his
experience on trapping and bush-clearing, and has sopplied us with large
nwnbers of traps for experimental purposes. A schewe of co-operative work
has been arvanged with him, both experimental and practical. It is proposed

* Swuthern Medical Jowrnal, XXI1I, No. 4, April, 168,
t Health Pamphlet (Sowth Africa), Noo 435, Pretoris, 1930,
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to clear sufticient buzh at imporiant waler-places and canoe landings on vivers
and lake shore to provide immediate protection from infection : thereafter to
attempt to eradieate tsetse from blocks of bush thus isolated by these and
perhaps additional clearings by trapping, screen-catching and pupae collection.
A request for financial aid from the Colonial Development Fund from ount-
side sources, based upon estimates drawn up by Mr. Swynnerton after his
his first visit has been submitted. This request has been acceded to, and
work on the lines suggested will begin immediately. While trapping is being
experimented with on the Kuja River, a co-operative trapping-ont of an island
in the Kisnmn Gull has been commenced with every hope of snecess,

(e} Al the suggestion of Mr. SBwynnerion we have devoled some attention
to the preparation of possible baits for tsetse traps. Fxtracts have been pre-
pared from the preputial, testicular and sebaceons glands, whole teaticles, and
serotal fat of the bull, and from the interdigital glands of goats, These have
vet to be fested,

The initial stages of this effort at inter-territorial co-operation in a com-
mon problem is very gratifying. Tanganyika officers are able to visit neigh-
bouring territories, and recently Mr. Hancock of Uganda accompanied Dr.
Jackson of Tanganyika to view the trapping at Maboko Island in Kenya. An
extension of this areanzement which would allow seientific officers in Kenya
o certain degree of freedom for consultation and co-operation on common
problems with collengues in neighbouring territories will tend toward economy
of effort and greater efficiency.

{d) A collection has been made of bloods from Faine animals, and angi-
sera for testing stomach contents of tsetse-flies are being prepared. This
work is a portion of our subseription towards the effort at co-operation in the
study and attack on the common tsetse-flies of the three territories. As far
as facilities permit we hope to be able to provide data on the foods of teetse-
flics smbmitted from outside Kenya as well as within the Colony. A know-
ledge of food hosts in any district under consideration is obwiously necessary
for suceessful baiting and frapping.

4.—Tropical Typhus.

Work has continued throughout the vesr in the area in which the
majority of cases of tropicat typhus occur in the Nairobi distriet. A general
survey has been made of the animals coommonly in contact with human beings,
and an investigation conducted of their ecto-parasites.

The rodents of the Kilimani area carry large numbers of fleas, mites and
ticks. Dogs, unless cared for, are infested with large numbers of ticks, Game
also invades the area during the drier periods of the vear, and persons resident
or visiting the area are attacked by the well-known ‘‘pepper’ ticks, The
social position and habits of the patients indicated a vector not likely to be
associated with a verminous condition, and there is evidence associating a
tick-bite with the initial lesion where this occurs. However, only Rhipicepha-
Inus simus and Haemaphysalis leachi have been obtained on rats from this
area, and neither species has been taken on human beings, so that a rodent
reservoir or eelo-parasite appeared to be ruled out if a tick vector could be
incriminated. The dogs in the arvea, when searched, have been found to be
heavily infested with If. leachi and very few R. sanguineus. Omly ane report
was received during the vear of the latter species being taken from a human
being. R. pulehellus in the larval and nymphal stages, and also the male
adults, attack human beings freely ; their hosts are the wild game of the
Athi Plains which invade this particnlar district during dry periods of the vear.

It seemed possible that R. pulehellus, either in the larval or nymphal
stages or as the adult male, might prove to he the earrier of tropieal typhus,
and in order to test this hypothesis, numerovs attempts at transmission have
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been carried out ; these, however, have all proved negative. In spite of the
failure in experimental transmission, the circomstantial evidence obtained is
strong enough to warrant a continuanes of the tests. At the end of the year,
a patient whose evidence can be relied on, selected a male R. pulehellus from
amongst others, as being similar to the one he removed from the site of his
primary lesion.

In Avngust, a honse reported as heavily infested with ficks, was investi-
mated. Large numbers of Rhipicephalns sanguinens were taken in various
stages of development from door frames, walls and eracks in the paint. In
September, premizes where cases of tropieal typhus had occurred, were in-
vestignted in Mombasa, Tach of the patients from these houses gave the same
history—each had suffered heavily from tick bites on body and legs and
agaociated the primary lesion with the removal of a tick or its bite. Large
mubers of K. sanguinens were recovered Teom those parts of the houses to
which dogs lad aeeess.

During November, an investigation was made in the Naivasha district
where five coses of tropieal typlhus had oceurred in one house. A rodent and
flea survey of the area was carvied oni and ticks were collected from rodents,
doos, mame and hovses.  Hepresentative numbers of the fleas and ficks
obtaimed from vavious arveas were emuolsified in saline and injected in-
traperitoneally into male guinea-pigs.  From the particular house where
cages had aceurred, three female H. sanguinens and three female K. leachi
were obtained from dogs: these were inoculated into male ninea-pigs, and
though the K. leachi produced no reaction, a scrotal swelling was noted on
the sixth day in the pig inoculated with R. sanguinews. Inoculations with
ticks and feas obtained from other sourees were negative. It is relevant to
note that the last case of tropical typhus had oceurred at this house eight
months previonsly. D, H. D, Tonking has confirmed the finding that tropi-
cal typhus rickettsine were obtained in R, sanguinens from this source.

In December, tropical typlns wias contracted by o six year old child
living in Nairobi. An immediate search was made of the house and especially
of those places where o young dog usually rested. From the chairs on the
versmdah where the dog sometimes spent the night, no ticks were obtained,
but from the door frames and eracks in the cement immediately above these
chnirs, one newly emerged female and fiftecn engorged lemp]lﬁ] R. mngufw
were found. From the dﬂ;__-;,, one male . leachi and two male, one [emale
and one nymphal K. sanguineus were taken. The specimens of R, sanguinens
from the house and dog respectively were inoculated in two separate batches
into male suinea-pigs, The ticks from the dog failed to cause a reaction in
the pigs, but those fram the honse caused serotal Hwnlling on the fifth day.
This reaction which is typical of tropical typhus infection in gninea pigs, was
confirmed histologically by the finding of rickettsiae and biologically by furt.hat
passages into other pigs.

The vector of one form of tropical typhus in Kenya has thus been estab-
lished as B. sanguinens but as suggested above, R. pulehellus also appears to
call for more detailed investigation. All experimental animals with suspicious
reactions or those with scrotal swellings were handed over to Dr. H. T,
Tanking, who showed that the rickettsiwe obtained from guinea-pigs which
were inoculated with I, sanguinens were identical morphologically with those
already proved to be the eause of tropieal typhuns in human beings.

5.—Rats, Fleas and Plague.
Rat and flea studies have been continued in Nairobi Township and at
Rernguya. A survey of the area between Maseno and BSio in Central
Kavirondo was carried out.
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An investigation hag been made into the possibilities of carriage of rals
and feas in eotton seed from Usands, this work being carried ont at
Mombasa. One hundred and one trucks containing cotton seed, twelve trucks
with cotton lint in bales and two trocks with hides were examined. ighty-
three trucks with cotton seed eame direct from stations in Uganda, and
eighteen contained seed transhipped at Kisumu from barges. Hearch was
made for damage by rats and for rat faeces on bags, but there were no indica-
tionz that ratz had gnawed holez or damaged the seed. Rats and puinea-pigs
were releaged in trocks before and after unloading,

Only one live Rattus rattus was eaptured : this had been nine days in
trangit and had 1 f. X. brasilicnsis. From white rats and suinea-pige released
in the trucks, 4 m. and 4 f. X. brasiliensis were collected,

Owing to the failure to observe signs of mi damage to cotton seed,
further investigntions were carried ont at the Laboratory to test the ability
of Rattus ratius (o exist solely on this food. 1f was found that rats canght n
Nairobi which were fed entirely on cotion seed, died of gossypol poisoning in
about three to four days, but tolerated very sioall quantities of the seed when
given with other foodstnffs. Most rats refused to eat cotton seed even when
kept on very short rations of cereals. and none were found to prefer this fool
to cereals. A survey was then made of Rellus raitus in a cotton-growing area
in Kenya, and the rats oblained from this district were tested for their
tolerance to cotton seed. The same resulis were again obtained and show
fairly conclusively that Rattus ratius doces not prefer cotton seed to cereals,
and eat only very small quantities, and certainly do not thrive opon such
fare. However, these rats from a cotton growing area did show a greater
tolerunce to cotton seed than did those from Nairobi Township. There is
therefore apparently little danger to be expected from rats in stored cotton
geed ; such food is bot supplementary and obvionsly only faken in the alimost
entire abgence of cereals. Should rats sulbisist aolely on eotton seed, the
greator percentage would be killed by gossypol poisoning, and it wounld act
as a natural control to their numbers. An analysis has been made of the
available figures for the incidence of plague and the cotion vield per acre
and the total annual cotton yields for such a large producing conntry as
Uganda. The fizures show no relationship to one another.

The preliminary resnlts of experimental transmission of plague from rat
to rat by the agency of fleas appear to confirm the view that X. brasilicnsis
and X. cheopis are the true vectors of plagoe. The fact that . eabirus and
D). lypusus have on occasion transmitted plague nnder experimental conditions
cannot be accepted as proof that they do so in nature, and the large numbers
of these species taken from field rodents and tested by experimental transmis-
sion with negative results during a period when plague was epidemic in
Nairobi, appear to confirm the view that they do not play any part in the
epidemiology of plagne. The most remarkable feature of experimental trans-
mission work bas been the suceess gnined by comparatively small numbers
of fleas; in one instance, five . cabirus were successful.

From the evidence available over a considerable number of vears, it is
apparent that ;—

{a) The species of rodent mostly concerned in enzootic and epizootic
plague in townships s Rallus rafius, and

(b) that the main ecto-parasite of this rat is X. brasiliensis in Kenva
endemic centres,

Other species of fleas, though often numerically greater than X. brasilicnsis
appear to play an insignificant part, if any, in plague enzootics, In con-
nexion with the suggestion that Rallus ratius alone is held responsible for
plague ontbreaks, the figures submitted by the Baetericlogical Seetion in the
annual report for 1931 (p. 17) may be repeated to advantage. ““Thirty-nine
out of ene hundred and sixty-two rats, all B, ratius, found dead in Nairohi
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district, were demongtrated io have plague infection. A total of two thousand
seven hundred and fifty rats, nearly all field rodents, of the three commonest
species, K. coucha, Jdroicanthis and lomys, bave besn examined with
negative resulis.”

Field rodents do contract plagee and soccumb to the disease in very small
numbers, either in nature or under experimental conditions. Transmission
experiments carried out here have shown that the four species of fleas employed
are all eapable of transmitting the disease. The evidence for other parts of
the world is similar, that any flea species seems capable of transmitting the
disease and almost any species of rodent may sncewmb. The answer to the
question ; what constitufes the degree of vulnerability or otherwise in rat and
flea species 18 apparently the main problem fto be golved in plague epidemio-
logy. In Hast Africa there are indications that the exclusiveness or otherwise
of a flea species to the blood diet of R, raftus contributes to the susceptibility
of that species, and that the relative resistance exhibited by a flea species
depends on other sources of blood which it abtains. There are also suggestions
that the resistance to plagne infection exhibited by field rodents is in some
way connected with types of food in a similar manner to that observed in
human communities.

B.—Myiasis.

During the year a list of the Muscidae and Oestridae which have been
recorded in Kenya as causing wyiasis in man and animals, was published in
the Kenga Medieal Journal. Tt was published as an appeal to any interested
persons for more material by demonstrating the meagreness of our eollection.
The appeal is reiterated as but little additional material has been sent in.

Most of the specimens submitted for identification as having been removed
from wleers have again proved to be Phenicia (Lucilia) sericata, Mg., and it
appedrs that this species may be regarded as the commonest myiasis-producing
insect in Kenya,

During the year a notable incrense of Cordylabia anthropophaga was ob-
served, first among field rodents, then dogs and finally human beings. Reports
were also received of outbreaks in the Coastal and Kavirondo areas. The
outbreaks are noted to oceur mostly during the long rains, and there are
indications of long term periodicity following seasonal heavy rainfall,

T.—Fumigation,

It is gratifying to record that the Zyklon method of fumigation which
was recomiended for vse in disinfesting the carriages on the Kenya and
Uganda Railways has proved very satisfactory in practice. Complaints of bed
bugs in coaches have heen remarkably rare, and on investigation such coaches

were alwave found to have o loeal infestation in one compartment introdweed
since the previous fumigation.

The work which has been carried ont with Cvanegas, as a control for
rats and fleas in native huts, has unforiunately not been developed to the
extent hoped for during the year. Further progress has been made in obtain-
ing a suitable pump, and the tronbles formerly associated with the unsatisfae-
tory pumps originally provided for this work are now happily overcome. The
Cyanogas “"Brass oot Pump' provided by the makers of Cyanogas is ex-
tremely light and easily handled, is very efiicient, and permits a considerable
reduction in man power,

8.—Vesicular Dermatitis caused by Paederns Beetles.

A few preliminary observations have been made on Paederus erebri-
punctatus, Epp. commonly known as *“‘Nairobi Fly*'. An acute inflammatory
condition resalts from rubbing the jnices of this bestle on the skin, and
some observers state that uleeration may ensue if the irritation is in the neigh-
bomrhood of serons membranes, In some cpses noted, where the legion was
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in the region of the eye, there was severe conjunctivitis followed by suppura-
tion. Children have been reported to suffer from dermatitia following the
erushing of the insect in their clothes.

Paederus spp. are abundant during the period following the long rains,
July and August, and up to the present have been found most prevalent in
the long grass bordering sroall streams,

Seven adult Paederus erebripunetalus gronnd up alive in 10 ce. 2 per cent
aleohol in distilled water, and the emulsion painted on the skin of the forearm
to form the initiale "J.I.K."" has persisted and iz distingnishable after six
months as a red pigmentation.

The fu“m'viug dates gi.tn an indication of the viralence of the juim;rr. ali-
tained when it is realized that only one insect was emulsified in approximately
1.5 ce, of fluid.

3-8.32 : Fmulsion painted on arm.
4.3-32 : 8Slight inflammatory reaction.
5-8-32 : Inflammatory reaction more marked,

G6-8-32 : Papulez commencing in the inflamed aren, with a slight
systemic reaction consisting of malaise and headache.

T-8-82 :Papules coalescing over inflamed surface. Pains in joints and
back, severe headache and sickness.

8.-8-32 : Pus present and treatment commenced with “fomentations’ of
magnesinm sulphate.

9-8-32 : Liocal and general condition much improved.

At the end of six months pigmentation of the skin over the affected ares
was atill present.

These ingects have been recorded from many areas in Kenya, and it is
believed, judging from these preliminary observations, that their presence
may be of some clinical importance in those areas where conjunctivitis and
corneal ulceration and opacity among native tribes is so prevalent.

9.—Maggot Treatment of Ulcers.

Prodoction of larvae of L. sericata for the treatment of uleers has been
proceeding for some months. For the greater convenience of medical officers
. and nureing sisters a supply of saline extract of the larvae is being produced,
and supplies are under test at various stations. The few tests in Nairobi have
proved the success of the treatment.

10.—Conjunetivitis.

Preliminary collections of common flics have been made in connexion
with a proposed investigation of the widespread conjunetivitis found among
stock-farming tribes such as the Masai.

11.—Acknowladgments.

We desire to record cur appreciation of the help obtained from Sir Guy
Marshall, Dr. Neave and the stafl of the Imperial Institute of Entomology,
Dr. Fvans and Professor PPation of the Liverpool School, and Dr. Edward
and others of the staff of the British Museum of Natural History.

I.—BIOCHEMICAL SECTION.
lr_ﬂm+
The staff has congisted of the Biochemist, an Indian Laboratory Assistant,
and two native attendants. For a short time at the beginning of the year
and for the month of December Mr. H. M. Nefdt, Laboratory Assistant,
wag attached to the Section.
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APPENDIX,

RESUME OF WORE CARRIED OUT AT THE COLINICAL LABORATORY
ATTACEED TO THE NATIVE HOSPITAL, MOMBASA,
DURING THE YEAR 1932.
1.—Stafl.

European.—Mr., W, L. Titman was in charge until June, 1932, when
he was transferved to Nairobi, |:u:'m;'_-: relieved by Mr. BE. C. Ynuug
African Staff —This remsined the same throughout the year. (One
laboratory assistant and one learner.)
2.—Examinations.

During the vear 12,0258 specimens were received and dealt with in tllH
laboratory, an increase of 645 specimens over the previous year.

The sum of Sh. 1,260 was collecied on aecount of examinations l)ﬁrrurllmd
for medical E1I‘Hl‘li1-i[]!1t't’.‘i engaged in privale practice,

3.—Blood Examinations.
Slides examined for malarial parasiles.

{a) Negative e eee BEBS
() P. faleiparum inc I1||I|||=-' 4.' uzmvrlta e 1,187
e} P. malarnae alone ... 4G
(d) P. vivazr alone 11
(e} Mixed infections ... 19
Other parasites,
(a) 8. rossi 5
by Mierofilaria, LIJlsllL"ll-llEﬂ 17
(e) Migrofilaria, sheathed b2 |
Other examinalbions.
{a) Total counts ... o8
(b) Differential counts ... - 20

Total ... 5,410

4.—Faeces Examinations.
Two thoussnd, seven hundred and sixiy-nine specimens of siools were
examined for helminths or protozoa. Of these, 762 were negative and 2,007
ghowed infection with one or other or Loth,

There were many cases of infection with three and four helminths, Owver
a Ik"l‘iml of six mwonths it has been ooticed that ok oo do not veeur as
frequently in the Coust District as in the Highlands; Ancylostoma duodenale
is the predominating helminth.

The number of times the various helminths and protozoa were identified
is as follows :—

Ancylostona duvdenale ... . 1,200
Trichuris trichiura ... EO9
Azcariz lumbricoides T
Taemnia e 884
Strongyloides stereoralis ... e 104
Sehislosoma mansoni ... 0
Sehistosoma hwematobinm 1
Enterobius cermicularis 11
Entamoeha coli ... e BB1
Entamocha histolytica ... 38
Crimrdia inlestinalis a0
Todamocha butsehlii B
Clhilomastic wmesnili a
Endolimaz nana 1
[sospora honminis 1

Flagellate cysts (u nr'hﬂea m:il |I:N1l a1















