Annual medical report / Colony and Protectorate of Kenya.

Contributors

Kenya. Medical Department.

Publication/Creation
Nairobi : [Govt. Printer], [1948]

Persistent URL
https://wellcomecollection.org/works/fpgquk8y

License and attribution

This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/













MEDICAL DEPARTMENT ANNUAL REPORT, 1948
SECTION |

INTRODUCTORY

: The amount of medical relief provided in 1948 with the cost thereof is shown below,
and is compared with the three previous years: —

| | |
| Sanctioned | Actual | Qualified | EurnrEanN ASIATIC AND AFRICAN Out-

Yean | Estimates | Expendi- | Medical —— ———y———————| dispensary
| (Recurrent) | ture | Staill In- Cut- | In- | Out- attend-
. patients | patients | patients | patients | ances
| J | =
| £ | 3 | | ! I
1945 o | 362693 361417 | 47 | 3328 [ 3,236 124,619 674,812 1,024 860
1946 .. | 425287 | 408951 | 53 3,360 9,567 145,898 | To6.D0B | 1,218,073
1947 .. | 478,019 462,939 | 58 3,457 9658 156,888 B0, 395 1,286,879
1948 | 578,061 | 589,859 58 3621 4233 | 18498 | SIS | LASTAD
| |

From a scrutiny of these figures the relentless increasing pressure that is being main-
tained upon medical facilities will be apparent. From the general point of view this is
most acceptable as furnishing evidence especially of African appreciation of the facilities
afforded, and of the greater amount of work performed annually. But on the other hand
such circumstances not only expose the severe limitations and inadequacies of existing
facilities, but also throw into marked relief some points which have a distinct bearing upon
the future of medical administration. The first of these is that very little progress has
been made with the Department’s development schemes. It had been hoped that it would
have been possible to bring about an increase in general and specialized hospital accommo-
dation that would have helped to meet the demand. Owing to considerable material diffi-
culties such has not proved to be the case, and the result has been to perpetuate and
worsen a position that is unfair and disadvantageous to staff and patients alike.

On a number of occasions considerable emphasis has been placed on the necessity nol
only for increasing accommodation, but also for improvement as regards facilities and
‘amenities which are at present extremely poor. Under the conditions that exist the qualities
of performance and of technique on the part of the stafl are remarkably high, but individual
effort is limited. and it is inevitable that standards of treatment must depreciate if the posi-
tion remains as it is. On a second point the generally difficult state of affairs was not
improved by the lack of recruitment of medical staff, about one-third of the vacancies for
medical officers remaining unfilled. At the end of the year the position worsened owing to
invaliding and prospective retirements, and will reflect seriously in 1949 unless there is
a stimulus to recruitment.

Again, very little progress was possible with the establishment and staffing of health
centres or with the proposed new medical training school, which is designed to produce
the greater flow of African medical auxiliaries that will be necessary in the future. By this
retardation of development and on account of shortage of medical staff, a position was
created that has a serious adverse effect at a time when every progressive influence is
required in view particularly of the heavy demand upon services. It is now clear beyond
doubt that the early implementation of certain schemes within the development plan is
absolutely necessary if a breakdown is to be avoided.

It was especially unfortunate that no health centre came into being. While it is not
‘necessarily expected that in the first instance their operation will effect marked relief
to the strain on hospital accommodation. yet their ultimate importance is great in regard to
extension of health services and as a reinforcement of the somewhat restricted curative
services. Furthermore, by surveys of disease conditions and others affecting health it is hoped
to obtain factual data, which are at present lacking. and on which a sounder remedial policy
can be based.

In all, it is disappointing to have to record this lack of progress, which (o some extent
was due to unavoidable circumstances; but the delay was depressing in view of the accumu-
lating evidence of the magnitude of the task that lies ahead.

RESEARCH
It was undersiond that an appointment would be made in 1949 (o the Directorship of
the East African Bureau of Research in Medicine and Hwvgicne, the formation of which
was recommended in a report made by the late Professor McSwiney, With the large number
of important medical research projects that await investigation the establishment of the
bureau as a central focus will be of great value
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In respect of tuberculosis a medical officer specially seconded for the purpose con-
ducted a survey, the object of which was primarily to establish the number of reactors to the
Mantoux tuberculin sensitivity test. While final results are not yet collated the fact that
there is a very high reactor rate has already emerged; and, though not entirely reliable, the
estimated figure of 11 cases per 1.000 of population gives some idea of the size of the
problem in dealing with this disease. When the full report is available it will give extremely
useful indications of the extent of measures to be applied and, in addition, of further lines
of research which it is essential should be pursued on certain aspects of tuberculosis.

The report on the investigation into leprosy submitted by the interterritorial leprologist
shows the incidence rate of this condition to be very much higher than was previously
thought. the overall rate throughout the Colony being 10 per 1.000. Following this pre-
liminary reconnaissance it is intended that further work be done on therapeutic and other
lines of research.

A Research Officer appointed by the Colonial Medical Research Committee was con-
ducting investigations into the bionomics of . monbata with reference to relapsing fever,
and complementary work on spirochactes was being done at the Medical Research
Laboratory.

The Insect-borne Diseases Division continued with a number of investigations, full
details of which will be found in the relative section. Among these were the important D.D.T.
impregnation experiment at Kericho and eradication of 8. maovi by treatment of rivers with
the same insecticide.

ADMINISTRATION

The higher administration of the Department continued under the general control
of the Member for Health and Local Government. With the increasing volume of work
that has accumulated the internal administration of the Department had become difficult
and the agreement of Government to the appointment of an Administrative Secretary was
welcome. This should permit of the removal of routine administration of a non-technical
nature from the medical staff at headquarters and permit of concentration on purely medical
matters. Further reorganization of the clerical and medical stores branch was under con-
sideration at the end of the year.

EUROPEAN SERVICES

Full eantrol over the hospitals at Nairobi, Mombasa and Kisumu had not been exercised
by the European Hospital Authority at the end of 1948, and the Medical Department still
continued to be responsible for a great part of the administration and provision of staff. In
general the hospital accommodation for Europeans throughout the Colony is inadequate and
there was particular and justifiable complaint in this respect concerning Nairobi and
Mombasa. However, the Authority had plans for considerable extension and improvement
of the hospitals at these two centres while similar projects for hospitals in other districts
were receiving attention.

ASIAN SERVICES

In 1945 a committee under the chairmanship of the Director of Medical Services and
consisting of official and Indian and Arab members was appointed by His Excellency
the Governor to examine what hospital facilities seemed to be necessary to meet the reason-
able requirements of the Asian population and how the cost of providing and keeping up
these hospital facilities could be met.

The committee in its deliberations took advice and heard the views of leading Asian
organizations and examined closely those parts of the report of the Development Committée
which deal at length with Asian hospital requirements.

The commitiee submitted its report in 1948 and recommended that a system of hospital
insurance should be introduced for Asians. This was qualified by the further recommenda-
tion that. as a first essential, a constructional programme for building new Asian hospitals
and improving old hospitals should be undertaken by the Government, which will raise the
number of beds in hospitals in the Colony for Asians from its present level to 356. This,
according to estimates of population in 1946, would mean that there would be 3.5 beds
per thousand of population and was the standard of accommodation recommended by the
Hospitals Health and Mutrition Sub-committee of the Development Committee. The com-
mittee advises that when reasonable progress has been made by Government with such a
programme of hospital improvement and construction then the Asian community should
accept responsibility for the introduction of a scheme to finance and administer all Asian
hospitals in the Colony, somewhat on the lines of the present scheme under the European
Hospital Authority. These recommendations have been accepted by Government, but their
implementation must be fitted into general proposals.

el L s on
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Meanwhile, apart from the successful operation of an Asian hospital in Mombasa
under the Pandya Memorial bequest. little has been done to ameliorate conditions for
Asians in public hospitals. Offers of assistance from private beneficiaries were made in
respect of the accommodation at some district hospitals, but in each case, it was not
possible to finalize the matter during the year. Work on the construction of the proposed
new Asian block at the Group Hospital was again delayed, and little progress was made
in respect of a new Asian maternity hospital at Mombasa. It is devoutly to be hoped that

these projects can receive early priority, as the position in respect of Asian hospital accom-
modation generally is far from good.

: AFRICAN SERVICES
The position regarding African medical services, with the demand completely beyond
the capacity of available facilities, is that a re-examination of the whole question is necessary
in its relation to finance.

It is certain that general and also special hospital accommodation must be supplied
to a very much greater degree, and this is provided for in detail in the revised programme
under consideration by the Development and Reconstruction Authority, Certain new com-
mitments are quite inescapable. These include the completion of the Group Hospital,
Mairobi, the construction of a much larger new hospital at Mombasa, considerable exten-
sions and improvements to most of the district hospitals, as well as the establishment of
health eentres. The total capital programme is a formidable one, however, and must reflect
very considerably in regard to annual estimates for maintenance. It is on this point that
the difficulty may arise as to whether the colonial budgetary capacilty is greal enough to
permit of the required annual provision.

Admitting the great need for expansion and improvement of services, it is not only
necessary but wise to endeavour to estimate the ability of the Colony to pay the increased
annual cost. The details of cost supplied by the Department, based on capital provision
recommended in its programme, amount to a large total ligure: one which under existing
conditions may be sufficiently deterrent to the whole scheme.

Realizing this, the question has again been raised as to whether medical services should
remain free to the African, and whether, as a matter of necessity he should not be required
to contribute directly to their cost. If this necessity be shown, some method must be intro-
duced. The alternative would appear to be to slow down the degree of development which,
apart from the fact that the whole programme is an integrated one, would be extremely
retrograde particularly in view of the known demand and requirements. Careful considera-
tion is being given to the whole guestion. Despite this difficulty there are, as already men-
tioned, certain requirements the provision of which cannot be shirked. In some instances
the position is acute. notably in regard to the Infectious Diseases Hospital, Nairobi, the
existence of which is being threatened by industrial development. Additionally, it is more
than time that an effort was made to provide properly for such conditions as tuberculosis
and leprosy.

Progress, however, with physical construction during the year was disappointingly slow.
The first African block of the Group Hospital, Nairobi, could not be made ready for
occupation by the end of the year. though occupation early in 1949 was envisaged. Com-
pletion of the second block and the building of ancillary requirements was delayed. though
all preliminary planning was done. Apart from some minor works, the only project to
_proceed to the stage of construction was the new 48-bed proposed hospital at Voi. Otherwise
the year was taken up with planning work on a proposed number of other projects, including
the projected new hospital at Mombasa. The material difficulties responsible for the delay
are recognized, but it is nevertheless depressing to strike this somewhat constant note
regarding the retardation of development.

STAFF

+ Recruitment of medical staff was at a very low level and a large number of vacancies
remained unfilled during the vear, while a forecast of the position in 1949 did not inspire
optimism. The reasons for this halt in recruitment are to some extent speculative, but no
doubt the disparity between the salaries recommended under the National Health Service
and those paid in the Colonial Service has some bearing on the subject. It would be idle,
however, to disguise the fact that there is discontent among medical officers not only over
salaries, but in regard to general terms of service where some anomalies exist.
In particular there is the feeling that too much administrative work. which should
be undertaken by non-professional staff, is thrust upon medical members of the
service. An attempt is being made o improve matters in this regard. but unquestionably an
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excess of tme must still be devoted 1o it. 1t is very much to be hoped that early steps will
be taken to reconcile the variation in salaries between the services, and that the vexed
guestion of private practice can at the same time be satisfactorily settled.

It is considered most important that recruitment of medical staff should be stimulated
to the full for two reasons. One is, of course, that the progress of medical development in
the colonies is very largely dependent upon this.

The second is that it is necessary at this critical stage to obtain medical men of the
highest calibre through whom young African stafl can be imbued with the spirit. tradition
and ethics of British medicine. Any lowering of standards may provoke distinct repercus-
sions for a long time to come and is very much to be avoided in the general interest.

As regards medically trained African stafl the position in respect of the flow of
diplomates from Makerere is extremely poor, and hardly any from this Colony are expected
to qualify for a number of years. It seems that the reason is that very few can approach
the necessary academic standards for entry, and if this is so the outlook is most depressing.
It would appear that it is therefore all the more necessary to attract British medical
officers to cover this hiatus in the next decade or so, and that the question as to how this
should be done requires the closest and earliest investigation.

In the prevailing conditions throughout the year full credit must be given to the stalf
of the Department for loyal devotion to duty and the accomplishment of an immense amount
of work in increasingly difficult circumstances.

The staff which was retained to administer the public health and medical services, with
disposition, etc., are set out in the following table, which it should be noted differs from that
previously employed.
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FINANCIAL

The total of the sanctioned estimates for the Medical Department for the year 1948

was £589.061, an increase of £90,312 on the previous year, and the actual total expenditure
during the year amounted to £596,660.

The comparative table of the sanctioned estimated expenditure of the Medical Depart-
ment for the past three years is as follows: -

Sanctioned Sanctioned | Total |  Actual Actual

YEAR Estimates Extraordinary Sanctioned Hecurrent Extraordinary

{Recurrent) Estimates | Expenditure Expenditure

; > : = f, £ _...._.E._..-_._.
1945 362,693 . 23,205 355,895 6l 417 20,982
|

1946 : 425,287 19,360 444,647 408,951 26,907
1947 [ 478,019 20,730 498,749 462,939 16,025
1048 ‘ 578,061 11,000 589,061 | 589,850 6,801

IH—PUBLIC HEALTH
GEMERAL REMARKS

This year has been free of major epidemic disease. Precautions of a routing nature have
been continued against smallpox, plague and yellow fever by means of vaccination, rat
campaigns and anti<edes measures. With regard to these last two diseases. active experi-
mental attention has been devoted to the newer insecticides with the object of achieving
economy in the application of our control measures and to attain a combination of these
measures with the control of malaria and relapsing fever.

GENERAL DISEASES
The total number of cases treated during the year at Government hospitals and
dispensaries, but not including out-dispensaries, was 1.012.776.

The total number of cases of all races treated as in-patients at Government hospitals
was 176991. Among these occurred 5481 deaths, giving a hospital death rate of 3.2 per
cent. No deaths were recorded from out-patients treated.

Deaths recorded from among in-patients, within groups of diseases, were attributable
in descending order of importance 10:—
Per cent of Total Deaths

Epidemic and Infectious Diseases 32.56
Diseases of the Respiratory Sysiem 28.31
Diseases of the Digestive System o : i 12.47
External Causes ... ... 6.53
General Discases ... 6.82

As in previous years, pneumonia was the highest single cause of death.

EripeEMic, ENDEMIC awD INFECTIOUS DNSEASES

The total in this group of 129,509 was made up of 73.911 out-patients and 55,598 in-
patients, among the latter 1,372 deaths being recorded.

Malaria, as in the previous year, was outstanding with a combined total of 96,052 cases
as against 118,303 cases in 1947. Of these there were 26,061 cases amongst in-patients with
406 deaths. being 29.59 per cent of the deaths within the group, one death occurring in
Europeans.

There were 3.579 cases of tuberculosis being treated as in-patients. Deaths from tuber-
culosis, numbering 642, were 46.79 per cent of all deaths within the group.

There were 87 cases of acute poliomyelitis, with seven deaths. This disease has shown
no epidemic tendency in late years.

Only 10 cases of Kala-azar were recorded.
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RESPIRATORY SYSTEM

The wotal of 184,347 cases in this group was made up of 24,831 in-patients and 156,403
out-patients. Among in-patients there were 1,552 deaths. of which 1426 were due to all
types of pneumonia, this disease alone being responsible for 26.01 per cent of all deaths.
Three thousand one hundred and thirteen cases of asthma were recorded, including in-patients
and out-patients.

DiseasEs OF THE DIGESTIVE SYSTEM
There were in this group 200,812 cases, or 19.82 per cent of the total, 17,392 being

in-patients and 183420 out-patients. Deaths, numbering 684, were 12.47 per cent of the
total deaths from all causes.

The total number of in-patient cases of appendicitis was 470, with 10 deaths, 143 of
these cases were European, 199 Asian and 128 African. If the incidence of appendicitis
among Africans is believed to be increasing it is still comparatively very low.

There were 2,779 in-patient cases of diarrhoea and enteritis in children under two
years, among these there were 283 deaths. Among the 2,091 cases of diarrhoea and enteritis
in ages two years and over, deaths numbered 85.

ExtErnaL CAUSES

In this group there was a total of 114,731 cases, 16,896 being in-patients. Deaths among
in-patients numbered 358, or 6.53 per cent of the total from all causes.

There were 3,177 cases of fracture, not including crush injuries which may have pro-
duced fracture.

There were 1,567 in-patient cases of burns by fire, with 124 deaths.

GENERAL DISEASES

Of the 25.91% cases in this group 4,699 were in-patients and 21,219 were treated as
out-patients. There were 374 deaths, or 6.82 per cent of the total deaths.

The prominent discases in this group are rheumatism and anzmia of all types. One
thousand five hundred and forty-eight cases of rheumatism were treated as in-patients.

Among out-patients a total of 2,647 cases of acute rheumatism were treated and 14,603
cases of chronic rheumatism, but it is more than probable that while rheumatism is common
the numbers shown of the acute type are unduly high.

Of the anemias, only two cases of pernicious anemia were treated, in Europeans.

A variety of deficiency diseases is included in this group. Important among these is
the syndrome variously described as infantile cedema, “Kwashiakor”, eic., of which 326
cases were (reated as in-patients, with 59 deaths. “Kwashiakor” has been recognized increas-
ingly in adults, and the association of this discase with some forms of cirrhosis of the liver
has become established. Although diet is a recognized and important factor in the causation
of this discase, we are as yet at a loss to explain why adequate diet will not cure the disease
even before noticeable anatomical changes in the structure of the bowel, liver and other
viscera have become evident.

Of malignant conditions there was treated a total of 1,108 cases, with 97 deaths.
Racially these occurred: in Europeans, 29 cases and 4 deaths; Asians, 10 and 6 deaths;
Africans, 1,069 and 87 deaths. The total is a considerable increase over the number recorded
for last year.

CIRCULATORY SYSTEM

One thousand six hundred and fifty-four cases treated as in-patients and 2,614 as out-
patients constituted a total of 4,268 cases treated in this group. There were 183 deaths
among in-patients, this representing 3.33 per cent of total deaths.

AFFECTIONS OF THE NERVOUS SYSTEM AND ORGANS OF SENSE

Of the diseases in this group there was a total of 136,032 cases, composed of 14,836
in-patients and 121,167 out-patients. This was 13.42 per cent of the total cases treated, ulcers
alone representing 6.60 per cent. The enormous numbers of ulcer cases still presenting

for treatment constitute a great problem. Seven thousand seven hundred and fifty-one were
treated as in-patients and 39,227 as out-patients.

o I & it el e W
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COMMUNICABLE DISEASES
MosQuiTo or  INSECT-BORNE
In 1948 97,167 cases of malaria were treated in Government hospitals and in dispen-
saries as against 118.303 in 1947.

The cases were classified as follows:

Benign tertian |.568
Quartan ... 630
Aestivo-autumnal .. 18,227
Clinical 75,313
Cachexia ... 1,327
Blackwater ... 73

Cerebral ... 29

The spread of malaria into the western Kenva Highlands was noted prior to 1946 and
has been the object of special attention with a view to combating further encroachment.
The aim has been to banish malaria from heighis above 6,000 feet at least. Large-scale
experiments have been carried oul in the Kericho District on adult anopheline control
with financial assistance from the Colonial Development and Welfare Vote. Particulars of
these experiments are to be found in the sectional report of the Division of Insect-borne
Disecases.

Trypanosomiasis.

Twenty-four cases of trypanosomiasis were recorded. These were treated in hospital or
at bedded-dispensaries which were specially constructed and staffed for the purpose in South
Kavirondo. The preponderating infection was by T. gambiense, but the position with regard
to T, rhodesiense in the Masai District has been investigated by the Division of Insect-borne
Diseases, especially in respect of the association of this pathogen with G. swymnertoni and
palpalis.

Plague.

Twenty cases of bubonic plague and one case of septicemic plague, with 12 deaths,
were recorded from all sources. 20 being treated in hospital: 10 of the cases being notified
from the Thika District. The remainder occurred in Kiambu., Naivasha, Makuru, Nyer.
Kitui, Muriranjas and Mandera. Mombasa and Kisumu municipal arcas remained free of
the disease.

Typhus.
There were 79 cases of non-cpidemic typhus reported, compared to 76 in 1947,

Relapsing Fever.

There were 93 cases of relapsing fever treated, with 17 deaths. No recrudescence
occurred of the epidemic of louse-borne relapsing fever which was experienced at the coast
late in 1946. Our experience from this epidemic leads us to the view that T. dutioni
can be transmitted by body lice and even bed bugs in addition to the better known O.
moubata. Since this epidemic very stringent precautions have been taken against the importa-
tion of this discase by dhows, as all cases of jaundice and indeterminate pyrexia amongst
the vessel’s complement are isolated in quarantine. The dhow itself and all personal clothing
are disinsectized by D.D.T.

INFECTIOUS DISEASES
SMALLPOX
Thirty cases of smallpox were notified, with nil deaths. The total number recorded
was from all sources and that treated in Government hospitals as in-patients numbered 29,
with no deaths. The discase gencrally was of a lesser virulence, though occasional small
local outbreaks with high virulence occurred. Preventive measures consisted in isolation
and vigorous pursuance of vaccination with lymph manufactured at the Medical Research
Laboratory.
PrEUMONIA
A total of 13,924 cases of all types of pneumonia was treated as in-patients at Govern-
ment hospitals, and among these there oceurred 1,391 deaths, a mortality rate of 10.13 per
cent.

Of the total in-patients, 6,580 were cases of lobar pneumonia, with 379 deaths, a
hospital mortality rate of 5.76 per cent; and 6,085 were cases of broncho-pneumonia, with
952 deaths, a mortality rate of 15.64 per cent.
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The position, technically speaking, with regard to this disease has been much clarified
by the publication from the Uganda Pathological Services which indicates that the pneumo-
cocecus in Africans takes the place of the streptococcus in Europeans, but we have yet to
discover the reason for the variation in susceptibility.

VENEREAL DISEASES
These discases are discussed later in the report under the heading “Venereal Diseases
Clinics™.
TuBERCULOSIS
A total of 3.641 cases of tuberculosis of all kinds was treated at Government hospitals
and dispensaries. Two thousand six hundred and seven of these were in-patients and among
this number there were 590 deaths.

As alreacdy mentioned there is a general impression that tuberculosis is on the ingrease.
Corroboration of this is awaited from the results of the Mantoux Sensitivity Survey which
was initiated towards the end of the year. The only firm figures available at the moment are
the hospital in-patient attendances, which may conveniently be given in the form of the
number of cases of tuberculosis presenting per thousand total patients treated. These figures
for the last three years were: —

1945— 19 per thousand.
1946—19.2 per thousand.
1947—20.9 per thousand.
1948 —20.56 per thousand.

The rise shown is slow and doubtfully significant, but tuberculosis is a chronic epidemic
and dramatic rises are nol lo be expected. Just as its slow insidiousness is our enemy in
clinical practice, so, too, is it our enemy in epidemiological practice. We are not to be lulled
into a sense of false security by slowly rising figures, as there is no reason to expect a fall
in tuberculosis incidence in view of the country’s position with regard to increasing popula-
tion densities and the fall of available food supplies.

An incidental finding during the year indicates a somewhat different position with regard
to the incidence of tuberculosis in cattle than was previously thought to be the case. Instead
of substantially negligible incidence of tuberculosis, it has been found in parts of the Central
Province at least, that the rate is more near 4 per cent in slaughter stock. The significance
of this finding has not yet been assessed. but there may be a possibility that the cattle
could be infected by human strains of tubercule bacilli. This point requires careful
investigation.

Specific preventive measures against tuberculosis have yet to be applied in the Colony,

but the problem can no longer be delayed. notwithstanding the enormous difficulties that
lie in our way.

ExtERIiC
A total of 617 cases of enteric fever was treated under Government mgis, 104 deaths

occurring among the 617 hospital in-patients. Alcoholized T.A.B. vaccines for the control
of enteric fevers were introduced during the year.

DYSENTERY
The classification of cases treated at Government hospitals and as out-patients is: —
1945 1946 1947 1948
Amabic ... 4,268 4,530 3,544 1,364
Bacillary ... 2082 2,173 1.518 1.425
Undefined ... 3t 2.897 2,921 2,704 1,954
DIPHTHERIA

The total number of cases reported from all sources, these being 102 with 14 deaths,
was higher than for 1947. Seventy-nine cases were treated in Government institutions, and
among these there were 14 deaths. The mortality rate in 1948 is one below that for the
IfFIL‘.-'\’IDIIS year.

CEREBRO-SPINAL FEVER

A total of 193 cases, with 100 deaths. was recorded, a considerable drop in the incidence
from 1947.

P NIRRT B
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ANTHRAX

Eight hundred and thirty-four cases in all were treated at Government hospitals and
dispensaries, 631 being in-patients. Deaths from this cause were 39,

In some districts an attempt was made to control anthrax by the mass immunization
of cattle. The inoculations were highly unpopular and met with considerable resistance from
Alrican stockowners. It has to be admitted that the beneficial effect of these inoculations in
s0 far as the reduction of the incidence of amthrax in cattle was concerned was negligible.
Possibly the trial was not continued for a sufficiently long time and viable spores were
still present on the pasturages. Nevertheless, the inoculations had to be suspended as the
result of the popular outcry. In any case, the African seems to be partially immune to this
disease and he cannot be dissuaded from cating discased carcasses or using the fal o smear
his body. This last habit is the probable reason why cutancous anthrax is relatively so much
more common than the visceral forms. It would appear that we must attempt the control
of this disease through propaganda and by prosecutions under the Meat Marketing Rules
where necessary.

LEpPROSY

While only 291 cases of leprosy. among whom there were three deaths, were under
treatment during the year, the total number of cases throughout the Colony is unguestionably
very much higher. A Colony-wide survey of the position with regard to leprosy is now due,
and on the basis of the results obtained must rest our plans for the alleviation of this disease.
Funds are available under the provisions of the Development and Reconstruction Authority
Ordinance. The newer sulphones did not become available for trial during the vear.

HeLMINTHIC DISEASES

The comparative table of cases of helminthiasis treated over the last three vears is as
follows: —

1945 1946 1947 1948
Ancylpstomiasis ... 2517 1.898 2,240 2,199
Ascariasis s 13.166 17836 15.862 11,504
Teniasis ... 27,880 26,203 24,501 23,146
Schistosomiasis ... 2577 2815 2.815 3,802

Trichiniasis has fortunately not yet been reported in the Colony, where it would be
a calamity to the rising pig-breeding industry, especially in the African reserves.

Schistosomiasis has been treated at the coast with success by means of the intensive
course of antimony sodium tartrate, but the problem of control of all helminthic diseases
depends upon the eventual improvement of rural sanitation services.

IHI—HYGIENE AND SANITATION
(1) GeExERaL MEASURES OF SANITATION

MAs previously recorded increase in the health inspectorate, with extension of activity
in sanitary control in consequence, was of short duration and European supervisory staff
was reduced in number to the lowest for many vears, Retirals, resignations and the departure
of officers overdue for leave left five long-established districts without European health
inspectors and two inspectors were compelled to carry on in two districts where four are
normally employed. The position was particularly unsatisfactory at the end of the year, but
information concerning recruitment indicated the possibility of improvement. European
medical officers and African personnel did well to maintain efficiency during a difficult
period.

In addition to the one established municipal council and four municipal boards, Kitale
Municipal Board came into being and completed its first year as an health authority. No
revolutionary changes occurred, nor were they expected to in so short a period, but detailed
reports of the unsatisfactory public health econditions and comprehensive proposals for
improvement indicate that the new authority appreciates the problems with which it is faced

Without exception reports from the medical officers of health for urban areas continue
to emphasize the dangers of overcrowding, and in spite of the efforts of some of the municipal
authorities, together with the activities of private builders, the solution of the problem
is far from being in sight. The housing needs of the people of all races are greater than
it seems practicable to supply and it need only be reiterated that outbreaks of infectious
diseases are always possible and lowering of the standards of health of the population must
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be anticipated whilst overcrowding conditions remain. Many are the suggestions that have
been put forward, including control of the numbers taking up residence in towns, but a
change for the better is unlikely except by way of more and more building. unless a reces-
sion of the present rate of industrial development arises.

Although the manufacture, handling and sale of foodsiuffs cannot be reported as
entirely satisfactory, legislation and educative efforts have to a degree produced results. In
the larger municipalitics a competitive spirit is evident and more modern methods have
been adopted by some manufacturers, particularly in the production of bread. confections
and mineral waters. The more progress that can be made in this direction offers prospect
of the elimination of the backward manufacturer, especially if the public can be made to
appreciate the value of hygienically produced foodstuffs. In rural areas control is more
difficult as the number of African ecating-houses, bakeries, buicheries and provision stares
increases. The African does not emerge from his normal environment imbued with ideas
of cleanliness, and the handling of foodstuifs in the initial stages means litile (o him. He
is subject to teaching, however, and where visits from European health inspectors are
frequent there is ample evidence to show that contact is having good effect.

Local authorities have not failed to take advantage of the laboratory services, and
samples of food and drink were submitted for analysis from all parts of the Colony.

In the smaller townships and trading centres district commissioners, as local authorities,
are taking an increasing interest in sanitation, and much encouragement has been given
to health department staffs. Unfortunately, the type of building used for the combined
purposes of trading and residence is generally basically defective. Demolition and recon-
struction upon sound building principles is the only remedy and it is hoped that the
administrative aim of offering longer leases for better buildings will materialize.

Routine mosquito control continued satisfactorily, particularly along the main lines of
communication.

African areas are so extensive amd in parts so thickly populated that it is quite impossible

with existing staff to carry public health activity into every area. Mevertheless, reasonably

effective control was exercised over wide areas and no place was left untouched when
threatened or faced with an epidemic. Vigorous anti-plague and anti-smallpox measures were
adopted when necessary.

The improvement of housing, whether it be in wattle and daub or of permanent materials,
was carried on as a routine duty, and considering the immensity of the task results were
reasonably gratifying. In some districts where the spread of infectious diseases was imminent
local chiefs co-operated in a better housing campaign and the huts of complete locations
were renovated. This merely meant the plastering of walls internally and externally and
opening up of the eaves for ventilation and whitewashing as an aid to lighting, bul in
dwellings occupicd by the masses not too well endowed in worldly wealth notable improve-
ments just the samz. In conjunction with this work village cleaning was not neglected.
and where adequate supervisory staff is properly established well maintained villages are
features of the district.

The supply of clean water is no longer a novelty or confined to isolated areas and the
protection of springs, the provision of bathing places. washing slabs, wells and cattle-
drinking troughs are perhaps more appreciated by the people than any other part of public
health work. During the year these facilities were extended and previously completed
installations were Kept in a good state of repair.

Propaganda was carried out in the villages. in the schools. and on several occasions
an African health worker broadcast, most impressively, lectures relating to his work in the
field and upon matters directly affecting the health of his people. In addition many exhibi-
tions were held 1o display models, pictures and films of public health interest.

The need for meat inspection cannot be ignored, but it must, because of the lack of
trained staff, be confined to small areas where a fair degree of efficiency can be assured.
European health inspectors have given this matier much thought and have given administra-
tive aid in the establishment of slaughtering places at many markets where meat inspections
are possible. This achievement, however, cannot prevent the population from indulging
in the consumption of meat derived from carcasses of animals that have died from disease,
especially in cattle-owning communities, In the Ceniral Province the number of human
cases of anthrax has given cause for grave concern and the compulsory inoculation of cattle
against this disease must be seriously considered,

o e S gl o sl bt S e



13

The African trading areas are no longer the bartering places of some years ago; some
of them now being as large as many of the established townships and Asian trading centres,
It can be anticipated, therefore, that gazetting as townships or trading centres will occur in
due course. Whatever the designation may be, built-up areas demand services. and it is
to be hoped that the provision of water supplics, cleansing services, drainage and roads will
receive more of the attention of local authorities than has been possible in the past.

2) ScHooL HyYGIENE

Mew schools have been erected and others are in course of construction, but no great
progress in school hygiene can be reported. The provision of additional accommodation
has failed to meet the demand. Buildings in temporary type materials and improvised pre-
mises never designed for use as schools have had to be tolerated, and it seems quite likely
that as new buildings are brought into use the accommodation gained will be offset by the
increasing number of pupils calling for admission.

Arrangements are in hand for the provision of a school health service. and it is antici-
pated that the nucleus of such an organization will be set up in 1948,

(3 Lapour CoNpimions

The Senior Medical Officer, Labour Department. co-operated closely with officers of
the Medical Department with good results. Housing and sanitation on farms, living condi-
tions of labour in trading centres and legislation concerning the health of the workers were
matters discussed.

A more detailed record of the housing, diets and general condition of the labouring
classes can be referred to in the annual report of the Labour Commissioner.

4) HousinG anD ToWN PLANNING

Whilst most local authorities have given consideration o the provision of housing,
progress has mainly been conlined to the Nairobi Municipality. where houses for different
races have been provided. in Nakuru where the Board has completed a pisé-de-terre scheme
for the housing of Africans, and in Eldoret where the Municipal Board has extended the exist-

- ing African location. Buildings of substantial structure for the housing of Government
employees have been erected in almost every municipal area, township and administrative
station. The efforts of private enterprise are also evident everywhere, but in no place, except
in some of the smaller administrative centres has the supply equalled the demand.

The production of development plans by the Town Planning Adviser has not been
lacking and many proposed schemes for townships and trading centres have been given
approval. The need for development along sound lines deserves every encouragement, but
from a public health viewpoint it is not sufficient to subdivide land, allocate plots and to
permit the creation of closely built residential and industrial areas without giving due
consideration to the provision of all the services essential to good town planning.

Towards the end of the year discussions took place between the Commissioner for
Local Government and representatives of the Public Works and Medical Departments,
following which the Director of Public Works prepared estimates for submission to Govern-
ment for a proposed unit of his department to deal with sewage problems.

(5} Foop ™ RELaTion 10 HEALTH anD DNSEASE

A—Food Supplies
The inspection and control of foods have been maintained at a fair standard of efficiency
in areas where inspection staff is available, and in Nairobi and Mombasa where full-time
food inspectors are appointed headway is recorded. In rural areas efficiency is quite impos-
sible with the existing inadequate health inspection units and, apart from the training of
African personnel in this connexion, activity has been mainly confined to the inspection of
factories producing foods for urban markets.

The general food supply was not unsatisfactory. no major shortages being reported.

B—Markers, Dairies and Slaughierhouses
The importance of well-constructed and conducted markets is recognized by most
local authorities and extensions and repairs have been carried out in various municipal
districts. In African areas markets are well distributed. but as yet nothing in the nature
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of model conditions have been created. Certain European health inspectors have. how-
ever, given the matter much thought and arrangements are in hand to set up better examples
in places where the provision of markets is still in the preliminary stages.

As most dairics are situated in outlying areas responsibility for the production of clean
milk is entirely in the hands of the producer, and the degree of interest in cleanliness varies
with the individual. Adequate inspections at sources of supply are quite impracticable and
50 far the only improvements have been achieved at the points of distribution. In Mairobi
“Resazurin®™ tests are applied and producers are informed when samples are below standard.
and in Kisumu all milk, except that from approved sources. is passed through a central
inspection depot,

It may be unfair 1o regard all milk supplies as being suspicious as many producers
do make creditable efforts to supply clean milk, but in general it is still advisable for the
public to boil milk before consumption, Proposed additional legislation for the better control
of milk was discussed during the year.

Repairs and improvements were carried out at many slaughterhouses and proposals
have been put forward in some cases for new buildings and major alterations, but Govern-
ment proposals for the construction of a central abattoir have created a complete deadlock.
Until such time as the position is clarified it is unlikely that local authorities will approve
of a further expenditure and conditions in slaughterhouses can be expected to deteriorate
in the meantime,

(6) MEASURES TAKEN TO SPREAD THE KNOWLEDGE OF HYGIENE AND SANITATION

Propaganda activity was intensified during the vear and comprehensive exhibits were
staged at the shows arranged by the Royal Agricultural and Horticultural Society of Kenya
at Mairobi and Nakuru. Al the Nairobi show the activities of the Medical Research Labora-
tory, Rehabilitation Centre and Insect-borne Diseases Division were demonstrated, whilst
at Nakuru the Health Department staged a better housing and anti-plague exhibit. Smaller
shows. equally great in importance. were held at different times in all provinces.

(70 TRAINING OF AFRICAN SANITATION PERSONNEL
A second class of 12 students was admitted to the three-year course for the training
of African health inspectors during January, and at the end of the year the first class
had completed the second year course. The total number under tition is now 22,

Only one European instructor was available and his time was fully occupied in main-
taining simultaneous theoretical tuition to both classes. The field work, so essential to
students before they take the final examinations was thus limited, but provision for an
assistant instructor has been approved for 1949, when the practical side of the training can
be given more attention.

It is still necessary to maintain the establishment of sanitary assistants, but as no
courses of training are now available for this class of worker. candidates with suitable guali-
fications are selected and trained by district personnel.

ANNUAL REPORT OF THE PORT HEALTH OFFICER FOR THE
YEAR 1948

(1) GENERAL

The ports on the Kenva seaboard are as follows: —
Kilindini (Mombasa).
Mombasa Old Port.
Lamu.
Malindi.
Kilifi.
WVanga.

Kilindini is the only port at which large ocean-going ships call. Mombasa Old Port has
a considerable seasonal trade in dhows and small motor vessels, Lamu accommodates a
small number of ocean-going dhows. Malindi, Kilifi and Vanga deal mostly with coastal
dhows and a very few ocean-going dhows.

Unless otherwise stated the measures described below are those carried out by the
Port Health Officer in Kilindini and Mombasa Old Port, : !
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(2) PORT HEALTH ORGANIZATION
Sraff
Posr Filled By
Port Health Officer Dr. R. 5. Adam from 1-1-48 to 7-1-48,
Dr. W. Harden-Smith from 8-1-48 to 19-2-48.

Dr. A. J. Walker from 20-2-48 to | 1-10-48,
Dir. C. W. Davies from 12-10-48 to 31-12-48.

Assistant Port Health Officer ... Dr. M. R. E. Fendall from 3-3-48 1o 30-9-48,
Dr. A. R. Watson from 1-10-48 to 31-12-48.
Port Health Inspecior ... Mr. A. C. Anderson from 1-1-48 (o 31-12-48.
Entomological Field Officer Mr. C. Teasdale from 20-11-48 to 31-12-48,
Mr. M. Furlong from 1-1-48 to 31-12-48.
Clerks (Asian} .. Mr. V. M. Vitor from 1-1-48 to 18-10-48.
Mr. C. A. Patel (part-time} from 19-10-48
3 to 31-12-48.
Clerk {(African) ... Livingston M. Ezekiel from 20-11-48
to 31-12-48.

Samitary Assistants: Gr. I, 1; Gr. II1, 14.

The Port Health Officer and the Medical Officer of Health remain the same person. He
is responsible for all health services in the town and the port area.

A second medical officer fills the posts of Assistant Port Health Officer and Assistant
Medical Officer of Health and is responsible for all routine duties in connexion with clearing
of ships and the supervision of the Infectious Diseases Hospital and Male Venereal Diseases
Clinic.

A Port Health Inspector is in charge of Mosquite Control and is responsible for all
measures regarding ships and the port from the general sanitation standpoint.

The Port Health Officer is in administrative charge of anti-aedes measures along the
whole coastal area, which includes the small ports of Lamu, Malindi, Kilifi and Vanga, and
the entomological field officers supervise the work.

(3} APPLICATION OF THE INTERNATIONAL SamiTary CoNvENTION OF 1944
Arricle 6—Trapping and Examinarion of Rars

I
1946 1947 | 1948
Ratius rartis kafabivs i - 2,192 ' 1,965 [ 2825
Rattus rartius norvegicns . s 91 | 53 224
Mice .. i i 5, 2,683 | 2,321 | 1.693
Totals .. 4,967 | 4339 | 4742
__Spleen smears examined .. o 148 | 335 I 374

All spleen smears negative to Bacillus pestis. In addition regular campaigns by gassing
and poisoning were carried out during the year.

Measures taken under Article 8—Control and Notification of the Notifiable Diseases

Mo cases of plague, cholera. yellow fever. typhus or smallpox occurred in the port
during 1948.

In the event of any of the notifiable diseases being discovered in the port or vicinily
the necessary measures for transmitting the information to all concerned are already in
force.

Article 13—Measures Adopted 1o Prevent Exporsation of Disease

1. The Port Health Officer does not medically examine every traveller who embarks
from any port under his supervision, but the various shipping companies refuse to issue
a ticket to any person who is not in possession of valid smallpox and yellow fever certificates.

2. No cases of plague occurred during 1948,

3. No cases of cholera occurred during 1945,

4. Strict control is still exercised in the two port areas, but mosquito breeding, although
greatly lessened, is still prevalent in some areas. A survey with a view to redesigning the
drainage at Kilindini has been carried out but work has not yet commenced.
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5. Acdes control in the Old Port is shown in the attached report of the Port Health
Inspector.

6. Aircraft.—Two entomological assistants are continuously on duty at the Port Reitz
Aerodrome and all incoming and outgoing aircraft are subjected to thorough disinsectization.

Details are given in attached report of the Port Health Inspector.

Article 15—Measures of Defence Against the Notifiahle Diseases
1. Plagne.

All vessels entering the port are examined by the Port Health Inspector for evidence
of rat infestation and regulations are in force for the provision of efficient rat guards to be
affixed to all ships.

At the request of the shipping companies negotiations are at present being carried
out for the reintroduction of fumigation by H.C.N. at Kilindini under the provisions of
Article 28 of the Convention and it is expected that the service will be in operation early
in 1949,

In the interim a request has been made under the Convention for Kilindini to be
notified as an international port for the issue of exemption certificates only.

2. Cholera.

In his letters Nos. SAM, 975/30 of 25th Movember, 1948, and SAM. 975/40 of 16th
December, 1948, the hon. Director of Medical Services has notified that all travellers arriving
in Kenya from India, Pakistan and Goa are required to be in possession of valid cholera
inoculation certificates; the introductory date for this measure is to be 1st March. 1949,

3. Yellow Fever.

All ships entering harbour are examined for mosquito breeding as soon as possible
after arrival.

4, Smallpox.

The procedure adopted for ships arriving from infected ports is similar to that of
previous years.

All vessels from infected and suspected ports are required to keep the quarantine “Q"
flag flying until the vessel has been boarded by the Port Health Officer or his representative
and every individual examined.

The mere production of a smallpox vaccination certificate is not accepted as evidence
of immunity unless supported by good viccinal scars.

Persons with inadequate scars or invalid certificates are vaccinated on board and
landed under surveillance, and in the case of persons proceeding outside Mombasa notifica-
tion of names and addresses is sent as soon as possible to the medical officer of health of
their district. -

5. Relapsing Fever.

No cases were reported during 1948, but in the event of any case being reported
provision is available for dealing with same by delousing of persons and clothing and dis-
infectization of vessels,

6. Control of Dhows.
All dhows from foreign ports are kept in quarantine until boarded by the Port Health
Officer or his representative.

All passengers and crew are examined and it is ascertained that the bill of health
corresponds with the number of persons on board. Provision is made by means of a dhow
quarantine anchorage to isolate infected or suspected ships.

All dhows are also inspected for evidence of mosquito breeding, all water receptacles
are immediately emptied and kept unused until the dhow is thoroughly disinsectized by
spraying before departure.

Measures are in force whereby no dhow can leave the harbour without being inspected
by a representative of the Port Health Department and the necessary clearance certificates.

4} AppLicaTion oF THE PuBLic HEaLTH (PorT HEALTH) REGULATIONS, 1923
I. Importation of Second-hand Clothing. r

Importation restrictions are rigidly enforced and frequent examination of consign-
ments are carried out. Details are as shown in the attached report of the Port Health
Inspector, ; g
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2. Inspection of Foodstuffs.

The importation of foodstuffs during 1948 has been extremely high and a high con-
demnation rate has been necessary.

Details are shown in the attached report of the Port Health Inspector.

A serious outbreak of typhoid occurred on the s.s. Toscana which arrived at Mombasa
on 24th August, 1948, with one dead person on board. The post-mortem examination of
the body indicated that death was due to typhoid. Six cases were removed from the ship
and transferred to hospital. Examination of water on the ship proved negative. The ship
itself only remained in port a matter of eleven hours and was directed to quarantine in
Zanzibar by wireless, following the confirmation of the clinical diagnosis of typhoid in one
of the passengers removed to hospital.

Y—STATISTICS
{a) Shipping entering the p-url during thc year: —
| Mumber = Tonnage I Mumber l Tonnage
I 1w | 1o 1948 | 1948
STEAMSHIPS— [
Overseas .. .. 500 | 2,043,337 624 2,377,264
Coastal .. i 181 55,474 182 | 33,745
(b) Sallmg ships, including native vessels: —
Mumber of foreign dhows entering the pori 221
Number of coastal dhows entering the port ... s 987
le) Vessels medically inspected on arrival: —
Steamships 496
Sailing ships, mciudmg nalwe w:sscls Tt 221
(e} Vessels arriving in port infected or suspected : —
Steamships ... % 3 3
Sailing ships, mcludmg native vessels ” <. 221
led Vessels placed nunder guarantine restriciions or mbjfr.r ro .rpﬂ'mf MEASHFEs ;=
Steamship 1
Sailing ships, m::ludmg native vessels .. 21
(f) Passengers medically examined under special smql!pm n,gu]almm
Steamships ... ; s 25534
Sailing ships. mcludmg native vessels 2 3.515
(g} Passengers landed under surveillance : —
Steamships : 502
Sailing ships, ml.‘:ludmg native 'vu-.scls 301
M Bills of health issued ... 9oy

VI—MATERNITY AND CHILD WELFARE

Maternity and child welfare services continued to be provided by local authorities and
local native councils assisted by the Medical Department with the secondment of nursing
sisters and health visitors. As in previous years the work could not be confined to preventive
measures but had also to embrace curative aspects which are difficult to withhold in the
face of an inability to understand the reasons on the part of an African community. These
services are well organized in the larger towns such as Mombasa and Nairobi and the follow-
ing information contained in the annual reports of the medical officers of health for the
respective municipalities is of interest.

A—MoMBAaSA
i1} Anncal Attendances at African Anie-naral and Child Welfare Clinics

: 1946 1947 1948
Child Welfare ... 18.851 15.915 15.843
Venereal Diseases 4,331 4,857 586
Ante-natal e o i 6,355 1.467 8.826
Dispensary ... S a1 25,208 28,274 25417

Home Visits .., 1] i 32,623 40,204 22,729
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These figures comprise attendances at the three clinics of Majengo, Mwembe Tayari
and Makupa. In addition, large numbers of women suffering from venereal disease had to
be treated there. Persons attending ante-natal clinics tended to report more often than
Necessary.

12} Maternity Services

The Lady Grigg Municipal Maternity Hospital provided accommodation for Africans
as well as facilities for the training of African and Arab midwives for the Coast Province
and elsewhere. Provision for the Asian community is made by the Pandya Memorial Clinic
and private nursing homes. Statistics for the past four years are as follows:

Lany Gricg MumMicipal MaTeErRNITY HoOSPITAL

CASES ‘ 1946 | 1947 1948
Patients admitted .. i 3 ‘ 824 | 809 923
Births . iy L e 61T ] - 485 | - 656
Stillborn infants o ik i 313 I 41 | k]
Deaths—Maternal : — | 10
Deaths—Infanis | 12 | 18
]
B—MNairon

(1) Euwropean Services
{a) Marerniry.

Four private nursing homes were available and financial assistance under the European
Hospital Authority Scheme was payable, The need for a separate maternity home became
greater than ever, especially as the general shortages of hospital beds made the reservation
of accommodation for cases of this kind very difficult. Patients were also accommodated
before and after delivery in the Lady Northey Home.

b) Child Welfare,

The Lady Northey Home and Nursery School continued to expand with the demand
for admissions to the school much in excess of the accommodation available, Child welfare
clinics were also held, assisted by staff from the Municipality and the Army from where
children attended. An important event was the opening in October of a child welfare
centre and day nursery in the Parklands arca under Municipal auspices with gratifying
results. This much welcomed innovation not only relieved the pressure on the Lad;r Northey
Institution but also afforded residents in other areas more readily accessible services.

2y Asiatic Services
a) Maternity.

The Lady Grigg Indian Maternity Hospital was hardly able to meet increasing demands
for accommodation and the following table indicates the work performed compared with
three previous years: —

Lapy Griga Inpian Matersimy HospiTar, Naroni

CASES 1946 1947 1948
Admissions .. o o 5 o 588 682 768
Births . e i 2 L o 500 583 577
Twins i . o : o 3 12 9
Stillbirths .. o = i e 10 26 22
Deaths—Maternal .. A o el 2 3 _
Deaths—Infanis .. P e Fkd| 5 £ ! 21
Triplets 2 o . £ = . | 1 a

—_— —_ = = - ey i g

The training of Indian midwives continued to make a very important and useful addi-
tion to the social services of the community throughout the Colony.
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Attendances at these Municipal clinics again increased and the amenities provided
are proving very popular. Figures arc as under: —

ATTENDANCES AT THREE AsIan CLimics anD HoMme Visits

e — =

AMNTE-MATAL—
Total Attendances ..

CHILD WELFARE—
Total Attendances, -5 vears
Infants, Mew, 0-1 year
Toddlers, New, 1-3 years

HoME Visims—
By Health Visitors ..
By Health Assistants

| | 2 | 3 Total
i |
317 2088 | G000 6,705
824 571 | 109 | 1504
4 557 2972 | Lle2 | LRG|
GST 359 105 1,100
75 354 . 131 L
|
2213 | 2364 09 5,896
1.429 | 1,543 1,109 4,081

la) Maternity.

C—AFRICAN

The Lady Grigg Welfare League Maternity Hospital not only provided maternity ser-
vices but also the training of midwives for which there was a long waiting list. The under-

mentioned table is of interest : —

Cases admitted during the mr
Mumber of beds ..
e
Motherless bal:r_v d-H]'IEI

E— = ———

Resident
in Mairobi | Resident

Mon-

Total

1,145

AFRICAN MIDWIVES IN TRAINING

January ...
July

34
36

In the June examination 11 candidates sat and all passed; in December seven sat and

were successful.

The hospital is in charge of a lady medical officer assisted by a matron and European
sisters. The senior African nurses act as charge-nurses under European supervision in the
last six months of their two-year course of training thereby gaining a sense of responsibility.

(b) Ante-natal and Child Welfare.

The five elinics administered by the Municipality were well attended as the following

table shows:—

: ATTENDANCES AT Five Arrican CLINICS

‘ 1 2 3 ity | Total
ANTE-MATAL— | '
Total Attendances 958 1,067 70 1,289 | 748 | 4932
Mew A 163 | o4 a7 42 | 202 1,178
Confined at Home 49 | 838 51 | 1946 | 91 i 475
Criln WELFARE— i i |
Total Altendances, 0-5 years . . 9423 7468 3031 LIM 5140 | 32198
Infants, Mew, 0-1 year 251 535 83l 414 Bl | 222
Toddlers, New, 1-5 years . 210 407 194 384 192 1,387
|
Home VisiTs— | ‘
By Health Visitors o e | 1,684 1.888 all 1,446 873 6,712
By African Stafl A ]| 2,331 4,672 1,230 4,695 2982 | 16,130
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D—ANTE-NATAL, MATERNITY AND CHILD WELFARE WORK IN RURAL AREAS

Figures in respect of Government hospitals and centres established and parily main-
tained by local native councils are: —

Station Cuases
Kabarnet ... 43
Kapsabet ... 216
Kiambu e Ty
Kerugoya ... 68T
Kisumu oo 1,399
Kakamega ... 542
Embu 204
Marok e 29
Kitui ... 47
Eldoret 331
Kilifi ... 35
Machakos ... 207
Fort Hall ... ave s LTG0
Nyeri 750
Kajiado 9
Kitale 1 86
Lamu 18
Kisii ... 536
Others T

Total ... 8,625

VII—HOSPITALS, DISPENSARIES, OUT-DISPENSARIES, YENEREAL CLINICS,
THE MENTAL HOSPITAL, MEDICAL WORK CARRIED OUT BY
MISSIONARY SOCIETIES, ETC.

The number of patients treated at hospitals and dispensaries during the year was as
follows : —

European Eurppean Asiatic aml Alfrican | Asiatic and African
In-paticnts | Out-patients ! In-patients Out-patients
3,621 : 4,213 ‘l 184,986 831,395

In addition. 1,397,873 attendances were recorded at out-dispensaries in the native
Teserves.

I8 anD QUT-PATIENTS TREATED AT GOVERNMENT HOSPITALS, DISPENSARIES AND
OUT-IISPENSARIES IN 1948

HospitaLs in Townsips | In-patients | Out-patients
European Hospital, Mairobi .. v o - | 1,463 2123
Mative Civil Hospital, Nairobi .. o e LA = | 21,181 EL
Mathari Mental Hospital, Nairobi - - i A 750 =
Infectious Diseases Hospital, Mairobi .. i = il B, 563 —
Prison Hospital, MNairobi . Ri o L i 2,007 4,983
General Dispensary, Nairobi .. b o G it — 69,437
%"”"”“"E"““@“i’{“’hﬂ T i T S o M
uro i o : i 3 5 25 :
Hat.ﬁw[ﬂflpmqul Mombasa g AT | 5,497 44,594
Infectious Diseases Hospital, Mombasa N od 7s 2,063 2,401
European Hospital, Kisumu s . 5 i A 428 577
Mative Civil Hospital, Kisumu . . ik e 5 i B.0TH 27,318
MNative Civil Hospital, Nakuru . . -0 i " o 11,325 —_
Nafive Civil Hospital, Eldoret .. ! i i aeall 4,469 15,657
Railway Dispensary, Eldoret .. i o ; i 553 2,247
Mative Civil Hospital, Kitale .. o el L L, 4,726 11,381
Total = 70,531 217,513

LSRR W
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HospiTALs 18 Tmtmm AND NORTHERN FRONTIER PROVINCE AND LaMU

— e

S el Out-
In-patients | Out-patients e
|

Isiolo s 5 i Ty o & 396 6023 |
Lodwar .. Sanie i e o] 524 2,942 —
E T R e e B SR R R 424 2,156 =,
Wajir B i e e 43 A 1,050 8,666 —
Moyale R | 485 7,364 i
T e e e T SR S o) 285 10,707 22,992
Garissa .. o e 4 B A 288 5,790 —
Towal .. 2.452 I 43,648 32092

HoSPITALS IN THE NATIVE RESERVES
-pati nati Out-
IDnsTRICTS In-patients | Out-patients dis S

Karatina .. o o3 i i ] | 5749 21,120 | 61,076
Wesu Lk i o 2 3 o —_ — | 1319

Voai .. i ok i .. A o = - | —
T r e g R S 825 7,605 10,722
Kitui i A e il s £ 5,266 32 0049 19,639

Kapenguria o i i “r 5 469 | 7,288 —
T e e el W S L 1,390 | 410 7,404

Malindi .. e - e i i = — e,
Kakamega . . o A i o 7 7,910 28,001 Bl1,114
Kilifi ™ - = el a = 1,553 6,253 56,749
Kericho .. L s e i - 4,456 11,241 usm
Machakos .. i G & i e 3686 | 31,298 ﬁEETﬂ

Murirn:n;}as e |- o by > 4,238 | 19,905

Kisii B e L, D L 4123 | 23659 69,608
Myeri ik - e i o = 6,634 T4 208,219
a1 s e S 7,260 21,673 86,859
Meru 4 i e iz i o 6321 | 57259 31,003
Kiambu .. o i 5 5 2, 7548 | 23,700 20,176

Embu (District) .. 2 o o e 255 | 19,193 —
Kajiado .. S WA e 1,627 4,496 21,592
Msambweni [L‘luguj Bre o e T 2286 6,711 75,569
Kapsabet .. et ; 5 L 2,786 12,004 10,394
VL .. o 4 o T s 5149 | 21,120 16,243

Tambach .. il B o o = 638 | 7.546 e

Rumuruti .. i e i i i B4l | 8,286 —

Maivasha .. s e el | 304 T.167 —

Shauri Moyo Dupensuqr i 2 il —_ 33,884 -
Wei Wei Dléxm‘ary i 5 b — — 11,904

Thomson's Falls .. et e a3 e 454 | 16,705 —_

Maralal .. L B 7 L 2 | 538 | 4274 —

TR e et A L el 2Esg T IR A

Maseno .. o o — — —
Sandford and l'-url. }I.all Dﬁptnsanuﬁ iy 1 7,260 — 148,206

Makindu .. o o EB5 8,538 —

RIS B S o = %43 | 513 -

Londiani .. Bt = T o 1,968 | 8,844 -

Molo .. .. [ o i a i 1,851 14,009 =
Total .. | 101,247 | 52,173 | 1,387,8m

ANESTHETICS
The report of the Specialist Anzthetist includes the following data: —
| General | Local | Spinal Total
Europeans . | w7 | 15 | ] 236
Asians o5 ; R o 829 237 143 1,209
T Ee A AR B AT | 2m | 578 11,984
Total | 1oam | 2504 | 735 13,429
SURGERY

The demand for surgical interference continued to increase and its fulfilment was only
limited by the facilities available.
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List oF OPERATIONS

Nature af Cperation

1. Stomach and Ducdenum:—

fa)
[f2)]
()

Closure of perforations . .
Ciastro-enterostomy
Gastrectomy

Others

2. Intestimes:—

e}
(=]
(c)
(4]
(&)
(fl
(z)
i)
W)
(i
(&)
()]

Closure of wounds and perforations ..
Resection and for anastomosis . . B
Reduction of volvalus o

Reduction of intussusception . .

Division of adhesions or bands

For any other cause of obstruction

Formation or closure of artificial anus
Appendicectomy andfor appendicular dmmge
Drrainage of other pcﬁtonml ahm:s T
Omentopexy

Exploratory l!ammlumr

Paracentesis :

Others

3. Rectum and Anusi—

{a)
(1]
)
(e}
i)

()

Excision of rectum o
Treatment of prolapse .,
For fissure and fistula
For ischio-rectal abscess
Ligature of hamorrhoids

(f) Injection of hﬁﬂ!‘lﬂl‘l‘hﬂldﬁ

Sigmoidoscopy
Others

4. Hernia:—

(e}
(5)
(c)
fef)

Inguinal

Femoral ..
Umbilical . .
Incisional . .

5. Liver, Spleen and Pancreas —

{a)
{13]]
()

0] liver
Cl Iac;-sm:lumy ite
Other operations upon nnll bladder and bul: :Iucls i

(e} Splenectomy

ie)

-

()
L[2]]
(€}
()
{e)
()
(z)
)
(i)

i)

For pancreatitis . :
Others B

Lirinary System :—

Mephrotonmy

Mephrectomy o

Perinephric axnll:mtunn

Upon ureters (excluding ﬂperatmns for vesico vag,mal ﬁ'&lkﬂ&}
Cyatotomy and suprapubic dramug: o :
Prostatectomy i
Urethrotomy ..

For urethral fistula and abscess 2
Cystoscopy and ureteric catheterization .
Urethral cathetenzation and pamge nfmu.nds
Others .. i

7. Male Organs of Generation i—

fen)
({1}
(ch

Circumeision o

Others for pamph.mmslﬁ
Ampuiation of pemis
Hydrocelotomy ..

For varicocele |

Upon testis and eptd:dymns
Tapping hydrn-w ;
Others ;

Nember performed

|1h-‘-"|ﬂl'l

-£2|
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Nature af Operation

g Female Orguns of Generation :—

() Ovariotomy

(h) Salpingotomy ..

(¢) Salpingostomy, for sterility

{d) Myomectomy o

(¢} Hysterectomy

(/) Hysteropexy ..

(g) Cmsarian section .

(k) Uterine suture .,

(i} For extra-uterine mmuan
li':'r Drainage of pelvic abscess

} Instrumental delivery and dcstrur:llun u!l' l'u:l.us
() For vesico- or recto-vaginal fistula -
(i) Plastic repair ..
(i) Uretero-colic anastomosis
(1) Colporrhaphy and perincorrhaphy .
(n) Removal of uterine contents and/or 1I|I.1la|:mn and cun:lt.jg-,
() Induction of labour or abortion ] =
(p) Insufflation of fallopian tubes |
(g} Uterine drainage ..
(r) Examination and or rtmmpulalmn -:ri' uterus or I'l::lus
() Upon cervix .
() Others upon vnmna and vulva .
Others ..

9 Eye:—
(g} For entropion
(&) For cataract
i) For glaucoma
(o) Iridectomy
(e} Enucleation and msmml.mn
Oihers

10, Ear, Mose and Throat:—
(@) Myringotomy
Mastoidot

(z) Removal of foreign bodies

idf) Reduction of nasal fracture

{¢) Resection of septum ..

(f) Turbinectomy andfor drainage of sinuses
() Removal of lumours .. il

() Tonsillotomy, by guillotine

(i} Tonsillectomy, by dissection fb;;lll'l mq.1udmg rtn'u}ml ul'.;du..umdsj

(i) For quinzy

(%) Uwulotomy : 2

i) Laryngus:.upy hmnv::llumu]:-:.r and ﬂ:supl‘mws«.upt =
Others -

1. Mouth and MNegek :—

() Extraction of teeth ;
i) Upon jaws (including treatment ufﬁ‘m:turcz.}

Nuanber performed

1]
41

EJ
38

(c) Upon tongue and lips (including removal ortumuurs bt ew:ludmg plu,sl.m

operations) .
() Excision or treatment ud‘glumls in neck
() Tracheotomy
lé Thyroidectomy {lm:l!udlng Ilg,alun: of 1hyru|r.l 1;-.&“]1}
} For lh;rm—gh’sﬂl n-ysts -3
Onhers .

12. Chesti-—

(2} Thoracotomy and p1nural dramam

(h) Lobectomy .

{c) Upon cardia

() Phrenic avulsion .

(e} Artficial pmummhmn.

{f) Paracentesis ;oo
Others

13. Mammary Glands:
() Mastectomy i
{h) Excision of tumour
(e} Incision of abscess
Others .. i

14. Cranium:—
o) Decompression and treatment of fracture and h:lmm'rhnge.
(h) For imracranial tamour. . -
(¢) Dranage ﬂfmuncramai nhﬁuﬁs
Others. ..

Hh-hﬂ



Nature of Operation

186.

18.

1.
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15. Spinal Column :—
{a) Laminectomy 5
() Bone graft 9
(e) Manipulation and, ur external fixation (I'ur lubarwlnm, fracture am:l l:llhs:r
conditions, including 1pp:|lmtlau Dfphiltr Jﬂﬂhﬂ} 43
{ef} Lumbar and cisternal puncture . 221
(¢} Spinal injection .. e 13
Others .. £ 15
Bones :(—
(a) For fractures:
{i) Open operations (including bone graft. application of plates and
other mechanical uds% 78
{ii) Manual and mstrumental r-:-duclmn .m:i ur .Lpplhuuun ul‘ hp-hnls
and plaster : 1,153
(5 For osteomyelitis, osteitis and p-:r-uwuuﬁ
(i) Acute .. 54
(i} Chronic tlnl:tl,“l"'lb s;quﬁ.tn:u.mm} unui ity up[.rhml.um of pl.jsu:rj 153
(c) Removal of tumours X b 39
Others : : 2
17. Joints:—
() Arthrotomy:
(i) For sepsis 13
{ii) For removal of Joose or l‘-:rrcl.gn bodies ]
(4) Excision of joint . : e e 13
(e} Reduction of dislocation a7
(d) Manipulation for olher purposes =4 M
{e) External fixation {mc]udm,g applmtlun of plasrsr} a5 149
(f) Aspiration . - 82
Others —
Amputations :—
(a) Of fingers .. 215
() Of hand and I‘m‘urm 14
(e) OF arm 18
(d) Oftoes .. 62
() Of fool and leg 93
{f) Ofthigh .. 27
Dihers —_
Arteries, Veins and Nerves . —
(o) For aneurysm .. 1
(4 Ligature of vessels 30
(c) For angioma - —_
(4) Injection of varicose veins 2
(¢} Nerve suture and neurolysis .. 5
(f) Others upon nerves [l.nr.:lud.mg atn:lchmg and mwr:tlnn} 15
Others .. —
20. Orthopadic und Plastic Operations :— :
() Osteotomy (for deformities) .. 12
(4 Oiher treatment of deformities and conlractures {mu.ludmg ma.mpuhtnm
and application of splints and plastcr_: G 5 .F 35
(¢} For hare lip and clefi palate .. . £ 3
() Upon ears, nose and hps 22
(e} For elephantiasis. . 43
Skin graft 260
Others . -
Conditions Unclassified Regionally :—
{a) For ulcers (excluding skin graft) 2894
() For other septic conditions unclud:ng incision of abscesses and '\'-l‘hlllm‘s} 2,397
(e) Suture and treatment of wounds (including tendon suture) . ’ 482
() Excision of‘sulpcrﬁml tunyours {lm:[udmg c,m:s} 5 EEY]
(e} Exiraction of 93
() Removal -:ll'dands a7
(g} For bursitis and ganglion 56
() Treatment ?F burns { 165
(i} Removal of parasites 3
Dihers .. i 6
22, Surgicitl Procedures Otherwise Unclassified ;—
Others 265
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Eve Crmwic, GeENERAL DISPENSARY, MNAIROEI

The following are details of work done and cases seen at the Eye Clinic held at the General
Dispensary, Nairobi, during 1948:—

Ewrapeans Asiarns i Africeits
Conjunctivitis ul da e ) T8 he 196 o 4,839
mclu;nm i, b o b i == i 54 pe 721
3t - o i
ﬂl,luﬁ Fyt 2 2 ot 3
Total number of new cises . . 697 1,943 G B,995
Total number ol'm-ntundam:q::- 127 3,068 .o 19,800
MNumber of males 403 1,776 2 7,335
MNumber of females 294 167 A 1,660
“Onthers” include diseases of i—
GTH;':"_ i 1 f 54
euralgia . .
Cellulins . . - — 5
Tumour ~ | 3
Injury E — 16
Extrinsic Musculture—Lids and Surrounding Structures—
Blepharitis Z 10 23
Hardedlum 2 27 148
Chalazion . . 4 28 196
Trichiasis, dlsuc:hasu: — 4 12
Entropion. . — - 28
Ectm_piun & - — 3
Injuries - n 27
Others ] 15 198
Lacrimal Apparatus—
Lachrymal gland . . e s | —_ 3
Lachrymal sac i i | 4 18
Cumumﬂvm {other than Conjunctivitis and Trachoma)—
: 1 4 25
l’mmmllu 2 1 1
Prerigium . 12 10 I8
H:emnnhasc 3 5 30
Tumour 2 | 4
Injuries .. 2 2 3
Foreign body B 25 115
Others .. - - -
Comea—
Foreign body 19 116 g
Oﬁuﬁ — 13 101
2 i’} puli
Interstitial keratitis o — 2 &0
Other forms of keratitis . . —_— —_ 16
Staphyloma e 4 - —_ 12
Injuries . i 5 49
Others | | M
Lens and Vitreous—
Cataract .. 1 7 1100
Injuries — — —
Others —_ — -
Uveal Tract—
Irid it 3 s th 35
Others .. - —_ 4
Retina—
mlﬂd“l“nl o " v ey ! :
g Bhﬂm-ss AR = = 65
Optic Merve and Central Connexion—
Papilleedema .. — --- -
Optic newritis, . == . =
Atrophy = N 15
Others. . 2 - 9
Gilaucoma . . A0 | 2 15
Panophthalnutis . . — - 8
Contusion of Globe 2 5 119
Vision tests 21 £09 (1)
Errors of relractions 42 262 422
Examination and report L 92 134

Miscellaneous
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Menicar Work Carrien Out By MISSIONARY SOCIETIES

The number of hospital beds maintained by the missionary societies receiving medical
grants from Government. the number of patients treated in these institutes and the amount
of the grants given are shown in the following table: —

Cut= Confine- . Amount

N No. of In- | Q- - Gisiite
Mrons Place Beds | Patients | Patients | Difpessary | ments+ ¢ SHI0K
"SM. .. | Kikayu.. .. 8 | 2343 14,487 — 467 900
Sewi s (ol 89 | 1524 | 14877 | 33, 289 600
" | Tumutumu 15 | 2,700 | 22855 48,938 1,240 1,440
C.MS. .. | Kaloleni E 86 L665 | 85647 — < 1,277
i .. | Maseno. . it 822 | 1990. | 1829 9377 331 588
SDA. .. | Kendu .. o T4 | - | e = T ?"]
M.MS. .. | Memu .. i 36 — | =i} = — 3

C.5.M.— Church of Scotland Mission.
C.M.5.—Church Missionary Society.
5.D.A.—Seventh Day Adventists.
M.M. 5 —Methodist Missionary Society.

VENEREAL Diseases CLINICS

Treatment of venereal discases is afforded for men and women at Government and
Municipal Clinics in Nairobi and Mombasa, while special clinics for women are maintained
by Government at Nanyuki and Gilgil. Treatment is also carried out both for in-patients
and out-patients at all Government hospitals throughout the Colony. Figures of cases
treated for the last three vears are as follows: —

1946 1947 | 1948
Syphilis ... i o« wed| T OIB7S3 17,174 | 18,177
Gooorrheea . .. .. .. 15,178 13,466 20,183

Rising figures for cases treated must not be construed as indicating a general increase
of venereal discase in the Colony. Rises have been noted against the treatment of all discases
in every phrase of activity of the Department. Rather must it be taken that these higher
figures indicate a greater degree of confidence shown by the African in our treatment, and
it should be a matter of congratulation that they should more readily present themselves
for treatment.

Croviorefed.

For gonorrheea penicillin in oil has been the mainstay of treatment. The advantage
of the treatment is that one single dose only of penicillin need be given with results that
are comparable with those given by four separate injections of agueous penicillin. In the
male excellent resulis have been achieved, but gonorrheea in the female still presents a
formidable problem in point of presenting for treatment, in diagnosis, and the attainment of
therapeutic results comparable with those in the male. It is quite certain that chronic
gonorrheea in the female takes, with tuberculosis, the major share of blame for the apparently
large amount of sterility that is experienced by African women.

Svpleilis.

The intensive treatment of syphilis by arsphenoxide and bismuth was carried out at
one centre with satisfactory results. It was not possible to determine whether a complete
cure was achieved, but it was almost certain that patients were sent out of hospital in a
non-infective state for the time being at least. The great advantage of intensive courses
as in-patients for syphilis has been the reduction of the rate of failure to complete the course
to negligible figures. This aspect is of the highest importance in the treatment of any class
of persons who do not clearly recognize the insidiousness of this disease in the absence of
overt symptoms.

Orher Diseases.

There is little to report on the remaining venereal diseases which are present in small
numbers in the Colony.

P
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VIII-MEDICAL TRAINING OF AFRICANS

Although some minor improvements and additions (o buildings were made the work
of the Medical Training School. Nairobi. continued to be handicapped by insufficient accom-
modation. At the close of the year there were 112 students in residence and the following
table gives the total distribution of the six categories in training.

The distribution by tribes and studies was as follows: —

Tribe Healih Hospital Com- Masseurs [Laboratory| Learner Total
Inspectors | Assistanis = pounders | | Assistants | Clerks
P ] e e
Digo 1 _ ' — s |
Luo L o bt 3 [ [0} 3 f -- I
Balunya .. o o 3 17 o 2 1 1 i3
Kikuyu .. & ey 7 7 5 3 | 5 27
libana .. o 2 s | 1 | s ~ [ = [ I
Rabai .. i el — | —= | -- | | [ 1
Masai .. i A - . - - | [ | I
Eamba. »o.c .. 1 —_ — = I .
Kisii A5 o - I 1 | 3
Taita .. 3 s 1 1 e I 3 2 7
— . S e il E__

Total = ] 43 [ 21 ] | 15 3 |

On the whole the results of training were satisfactory and details of the students’ pro-
gress are listed below. There was no second year class for Hospital Assistants this year.

[ |
st | [ Failed |

January, | Dismissed | Dhed Resigned .E‘-;:l.min.'tlim'li Results
| :
Hospital Assistant Learners: | | !
vears e e 1 -l S [ Ioetl | § qualified.
T S L 5[V | o A 12 10 dth year
{2 to VEar,
T M ] (W | | 3 146200 hear.
Masseurs Learners .. = 9 I | — — | o &,
Compounders Learners | |
ird vear .. iE e 5 | I = — — 4 gualified,
2nd year . . & Ear ] | 3 - 5 to 3rd year.
T o S F = - I -- | 1210 2nd year.
Health Inspectors Learners : .
nd year & e {13 — 2 . & 1o Ird year.
15l year .. 2 g 12 —- 1 - 11 to 2nd vear.
Laboratory Asst. Learners: |
4th year .. £ 8 -— — | - 8 qualified.

Ird year .. e i) -— = ] - - 6 1o 4th vear
2nd year .. " 5 T | = b - 4 to 3rd year,
Learner Clerks : 4 - - | = 1 3 passed Arab

| | | and  African
. ! : Examination.

Toal A e | | 9 1 f 3 112,

The total number of gualified staff in the Colony at the end of December, 1948, was: —

(1) Hospital Assistants, Special Grade ... 12
Hospital Assistants, Grade 1 ! = 30
Hospital Assistants, Grade [I s 23

164

12) Compounders, Special Grade .
Compounders, Grade | 9
Compounders, Grade [II e 17
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(3} Laboratory Assistants, Special Grade 3
Laboratory Assistants, Grade 1 ... 51
Laboratory Assistants, Grade 11 .. 13
Laboratory Assistants, Grade 11T ... 5

72

(4} Masseurs, Grade 1I ... 8

(5) Instructors, Special Grade 1
Instructors, Grade 1 ... 1

2
Total . 266

IX—PRISONS AND ASYLUMS
Parfents Treated.

The following are comparative figures for patients treated at the Prison Hospital,
Mairobi, during the past five years: —

1544 I'Mj- 1946 | 1947

! 1948
[n-pulitnls—Tﬂt&l &F i g r .| 3081 2307 |- 1,985 2045 | 2, ]'DS
In-patients daily average .. o ah oo | 638 7 71-8 618 i
Oul-patients new cases .. o . | 4875 5,585 4,786 313 2,?53
Out patients daily nvem[m new cases .. 3 13-3 15-3 13-4 86 5
Deaths .. o 41 47 i T e
Daily average in |.1r|51}|'| i s i : 100288 1.053-99 100001 112290 1,144-81

To the daily average in the prison figure should be added approximately 430 convicts
at the Quarry Camp, 120 at Ngong Camp, 150 at Kamiti Camp and about 150 at Ruiru
Camp. In-patient figures include sick from these camps.

Diseases.

Most prevalent diseases treated were, in order of frequency, malaria (clinical), diarrhoea
and dysentery. upper respiratory infections, syphilis, injuries, boils, abscesses and ulcers,
gonorrhea and sequelz.

Motifiable and infectious diseases were as follows : —

Smallpox .. ¢ £ e =5 g 2
Tl.lhl!l‘c:ll!ml!-—-—["l.lll‘l‘l‘.'lﬂ[lrj" it M T . 13
Tuberculosis—Peritomitis . . = = o A 3
Tuberculosis—Glands 5 £ e il T 23
Typhoid fever {Faral:mhmd} 5 o i i 16
Dysentery—Bac. il i i i 102
Influenza .. = 3 0 i s 13
Pmumomn—thnr o o =2 o e 53
Chicken Pox o e " i Ny b 48

Pulmonary tuberculosis and malaria for the past five years are as follows: —

Daily No. of

| Pulmonary

| 'l'uhm:*ﬂosis Malana Prisoners

|
1944 <., L0l abs Ul ions 1,002-86
1945 .. el 6 | 232 1,052:99
1946 .. | 27 [ 300 | 1.090:10
147, e 3 | 213 | 1,12290
TO4H - S i ‘ 13 | 380 l 1.144-60

PRI Bt S g
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Mortality.
Eighteen deaths, The following were the causes : —
Pulmonary Tuberculosis . 3
Tuberculosis Peritonitis 2
Lobar Pneumonia . . [
Carcinoma of the Liver 1
Asphyxia due 1o suicide |
Typhoid fever |
Ciener. Hepatitis |
Cerebral Mul.;*lrj:l e 1
Paratyphoid fever .. 1
Dinrr{u:lca o i i i i) 1
The mortality table for the past five years is as follows: —
e Sl e el 5 B - : i e g e Lt e
| | Daily
! Deahs average
| | in Prison
| T 2
1944 .. o & 47 | 100286
1945 . i % 22 | 1,05299
1946 .. B - 35 O B
1947 .. o ks 16 | LI12290
1948 .. o s 18 1,1444-81
Insaniry.
Forty-six criminal lunatics and 196 civil lunatics were admitted during the year.
Health.

Overcrowding, inadequate water supply and flies constituted the principal threats to
health during the year. Overcrowding of the whole prison already commented on in previous
reports is more acute than ever, and this is reflected in the prison hospital, particularly with
reference to the isolation of infectious diseases.

Flies.

Always a nuisance. these were dealt with in the early part of the year by D.D.T. spray-
ing, but toward the latter part of the year were noticed to be returning in alarming numbers.
It was found that the principal source of these flies was the municipal refuse dump near the
prison site and vigorous representations were made toward the close of the year to have
this breeding controlled. At the same time arrangements were made to have the whole
prison sprayed with D.D.T. once more. Early in the new year positive results were obtained
and at the time of writing this report the fly nuisance is negligible, Potential fy-breeding
places in the prison grounds themselves were completely examined and found to be nominal.
All refuse is thoroughly incinerated daily and disposal of night soil is adequately dealt with.

Water Supply.

This has been recognized as inadequate for some time, but arrangements are under
way to have it improved. In spite of the shortage of water and rather meagre supplies of
soap to inmates the general standard of cleanliness is good and little, if any, disease referable
to uncleanliness has been noted.

Clorhing and Blankets.

Washing of clothing has been improved and a steam cabinet for the treatment of
blankets has been installed and brought into operation at the close of the year. This is not
working particularly efficiently as yet, but blankets are at least receiving a steam bath
at regular intervals and this, together with the subsequent airing in the sun required to dry
them out afterward, is at least an improvement over previous arrangements.

Dier.
A new diet scale providing adequate balanced diets for Europeans, Asians, Somalis
and Arabs and Africans was introduced toward the latter part of the year.

Canservancy.

Bucket latrines are still in use and the number of buckets is still inadequate due 1o
overcrowding. Disposal is in trenches at an area about 500 yards from the prison com-
pound. Night soil is covered with carth when dumped and the trenches were filled with
earth finally. A very small amount of fly-breeding takes place here and flies from this area
are not noticed to any extent in the prison,
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Prison Camps.

Neong River Prison Camp (" Quarry”).—430 prisoners.

Two miles from the prison. A dresser is resident here and this camp is visited every
day by either the Assistant Surgeon or the Hospital Assistant. Seven hundred and sixty-four
cases were treated during the year.

Kamiti Camp.—150 prisoners.

Ruirn Camp.—150 prisoners.

Neong Camp.—120 prisoners.

There is no medical personnel at these camps. Drugs and dressings are supplied from
the prison hospital to the officers in charge who dispense them as required. All convicts
are examined by the Assistant Surgeon before they are sent to the camps.

The Assistant Surgeon attempls to visit each of these camps at least once a month,in
the company of the Superintendent of the Prison. This arrangement does not always prove
satisfactory and at times one of the camps may not be visited for two months on end.

Remand Home.
Six hundred and ninety-two cases were treated during the year.

Detention Camp.
Three hundred and fifty-five cases were treated during the year.

Kenva Police Training Depot.
A Grade Il Dresser is posted here from the prison hospital staff and drugs and dressings
are supplied from the prison hospital.

Warders.

During the year 691 patients were treated as out-patients from the warders’ lines. This
includes women and children. These included the following notifiable and infectious
diseases: —

Mumps 1
Dysentery AT
Chicken-pox 3
Lobar pneumonia ... i 3

X—THE MATHARI MENTAL HOSPITAL
Mumber of Patients Treated.

Seven hundred and fifty persons were treated as in-patients during the year, an increase
of 21 per cent on the previous record of 1947, Of these 68 were Europeans, 62 were Asians
and 620 Africans. The increase was almost entirely due to an increase of admissions, of
which there were 106 more than in the previous year.

The average daily number per month is shown below and illusirates the steady increase
that has been observed during the year:

T 7 1
E Feb, | Mar. Apl. | May l June ‘ July
|

Aug, Sepl. O¢t. ! Nav. D,
419 421 434 435 442

Jan.

a7

86 | 388 | 394 | 400 | 38 | 407
| | | I |

————

It is probable that this steady increase is partly due to an actual increase of insanity,
but is mainly due to the increasing use that is made of the mental hospital by people who
used to look after their insane relations at home. Many in fact continue to follow the latter
course, so there is no doubt that the trend shown by our figures will continue for several
years.

Accommedation.

There was no increase of accommodation during 1948, so that overcrowding was
inevitable, and in fact existed in various sections of the hospital for long periods. On the
last day of the year there were 451 patients in residence. although the already fully stretched,
authorized accommodation was only 411. Overcrowding. especially of European and Asian
patients. was kept within reasonable limits on several occasions by refusing admission in
cases where the patients could possibly be looked after at home or in other hospitals or
nursing homes, and this at times must have caused hardship to relations,

v el ol i ot b e M i v m
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Shortage of accommodation adversely affected the welfare of in-patients in a few
instances. This was particularly noticed in the European male section where the close
proximity of disturbed and convalescent cases was at times a source of profound irrita-
tion to the latter. However, a beginning has been made with a new European men's block
which will 1o a large extent solve this problem

In two recent instances, however, European patients who were not certifiable refused
to leave the hospital, and since no suitable accommaodation could be found for them else-
where it would have been inhumane to coerce them to leave.

Milirary Patients.

Forty military patients were admitted, 25 more than in 1947. The greai majority were
admitted in the first five months for, with the appointment of a military psychiatrist and the
provision of beds at the Military Hospital. it only became necessary to admit highly
disturbed cases during the latter half of the year.

Of the 40 admissions there were ning Europeans, six Asians and 25 Africans, and the
following table shows the number of military admissions since 1940:

1940 | 1941 1942 1943 1944 1945 | 16 1947 1948

T 52 46 53 25 4 15 40

Physical Health..

The health of the patients was in general good, but there was a notable increase in
tuberculosis—the incidence in 1948 being 3.1 per cemt as compared with 1.6 per cent in
1947. In the public mental hospitals of the United Kingdom the corresponding figures were
0.9 per cent and 0.7 per cent with an average over the last ten years of 0.8 per cent. In
approximately half our cases the onset probably occurred before admission and appears
to be part of a general increase in the incidence throughout the Colony. In other cases,
however, the illness was undoubtedly contracied in the hospital and, although this is in some
degree a constant experience in mental hospitals throughout the world, it is considered 1o
be partly due to overcrowding. Phthisis is especially difficult to diagnose in insane persons
since they often cannot or will not breathe or expectorate to order: moreover, several of our
cases confirmed at autopsy were repeatedly and consistently sputum negative during life
We have now instituted a system of taking the temperatures of all admissions for at least
ten days and X-raying the chests of all doubtful cases in the hope of diagnosing and segregat-
ing the cases as early as possible.

The following infectious diseases were notified during the year: —

Bacillary Dysentery s Fos 0
Tuberculosis 23
Malaria 21
Influenza 8
Enteric 3
C.5, Fever 3

There was a decrease in the death rate—8.8 per cent of the total number of patients
treated. as compared with 9.2 per cent in 1947, The causes of death were certified as
follows : —

Tuberculosis 13
Debility and Insanity 11
General Paralysis ... &
Pncumonia

Dysentery

Pellagra

Uremia o

Gangrene of Lung . ..

Meningitis ...

Epilepsy ...
Other conditions each causing one death only ..

Bd B b3 b ol Ld da $a

The dietaries of paticnts received increased atiention and there have been improve-
ments in quality, variety and service of meals,
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GENERAL CONDUCT OF PATIENTS :
The following table shows the number of cases of injury and other special occurrences: —

[ Mabe i Female |  ‘Total

Injuries: |

() Sell=inflicted . . e | 2 4 | &

(&) By others ] 7 36 | 13

(c) Accidental .. i [ el b

() Injuries to staff E¥: 4 5 . 9
Restraint : | |

{a) Times resorted to . A 18 1 | 21

(&) Patients subjected to. . i 7 3 [1]

() Longest time (hours) P | 12 10 12

() Type used—Strong canvas l

jacket 1 o | s —_ ! —

Seclusion ; |

{a) Times resorted to .. A | 3 | 3

(h) Patients subjected to. o — 3 3

() Longest time (hours) S | fi | i1
Absconded :

Unsuceessfully A0 [ 4 10
Suicidal attrmpls o i = | 1 2 3

All the injuries sustained by patients were of a minor nature with the exception of an
African man who amputated one of his own fingers impulsively with a meat chopper whilst
working in the kitchens.

The suicidal attempts were all attempts to hang themselves and made by night using
clothing and bedding.

Of the patients who absconded one succeeded in remaining at large for three days.
one for two days and one for four hours, and the rest were apprehended almost immediately
by hospital staff in the vicinity of the hospital.

PaTiENTS' OCCUPATION, RECREATION AND WELFARE

Cecupational therapy is now an accepted principle of mental treatment; it has been
defined as “any work or recreational activity, mental or physical. definitely prescribed and
guided, for the distinct purpose of contributing to and hastening recovery™. Owing to
limitations of staff, buildings and materials it cannot yet be said that occupational therapy
at Mathari fulfils these requirements. Neverthless, every effort was made to keep all patients,
of all races and both sexes, as actively employed as their mental condition permitted.

An average of 36 per cent of all patients were employved each day throughout the
year. This represents a decrease from the average of 53 per cent employed in 1947, and is
accounted for by the fact that attendants who were last year emploved in supervising out-
side working parties had this year to reinforce the ward staffs on account of the great
increase of admissions—many of whom are highly disturbed at the time of their admission.

Patients’ recreations followed the same lines as in 1947. There was organized football
on three evenings each week and all patients were encouraged to either play or witness games.
A staff team secured third place in the Department football league and home matches were
well supported.

The second annual sports meeting for staff and patients was again held on Christmas
Day. Twenty-one events were competed for compared with 14 in 1947, and there were
prizes for the first three in each event. Members of the Visiting Committee, the British Red
Cross Society and the African Welfare Office contributed generously to provide everyone
with a liberal issue of cigarettes, sweets, fruit, cakes and sugar cane. Over 300 patients
were out on the field for the sports and they were served with tea by the Matron, assisied
by the European stafl. The behaviour of patients during the whole afternoon was exemplary.
Al the end of the day Mrs. Carothers presented the prizes.

Sunday morning church services., conducted in Swahili by the Church of Scotlind
Mission, commenced in April. Evropean patients also attended. Since the inauguration ser-
vice the altendance each week has averaged over a hundred.

MNewspapers and periodicals of all kinds and also a few books continued to be received
in adequate quantities from members of the committee. the British Red Cross and the East
Adrica Women’s League.
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AFRICAN STAFF—TRAINING AND WELFARE

A small supply of St. John first-aid textbooks written in Swahili assisted greatly in
the effort to train African stafll. A series of lectures on mental nursing, followed by a St
John course, began in 1948 and is continuing. The policy is now to have a probationers’
class continuously receiving lectures. Definite progress in first-aid and bedside nursing can
be observed but it is slow, and it is only too clear that skill in mental nursing depends
largely on prolonged practical experience and also on certain innate qualities which many
of our African staff do not possess.

At intervals throughout the year English-speaking Africans on the staff met together
under a European chairman and discussed the work and welfare of Africans—both staff
and patients. These meetings have resulted in a number of useful suggestions and innova-
tions for the betterment of these committees.

THERAPEUTHS

Eleciro-conviilsive treafment has been frequently used during 1948 and 30 patients
altogether were subjected to this treatment. The patients were mostly Eufopean and Asian
because it has been found in previous years that Africans treated in this way showed a
tendency to develop lung abscesses thereafter wih alarming frequency, presumably due to
inhalation of pus from their gums in the fit. About half the cases showed improvement in
their mental state and in five cases the cure was dramatic and obviously saved the patients
months of misery. It has in several cases moreover been used as a method of out-patient
treatment and saved beds that were much needed for other patients.

Insulin cones treatment was used at the beginning of the year and four Africans received
a course of such treatment. It was discontinued however because, unless a doctor can be
continually within call, the procedure is frought with risk to life and it was found impossible
for the Specialist Psychiatrist to be always at hand. Many schizophrenics are seen at
Mathari, and since this is now regarded as the best treatment for these cases the procedure
was discontinued with the deepest regret and it is hoped that as soon as another doctor
i5 appointed to assist the Specialist Psychiatrist we shall be able to take it up again.

Penicillin rreatment of newrosyphilis was continued throughout the year and 15 cases
were dealt with in this way. OFf these cases six died and nine are progressing well—a con-
siderable improvement on results obtained in pre-penicillin days. It is not anticipated that
the mortality will ever become very low since these cases are usually sent to Mathari at
a very late stage of the disease.

Pre-frontal leucotomy was performed on four occasions—one patient died, one was
not improved. the other two cases were improved and discharged.

GENERAL STATISTICS

A.—Tvpes of Mental Disorder from which Patienis Suffered and for which thev were Treated

Manic Depression . . o T e o - a5
Schizophrenia i = e i ot o 242
Paramoia .. i oy i TG i A4 23
Psychopathic n e o 26 5 o 26
Meurosyphilis &k = iy 4 & 2 26
Senile Dementia .. o5 A ek o 5 29
Other Organic Reactions .. o - o o 3
Epilepsy o - - 45 - o & 2
Terminal Dementia. . : i it o E 14
Mental Defect v Ee Er o o o 71
Mewrosis e e b - A o o 25
MN.A.D. o i e o G 3 de (]
LUnelassified . . 25 - e s i L 96

750

B.—Toral Number of Parients Treated,

Male .. i e o 32 v P 27 512
Female - S s o o . - 238

Toral .. T50
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TABLE III.—RETURN OF DISEASES—(IN-PATIENTS)
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(c) Aestivo-autumnal (5.T.) ..

{a) Typhoid Fever

(b) Paratyphoid A

lc) Paratyphoid B

() Type not defined .
{a) Tertian

MSEASES
I.—Ermesic, ENDEMIC AND

Undulant Fever ..
Malaria—

1. Enteric Group—
12. Miliary Fever

13. Mumps
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[, —AFFECTIONS OF THE NERVOUS

SYSTEM anD ORGANS OF THE

Senses—( Conrd)

Eclampsia Convulsions {(MNon-

79.

Puerperal) Five Years or Over
Infantile Convulsions . i

81. Chorea

82. A.—Hysteria

C.—Neurasthenia
D —Meura

B.—Meurilis

0.

'fil:nini;

3. Cerebral So e
B4, Other Affections of the Nervous

5

Affectionsof the Or

gansof Vision—

Conjunctivitis

_suchas Paralysis Agitans

85.

Trachoma ..

®

{d) Other Affections of the Eye
Affections of the Ear or Masteid

{¢) Tumours of the Eye

86,

Sinus

(a) Otis Media. .

W.—A.rmcmuri‘ﬁt

CIRCULATORY SYSTEM

87. Pericarditis

|

90. Other Diseases of the Heart ..

{a) Valvular :—
Mitral ..

88, Acute Endocarditis or M}:nﬂrd'iih

§9. Angina Pectoris ..
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109, Affections of the Pharynx or

Tonsils—
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1]

I8 1180 L

LT s

BERE

Unclassified

10. Affections of the Ocsophagus
11. A.—Ulcer of the Stomach

Tonsilitis
Pharyngitis

B.—Ulger of the Duodenum .
112, Oiher Affections of theStomach— |

1
|

Gastritis

Dyspepsia S
Umﬁiﬁi&d ok o
113. Diarrhoea and Enteritis—

Under Two Years ..
114. Diarrhoea and Enteritis—

.....
.....

() Cestoda (Tenia) ..
(5) Trematoda (Flukes) :
() Memaioda (other than

Two Years and Over

Colitis .

114, Sprue
sites—

I, Dil'erli:ul-il-is

115. Ankylostomiasis . .
116, Diseases due to Imtestinal Para-

Ankylostoma) ..

Ascaris
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Trichocephalus dispar. .
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ANNUAL REPORT OF THE MEDICAL RESEARCH LABORATORY, 1948

STAFF

Assistant Director of Laboratory Services ... 5 7 s 1

Pathologists 3
J (1 vacancyi

Biochemist 4 s I

Laboratory Supermtcndr:nl Ek . |

Senior Laboratory Technician ; ; : : |

Laboratory Technicians ... e - s : b
2 vacancies)

Junior Laboratory Technician ... s g |

vacanth

Laboratory Technician (Learner) iSeconded 1o H.M. Forces) .. : I

Laboratory Assistants (Asian) ... ; : . : 4

Laboratory Assistants (African) _ = : : 12

Laboratory Assistants (Learners) Vi : : 28

Laboratory Attendants ... = ! ! 49

Clerk (K.E.C.5) ... J iy o I
Storekeeper (Asian) ... 1
Clerks (African) , L y 3
Telephone Operator (African) '
A—ADMINISTRATION
(1} Privcipal CHaNGES aND LEAVES

~ BriGgapier R. P. Cormack was appointed to the Laboratory as Temporary Pathologist
with effect from Sth July, 1948.

Dr. E. R. N. Cookr was transferred as Pathologist to the Laboratory Division of the
Medical Department as from 1st June, 1948,

Dr. Harvey, Biochemist, proceeded on vacation leave to the United Kingdom on 5th
June, 1948.

Me. R, CaLpecorT was appointed as a Laboratory Technician with effect from [6th
August, 1948,

Mr J. 51. A. M. D'Souza, Laboratory Assistant, Special Grade, proceeded on vacation
leave to India on 20th March, 1948,

Me. Cossmos CouTingo was appointed as Clerk, Grade I1. with effect from 1st October.
19485.

Mg. T. M. A. Viana proceeded on vacation leave to India on 3rd November, 1948.

(2) FINANCE
The cost incurred on behalf of the Laboratory for the items noted was: —
o
Staff Emoluments ... e TR
Upkeep of Laboratory 3845
Stores and Equipment, appmmm.m.ly hll.:rm. *.nl] L'nmlng in) . 4. 880
£24.540
The Revenue, under separaie headings, was approximately as follows
o
Calph Lymph 4.610
Stock Vaccines R39
rees for Laboratory Emmlnﬁ.lmm 31668
Sale of Sera (Imported) ... 438
.UJ 575

—_— =



60

The issues and value of some of the Laboratory products for the year are as follows: —

| Value on basis of | Value on basis of

[tems Issues | publizhed official | cost if purchased
| charges | from South Africa
£ 5 £

Calf lymph 44 .. | 2. TRT.615 doses 8862 11,150
I A.B. vaccine E i 102165 c.c. 1,277 1.662
Plague vaccine i o 4,965 c.c. 325 4,641
Rabies vaceine A ‘s 662 courses 165 10 1,384
Taolal ..£ 10,629 10 24,837

(31 Laporatory Work AT QUTSTATIONS

A report from Mombasa is appended. African Laboratory Assistants are also posted at
the following stations: —

Faeces Blood Other

STATION CxXamination Slides examinations Total
Kisumu o e o = i = i, 154G 11,560 5.BEl 21,637
Kakamega 56 e s b afi o] 4,289 9. 717 4,451 18,517
Kericho o e o e b ol 1,655 6,605 | 2 BE2 11,142
Keruguva E L = P & o 4,948 8,791 1,095 14,834
Kagundo 5 S i o i il G 1,868 Hi15 1459
Makuru = A o S o - 2,667 6,951 | 4,539 14,149
Eldoret S e i e B e 3,261 7.059 1,511 11,831
Kitale .. ke = 5 LA % . L7 3708 1,250 6,215
T R PR g A R € N Ly S 2818 6,251 3,107 | 12,176
K isii i i el 5 5 h e | 1,421 1,613 2827 | 54861
Meru .. o cF ik o i i 1,717 6,124 | 1,851 9,692
K iamba s o e > e s 1,818 3878 3,895 I 9591
RKitei .. o i oE et e 2l 2,612 3707 4,940 11,259
Machakos ¥ e s 2 i el 4 357 6,727 4,950 | 16,034
Fart Hall e oo b G IO £y o 2,053 f,982 1,919 10,954
Nilrl.?_k - e - o r ] 875 1,181 522 | 2378
*Kajiado A £ 2 o a4 | — — — | =
1.D.H. Mairobi T i i Eoe | a8 258 3122 | 3478
EDH. Mombamy ¢4 50 sl e R s || il 450 6,801 | 7,362
Maambweni .. o = o B 7 2442 | 3130 | 2 840 | 8462
Kilifi .. £ & i = = i3 Tus L7 | 1,888 4,396
Wesn .. 2 o 0 v =3 o 4,535 5,634 2499 12,668

® There was no Laboratory Assistant at Kajiado during 1945,

ANNUAL REPORT ON THE WORKING OF THE LABORATORY ATTACHED TO THE
NATIVE CIVIL HOSPITAL, MOMBASA, FOR THE YEAR 1948

STAFF

During the absence of Mr. Jones on iwo occasions due to ill health Mr. Viana took
full charge of the Laboratory. It was not found possible for him to deal with specimens for
Kahn test and these were sent to the Medical Research Laboratory, Nairobi, as during one
of these periods a large number of throat swabs had to be examined culturally for the
presence of C. diphtheric.

During the latter part of the year one African Grade IT Assistant was posted as an
addition to the Laboratory staff. also an extra attendant was engaged to assist the African
entrusted with the clerical work.

Mr. Viana proceeded to India on vacation leave on 3rd November, 1948,
Mr. Wilderspin was posted to Mombasa for temporary duty as from 1st November.

ACCOUNTS
Bills to the sum of Sh. 11.321/50 were submitted to private practitioners in respect
of examinations carried out on their behalf. Sh. 1.043/50 of this sum was on behalf of
private patients in the European Hospital.

The accounts became very much in arrears during the first half of the year, due in part
o l!lL' !:a_nr.'cllztl.iun of instructions issued at the end of last year when it was decided that
the individual patients were to be held responsible for their laboratory fees. The ill health

-§
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of the Laboratory Technician was also a contributory cause, in that he was responsible
at this time for the compiling of the monthly accounts. With the engagement of extra staff,
a slight alteration in the method of making up the accounts and no further alterations of
instructions in the billing of medical practitioners delays of the kind reported should not
happen again.

GENERAL

Some dissatisfaction was expressed through various channels by private practitioners
with (@) the service rendered by the Laboratory, (b some lack of courlesy on the part of
the staff. and () delay in the receipt of accounts for Laboratory fees. As a result of these
complaints the Assistant Director of Laboratory Services visited Mombasa during the
month of August and discussed the matter with various practitioners and the Laboratory
staff. with the result that the position was made clear to the private practitioners that
certain limitations to the amount and scope of the work which it was possible to under-
take were unavoidable. Addition to the stafl was agreed to relieve the pressure on individuals.
The position regarding accounts has been discussed elsewhere.

Two outbreaks of typhoid occurred, one involving passengers from a ship from Europe
necessitating a number of investigations on patients isolated in the Infectious Discases
Hospital, and the other of local origin, making the investigation of locally manufactured
ice-cream imperative. The bacteriological investigation of this product was far from satis-
factory owing to the difficulty of carrying out bacteriological work under the conditions
existing in the Laboratory and has brought the danger of infections of this kind very much
to the notice of the Health Authority, with the result that when a coasting stcamer put
into the port and reported that she had had a later-proven case on board she was promptly
quarantined and examinations of samples of blood, urine and stools demanded on the entire
ship’s complement. Limitation of the availability of media and the time at the disposal
of the Laboratory Technician made it impossible to deal with more than 12 people every
other day and this arrangement broke down badly on account of the demands put on the
Medical Research Laboratory for media. Before the investigation was completed  the
maximum incubation period was well past and the work discontinued.

An attempt was made to prepare plates of Bordet-Gengou medium from stock sent
from the Nairobi Laboratory as several children were suspected of whooping cough, The
results were disappointing as, due to the dusty conditions, a great number of the plates became
contaminated before use.

It was noted that a very large number of blood counts. etc.. were being carried oul
on patients in the Native Hospital. many of these giving normal figures. The matter was
brought to the notice of the medical officer in charge of the Native Hospital, who immediately
issued instructions to his staff to stop all investigations of this nature except where really
necessary. This is not the first time that certain normal routing examinations of patients in
the hospital have been curtailed owing to the pressure of outside work and it would seem a
little unfair to the hospital for which the Laboratory was first inaugurated, The result of
these various reductions in examination of routine specimens has been a slight drop in the
overall number of specimens dealt with during the year as compared with pPrevious years.
The following figures compare the numbers of the various specimens dealt with this year with
those of 1947.

AMNALYSIS OF EXAMINATIONS

1948 - 1947
Blood—

Films for malarial parasites, etc. .. 3 o 14,434 o 17,295
Films for differential count % i 3 234 i 284
Total white cell and differential counts . . ot 6l i 375
Total red cell and hamoglobin estimation 5 218 I T
Total red cell white cell, hemoglobin estimation, etc 264 = 455
Total white cell and hemoglobin estimation . 11 2
Hemoglobin estimation . s e 2 051 3 46
Widals (22 for Brucella also) o x ; 462 3 270
Weil Felix tests i i i 17 = 8
Blood cultures a5 2 h e : 75 J [
Gilucose tolerance curves . . 0 " i 17 : L]
Blood sugar—single specimens ir G 13 23
Kahn fests .. = e A : iy 0 T . 4,302
Blood urca estimations - e i 1319 i 178
Urea clearance tests _ . e 2 4 = &
Van den Berg reaction 2A o ) ] fi AT o
Blood groups Y g s 1 1] i A5
Tde tests o e G w5 L it i 14
Blood sedimeniation rates | o rs 41 o 2

¢
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Feeeal Exaniinations —

Ova, cysis, efc, 3 25 ) h a C ISR o 11,773
Occult blood . . o e o .y s i3 e 3
Culiure b it e - s i 138 A 2

Lirime Exanimaiiens, —

Routine 5 = a8 i i) v 5,257 e 6,471
Culture 5% ' v H o 102 o 0
Quantilive Sugar n:-.smmlmn 1 A ot 14 £l 12
Urea concentration test = w i 2 e 4
Miscellaneous e v B % e 4 E 3
Sputa for T.B,, ete. ., o ir 7,493 3 5913
Smears, various for N, gumrrhq:ﬂ A : 1.530 o 2,406
Miscellaneous smears, fluids, elc., for nrgamsms_ : 85 . 114
Throat swabs for K.LB. .. e 3 CF, 310 i 253
Throat swabs for streptocoeci ik e Pir, 11 S =
Cevehro-spinal fufd.—
Organisms .. e 0 ; : i 1% e 0
Cell count. .. : i = i 33 o 11
Kahn test 2 o i 23 £ i 2
Protein o ar e v A4 e 49 i —
Sugar .. e 2 i =2 B 20 i —
Chlorides .. i ¥ S - & 27 &7, —_
Dark ground examinations e v BE i} i 11
Fractional test meals : 25 e 13
Tissues for Hmolngml examination E&ml. tn
Mairobi) . 2 A - & 39 - 56
Wnlers-a.mplﬂs - . =y 3 (] s 1
Water samples B l.}-phmus 1 T =
ToTaL Ex.tumulum 0OF SPIA’..IMFH'E e e e e
EXaminEDn . . - o i 51,104 o 52,106

The following is an analysis of the value of the Laboratory work carried out on behalf
of the European Hospital, Mombasa, during the year 1948.

The figures in the first column are for the total number of specimens received from
the European Hospital and those in the second column relate to sums already charged to
prwau, practitioners in respect of private patients in the hospital.

— e

Toval h

A B

; Sk, cis| Sh s
Blood malarial parasités .. o o e M e 2 172 1,860 e
Blood total count .. Z e - 4 o ky s 33 G5 360
Blood differential count ot 2% o i 11 55 25
Blood total white cell and dLﬁ%mntml munt il i i o a7 555 120
RBlood total red cell and hu:mn-n;h:-hm £ B e o 2] 7 85 0
Blood Kahn test ., i Ve i o .. 11 at Sh. 20 220 40
Blood Kahn test .. o e T b i i .. 10atSh. 5 50 55
Blood Widals 51 o o ii ' is s A 18 . 180 —
Blood Weil-Felix .. = £ s o = e 1 | 10 —
Blood Haemoglobin estimation 2 | i -
Blood culture | | X 20
Blood sugar single 'i:pu:lmn 1 | a0 —
Blood Sedimentation rate .. | | 0 10
Blood group . 1 [ &
Blood Van den Berit reaction 2 20 10
Stool ova and cysts | 222 555 167 50
Stool occult blood L | 80 -
Stool culture 14 | 28D -
Urine routine | B9 | 472 50 150
Urine culture. . k 4 | BO 20
Smears organisms 9 90 -
Throat swabs culture K.L.B. 26 5300 |-
Throat swabs culture 3 | (1] [ .
Fractional 1est meals 5 L
Sputum T.B., ete. .. 20 200 { 20
Lirea concentration test 1 | 10 10
Urea clearance test .. 1 30 —
Histological specimen 2 A0 e

— | 6808 50 1,043 S0
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GENERAL

The stafl, both medical and technical. continued to be fully occupied with routine
work and no research could be undertaken.

Lack of storage space and of accommodation for animals continued to be an embarrass-
ment as the building of the new store and animal house had still not been undertaken.

PUBLICATIONS
Mil.
B—SECTION OF BACTERIOLOGY
Dr. Dowdeswell was in charge of the section up to Ist June when Dr. Cooke took
charge.

.

The routine work was in charge of Mr. de Souza who was relieved by Mr. Pearson
while on overseas leave, and vaccine production was done by Mr. Doust and by Mr. King
while Mr. Doust was on leave.

Since Mr. Doust’s return Mr. King has supervised the media section and assists Mr.
Doust who has now taken over the reorganization of the calf lymph section as well as his
other duties.

Rouring Work

Eleven thousand two hundred and fifteen specimens were received and examined during
the year; of these 4263 were for cultural examination. A comparison of these figures with
those of the past ten years is given below.

Toral .\‘;tu'r‘fﬂ]'ﬂl.‘; Specimens for culture
1939 ... 5,273 2424
1940 ... 4931 1019
1941 ... 13,819 4,125
1942 .. 16,409 2,951
1943 ... 5 14,074 2498
1944 ... 12,077 3.260
1945 ... 11.415 2 2,485
1946 ... 16,139 3.230
1947 ... 12,931 3.050
1948 ... 11,215 4,263

Some results of examination of these specimens: —
Sputum and cold pus for tubercle bacilli—675 positive.
Cervical, vaginal and urethral smears for gonococci—27 positive.
Urethral smears (male) for gonococci— 138 positive.
Eye smears for gonococci—25 positive.
C.5.F. for meningococci—I12 positive.
C.5.F. for pneumococci—d40 positive.
C.5.F. for B. influenze—2 positive.
Skin snip, or nasal smear, for B. lepra—I11 positive
Smears for B. anthrax—3 positive.

CULTURES
Blood Culiures.
8. tvphi—12 positive.
Brucella—1 positive.

Stool Cultures.
S. typhi—38 positive.
S. paratyphi C. (Group 0).—I18 positive. (Of these 18 six were later identified in
London by Dr: Joan Taylor as §. aranienburg and one as 8. bovis morhificans.)
S. typhi-murium—2 positive.
8. enteriditis—3 positive.
Shigella lexneri—68 positive.
Shigella sonnei—46 positive.
Shigella schmirzi—24 positive.
Shigella newcastle—10 positive.
Shigella shigal—2 positive.
Atypical dysentery bacilli—16 positive,



Throar Swabs fer Culture.
K.L.B.—74 positive (mitis type).
K.L.B.—1 positive (gravis type).
Orher Examinations.
Fertility tests—356.
Widal and Weil-Felix tests—2,587.
Water examinations—=80.
Mineral water—20 examined.
Milk—665 examined.
Tinned foods—15 examined.
Faccines and Suspensions.
Autogenous vaccines—56 prepared.
Stock vaccines (streptococeal, staphylococcal, etc.)—198 prepared.
Figures for plague, anti-rabic and T.A.B. vaccine over the past ten years are given
below : —

WACCINES PREPARED AND IssUED 1938 10 INCLUDING 1948

e

Plague Vaccine | Anti-Rabic* | T.AB. (in doses)
i mil, Isswedlin | Prepared | Jsswed

Prepared | Issued CONFSES |
1830 o Lay s NSRRGSR 80 73670 | 62,715
1940 .. f e ik o Fig. not ST,MS. | 129 | 1643 108,133

available [

i .. o i e L T50,000 610, (e 352 208,375% 197,400
1942 .. e e L o | 760,000 763, 500 405 373,435¢ 262,685
13 . i it wis o 1 30,000 45,550 210 252, 7651 247,905
Iodd .. 1 “r o vo | 190000 68,510 1L 191,845 161,500
[R50 e S s e A o () 204,275 338 144,860 127,580
(045 aa cn SRR | o A N SRR 521 115,900 114,860
147 .. 2 . = i 1 50, (040 46,412 615 132,400 131,260
1948 1 120,000 64,965 662 | 206,790 205,330

Sll:il}li‘}lﬁil.]l'lﬁl T.A.B., “H” and “0"- 29 Jitres pr-::nduce&.—
Desensitizing vaccines (pollens, etc.)—38 courses prepared.
Protein shock T.A.B.—2,180 ml. prepared.

COMMENT
Amii-rabic Vaccine.

(1) Issued vaccine included vaccine prepared at M.R.L. and some obtained from South
Africa and Sudan.

(2) In previous years prepared vaccines equalled issued and there was little or none left in
stock at the end of the year. Towards the end of 1948 it was possible to make more at
the MLR.L. so that at the end of the vear we had 236 courses of our own vaccine in
stock plus 17 courses of that obtained from South Africa.

(31 1T.A.B. Army supplied as well as civil.

i4) 1946 and after alcoholized T.A.B. prepared.

SERA
Most of the sera stocked are imported from South Africa. Supplies of diphtheria anatoxin
from there were discontinued during the year and PTAP and TAF imported from England
instead.

The list which follows shows the amounts of some of the sera issued over the last
eleven years.

| Diptheria Diptheria Tetanus Tetanus
| Antitoxin | Antitoxin AT, AT
| 2,000 units | 20,000 units | 3,000 units | 20,000 units
I amps. amps. amps, amps.
1938 ., - e a 0 o o I S0 74 213 213
193% e A = o 2 i i 16 121 250 403
1940 - o ) ! o s Al T 101 334 220
1941 L e o i £ i g2 S 76 230
1042 B oo 25 i o 2 e | 57 [ 10 220
1943 i o T ais e e i | 115 156 244 285
1944 e e i o X 5 sl KL 189 2 06
IS oot e Lonn Bt S e ) 128 2 538
1945 i N o ni o s G R I 540 | 1,002 916
1947 4 -, e s . o ol 125 68 L 1,064 1,379
1 i o o e Eie el b 193 0T i LIN 2071
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: C—SECTION OF BIOCHEMISTRY
| (1) STAFF

The staff of the section consisted of the Biochemist, a Senior Laboratory Technician
and five Africans. The Biochemist went on overseas leave on 4th June and was still absent
| at the end of the year.
i (2) Routive Work

The following table shows the number and nature of the routine examinations carried
out during the year. They were made under the general supervision of the Laboratory
Technician : —

(a) Urine—

General examination—i.e. reaction, spmﬁc gmvu:r. album:n sugur and mpum o 3,
Sugar, quantitative and qunhlatwc = o

Sugar and acetone o

Sugar and albumin

Albumin

A]l:lurnln and :Ir.'pnﬁll

| o i

y T

uéngaﬁmé

e i

Spectroscopic examination . .
Acetone i
Umb:l:lmngm

Speci ic_gmvil:r

Blood. . i

Chlorides

Quinine :
Diastatic mde:x

I T i o s e D

Total

5

(b)) Blood—

Urea . .
Nnn—prul.em mtm-m

28 I

Uric nm:l
Caleium -
Cholesterol
Proteins-senam
Van den Berg test
Teteric index -
Carbon monoxide
Sulphonamide . .
Potassium
Sodm

——
Leb it L b 25

| H—-IHEM

&

Total

{c) Feces—
Occult blood . - - ok " a7 o - = A 1 BS
Starch .. i i i o g 45 5 i Tt 1

Total .. e a2
(d) Cerebro-spinal Fhuid—
Bxoess

globulin 3
Protein 7
Chlorides .. 12
Lange gold curve "i
Chlorides and protein e i e a7
Chlorides and sugar .. o i e I
Globulin and protein . . e P 9
Cilobulin and gold curve i
Protein and Sugar .. : 1
Protein and gold curve 3 3
Chlorides, globulin and protein a2
Chlnrm, protein and s 4
Globulin, protein and st;ipscuwa 68
Globulin chlorides and gold curve . 1
Protein, chlorides and gold curve .. 1
Globulin, chlorides, protein and gold curve 5
Globulin, protein, chloridzs and SUgAr .. 7
Chlorides, globulin, protein, su,gar and nnld curve 2
Specific gravity S 2

Toml .. o

&




{e) Miscellaneous—

Ascitic fluid—protein and specific gravity . . 5
Abdominal Auid—protein and specific gravity 1
Ascitic Muid—spacific gravity 5
Ascitic Muid-—proiein i i i
Body Muid—specific gravity and bile 1
Fiecal concretions 1
Vomii—hblood 2
() Physiological efficiency 1esig—
(1} Renal efficiency lesis:
Urea concentration tesis = ok o AT 4 il = .. 15
Urea clearance tesis .. o o i s T o &y 2 3
Congo red iest s 4o -\ - i - i T i |
(i1} Pancreatic efficiency tesis:
Gilucose tolerange curves . o 3z 5 o o 4 104
Frecal fat estimations 1 = i o 7 s ot = 16
{inip Giastric contents analyses:
Fractional test meals . . o v o 4 . - o 1o i 211
Single specimens o o £ ! & e 4E 5 A 12
(iv) Basal meiabolic rate estimations o . e o = £l i 43

(30 Researct Work

Interest in the subject of nutrition was maintained and the results of the analyses of
named samples of wheat grown in various parts of East Africa were prepared for publica-
tion, The absence of the Biochemist on overseas leave restricted investigational work, but
preliminary material was collected in connexion with a study of the effects of nutrition on
ageing in the African.

D—SECTION OF PATHOLOGY

Work was necessarily restricted to routine examinations throughout the year. The
following were carried out:—

Histolagical Examinaifons.

Specimens, either single pieces of tissue or series of tissues, from single cases numbered
1.3TI. They were mostly from civilian sources in Kenya, but a few came from Somalis, the
Seychelles, military laboratories and from Tanganyika.

Kahn Tesis.
Sera and cercbro-spinal Auids numbered 26.082.

Blood Groups.

There was a considerable increase in the number of Africans who were sent to be
grouped as donors for their friends and relations. Rhesus grouping was done in all instances
except in the case of prospective donors for proved “D-positive™ recipicnts.

Records for the first half of the year were inadvertently destroyed, but 191 were per-
formed from June 3rd onwards.

Chrher Examinarions,

Blood sedimentation rate 351
Friedman tests for pregnancy ... 685
Miscellaneous 130

Post-moriems.

. _P'u!it-mnrler!l:i were performed for the most part by the Assistant Director. Laboratory
Services. as he is the only member of the staff entitled to draw fees in medico-legal cases;
they were mainly restricted to such cases and numbered 159.
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E—SECTION OF MEDICAL BIOLOGY
tal Faces Examinations.

HELMINTHE AND PROTOZOA Eurupmn |  Asian | * African Total
Tania .. e T : 22 ' 5 | 802 829
A J'lrmbrrrau.l'i'x i =l ol L e | ] 21
A, duodenale .. = i - | 33 | 44 | 714 791
0. vermricularis. e o o a4 | 14 48 i |
T. colubviformis » - vl | 15 L B 27
H. nana iyt M e BT 7 ia | 3
Larve af 5. stercolis . . i 2 il 5 a2 68
8. stercolls . = .. || 2 9 i2
E, histolytica {!.ctwtj o o 12 | 2 | 44
E. histelviica t'-‘ﬁl.ﬂ} i st e 8 | 17 0 | 84
E. cofi . 5 o = 156 | 01 | 1129 | 1,386
TR e A S R S 50 | 42 | 366 458
. intestimalis .. i A e X 28 103 | 204
. mesmili i e i o 42 | iy S | 338 407
1. howminis G b i ot 2z - — | 2
E. mana b ) in = - -—
Flagellate :'_vsls o e 192 37 394 623
Charcot-Leyden c:}lwls . 101 | 7 Il 249
H. diminuta .. 5 Sl e=s" b =] [ |
Ttk e e | 8 | 28 177 233
0.5, Mansoni A i | 10 | 7 140 157
Megative Stools I 802 575 1,203 2,580

Total examinations | LSZE | 1016 | 6,390 | 5968

" Total Stool Examinations for the Year 1948— 17,426,

Urineg Examinations.
Number of specimens examined ... 243
5. hemaobinm .. 32

Blood—Parasite Infections.

| European | Asian _M‘rmn ~ Towl
P. falciparinm . . = % 128 | T8 432 618
P hkﬂmm crescents .. .. ; 3| T P 39
P, vivax.. i | 4 2 h 12
rrm!ﬂrm S i o i | 2 i — 3
P ovale 5 4% Pt] —_ —_ | 1
Mmd mi'ucunns — — | 1
M. bancrafii — = 2 z
M persians ¥ i 18 —_ — 15 15
T. recurrentis . i s 1 - 22 21
Negatives .. .. .. ..i 2289 | 2003 | 10570 | 14862
re g Total .. .. | 2427 | 2091 | 1,078 | 153%%
Hamatological Examinations.
European |  Asian  African Total
Total blood counts .. S e 924 . | gi4 2,066
Differential mu“ndun T | Wi 4&2 g? '.I'iaﬁi
Hﬂllmﬂﬂblll i iy =l 4
White edliscounts .. | 8] ) 703 87
Hmc?lobma B.C. | 1] 4 46 |
Reticulocyle counts .. ok 5 | — { — | L s
Hemoglobin .. e e i 1 | z 9t b
Platelets counts o L | L | == — I
Price=Jones curves .. i A | - — s
Packed cell volume .. e - | -
Miscellaneous E:mnunatmn i 2 — I 9 11
Total .. g | 1,252 | 2T "= 1,861 3,840

Miscellaneous Examinations.
Two specimens of splenic pulp for Leishman-Donovan bodies.—Negative.
Twenty-six blood films for Leishman-Donovan bodies.— Two positive.
Four sternal punctures for Leishman-Donovan bodies.—One positive.
Two vaginal swabs for trichomonas. —One positive.
One specimen hair for ringworm.—Positive.
One specimen of gland juice for trypanosomes.— Negative.
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F—CALF LYMPH SECTION
Mr. F. A. Bailey was in charge of this section assisted by a senior African assistant,

1. H. Kanyi.
Total number of calves received 705
Total number of grammes of pulp collected ... 16,418
Average yield per calf (grammes) .. 23
Doses issued to:—
Kenya ... 602465
Uganda ... 1,228,000
Tanganyika oo B20.000
E.A. Command and Civil Affairs Department ... 116,950
Zanzibar ... ... 16,000
Seychelles ... 4,200 o
Total ... .. 2,787,615 doses

G—TRAINING OF AFRICANS

Mr. R. Caldecoit assumed the duties of African Training on 30ith October in place
of Mr. Wilderspin who proceeded on temporary duly to Mombasa.

The class consisted of thirteen, one first and one second-grade on revision and eleven
third- and fourth-year learners.

On 20th November a final examination was set for the fourth-year learners, of whom
there were six. All passed and have since been promoted to second grade. The examination
consisted of a three-hour written paper, three hours” practical and 15 minutes® oral on general
routine laboratory work.

It has been decided that all future courses will be of six months instead of three
months, and a new, more detailed syllabus will be compaled.

DIVISION OF INSECT-BORNE DISEASES—ANNUAL REFPORT FOR 1948
The work of the Division was hampered to some extent by the absence on leave of
several of the European staff; nevertheless, although our research programme had lo be

modified, the work done was not much less than in previous years. .

The office building at Kericho 1s now being constructed, but houses have not been
built for the two Europeans living there. This is extremely unsatisfactory, and unless the
houses are built in the near future it will be necessary to terminate anti-malarial work
which should be of the greatest value o the Colony.

During the year it was a pleasure to welcome two scientific workers, who have made

use of facilities provided by the Division. It is hoped that eventually it will be possible to
provide accommodation for other visiting scientists.

Rouning Dumies
The dentification of insects of medical importance received from all over the Colony
has continued throughout the year. Mosquito identifications have been done by Mrs. van
Someren and the identification of other insects by Mr. Guggisberg, who is making a special
study of the systematics of sandflies. A summary of the mosquitoes identified is given in
Appendix 1.

New species which have yvet to be described include : —
Uranotaenia. Three species (one from Uganda and iwo from Kenya).
Aedes (Aedimorphus). Three species (one from Kenya and two from Uganda).
Aedes (A. tricholabis) sp. n. One from Uganda.
Aedes (Stegomyia) sp. n. Two from Uganda.
Culex (Neoculex) sp. n. Two from Uganda.
Culex (Culiciomyia) sp. n. One from Uganda.

In addition to the above a new species of fiea (Echidnophaga) was found in the Kerio
Valley; specimens were obtained from a warthog.

It was found necessary to expand the Aedes wgypti colony because of the increased
number of tests with insecticides,

Colonies of 0. moubata and O. savignyi are still being maintained in the laboratory
and an attempt is being made to establish a colony of O. furicara.

i
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Aedes Control,

These measures are still in force throughout the Colony and efforts have been made to
make them more efficient. The yellow fever staff have been removed from Vanga with the
exception of a dhow inspector. Aedes control was again started in Nairob towards the end
of the year. Careful inspections were carricd out at Mombasa and most of the coastal
towns and at Kisumu and various small townships along the railway line. Control measures
were not as complete in some of these places as was desired. and a certain amount of
reorganization was necessary.

Training of African Staff.

Short courses in medical entomology were given to a number of Africans during the
year.

FIELD INVESTIGATIONS AND SURVEYS CARRIED OuT DURING THE YEAR
The following surveys and investigations were carried out during the year: —
(1) Mosquito survey at Nanyuki.
(2) Snail survey at Fort Hall.
(3) Mosguito larval survey in swamp at Maragua.
(4} 5. meavei survey at Riana, near Kisii.
(5) 5. neavei investigation al Ngoina, near Kericho.
(6 Parasitological and entomological survey of Kerio Valley.

Mosguite Survey ar Nanyuki.

An African entomological assistant has been stationed at Nanyuki to carry out a
mosquilo survey after reports of malaria from farmers in the vicinity. The vector position
at Nanyuki is somewhat obscure, for although A. gambie and funestus have never been
numerous, at cerlain limes of the year A. chrisiyi and pretoriensis are said to be abundant;
females recently fed on human blood: these cilforts were unsuccessful as in a few days all
the eggs were destroyed by a mould.

Parasitological Survev of the Kerio Valley.

A survey was begun in this area in order to discover whether it is suitable for African
settlement. In November when the area was first visited very few A. gambie or funestus
were caught, the most prevaleni anopheline being A. coustani var ziemanni which fed readily
on humans. About nine miles north of Rimo a number of Ae. simpsoni were found breeding
in wild sisal plants. As this species is a proved vector of yellow fever a number of monkeys
(Cercopithecus) were caught in the vicinity and their sera sent for testing to the Yellow
Fever Institute, Uganda. A number of fleas were obtained from a warthog shot in the
Kerio Valley, one of which proved to be a new species of Echidnophaga. The blood of
about 200 natives (El Gayo and Maraquet) from Rimo and a few villages on the hills nearby
were examined for malarial parasites; four were infected with P. falciparum. It is hoped to
continue observations throughout the year.

RESEARCH
Relapsing Fever.

Cross-immunity tests were continued with a number of strains of S. durroni; the results

" were contradictory and this part of the work was temporarily abandoned. Transmission

experiments were done with a strain of §. furicater and human and monkey lice. It was
found possible to infect both varieties of lice, and in human lice metacyclic forms were seen
by dark ground illumination 22 days after the first infective feed Work on animal reservoirs
was continued, but although numerous rats from infected huts were examined none were
found harbouring spirochates.

@, moubara was found in native huts at Elburgon about 8,500 feet above sea level.
Two of seven batches (about 10 to a batch) were found infected. It is remarkable to find
this vector at such high altitudes. This species of tick was also found in native huts near
Kwale and along the coast from in the south to Likoni in the north. Mazeras and Mariakani
to the north-west of Mombasa were also searched but no ticks were found. It is probable
that the coast hinterland south of Mombasa is infested as far as the Tanganyika border.
Of 50 batches collected from this area five were found infected.

Malaria.

The D.D.T. impregnation experiment was continued at Kericho. The natives of the

control area were obstructive and the requisite number of blood slides was only obtained with
difficulty.
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D.D.T. Impregnation of Huts.—Third Year's Results.

The same area was treated as during 1947. There were two impregnations (March and
June), and an average of 3,779 huts were treated on both ocasions. The usual epidemic trans-
mitted by A. gambie and occurring between June and August did not occur in 1947, instead
there was an outbreak earlier in the year (March to June) probably transmitied by A.
funestus. The blood slides were taken as usual in May and August which means that the ﬁ!'st
specimens were taken towards the end of the A. funestus epidemic. In May, the parasile
rate for the control area was 36 per cent. and for the treated area 9 per cent; by August
the rates had fallen to 19.6 per cent and 5 per cent respectively. This is a very striking result
and suggests that practically no malarial transmission occurred in the treated area, the few
natives with parasites in their blood probably having acquired infections elsewhere. The
solution used was again 5 per cent D.D.T. in power kerosene applied in a dosage of approxi-
mately 200 mgs. per square foot, both storeys of the huts being sprayed.

A. furestus adults first appeared in the experimental area in March, but none were
found infected until April. The average number caught per hut was small and never exceeded
twa, A few A. pambic were also caught but the number was too small to be significant and
none were found infected. The infectivity rate for A. jusestus adults caught in the control
area throughout the year was 2.6 per cent. Only one anopheline was caught in the treated
area during 1948; this was an A. funesius. :

Meteorological observations were continued which included the temperature of A.
gambie breeding places; a number of thermohydrographic records of hut interiors were also
obtained.

Chnichocerciasis.

The treatment of the rivers and streams with D.D.T. in the Kakamega-Kaimosi area
was completed by March. Nearly 100 rivers and streams were treated over an area of
about 10,000 square miles. All 8. neavei disappeared for several months. and then one adult
was caught near the upper reaches of the Garagoli River in the Kaimosi area. A careful
search was made and two small streams which had been previously overlooked were found
infested with the fly. Treatment of these and other streams in the vicinity was at once begun
and continued for three months. The whole area was again apparently free from the
fly until towards the end of the year, when several §. neavel were caught near Kakamega.
The streams and rivers near Kakamega were at once treated, and it is hoped that the fly
has now been finally eliminated from the whole area. A close watch is being kepl so that
a reinfestation can be speedily detected and promptly dealt with.

An intensive search for §. neaver was made in the Kodera area in May, and no flies
were found. It would appear that this district, which was successfully treated in 1946, has
been permanently freed from the fy.

Yellow Fever.

The following sera were sent to Entebbe for the mouse protection test: —
Human sera from Langata: 57 tested, eight positive.
Cheringani monkeys: five tested, all negative.
Langata monkeys: two tested, both negative.
Langata baboons: two tested, both negative.
Taveta monkeys: 11 tested, all negative.
Coast monkeys: one tested. negative.
Gedi bush babies: five tested, one positive.

The finding of cight protective sera from the Langata Forest is of considerable interest,
and is further evidence in favour of this area being a focus of jungle yellow fever. Attempts
were made to trace and interrogate the natives concerned as it was thought some of them
might have received prophylactic injections of yellow fever vaccine. A few of these natives
were clos€ély questioned and denied having been vaccinated. However, at the first oppor-
tunity it is hoped to investigate the matter in greater detail. Further specimens of sera
from natives in this region will be sent to Entebbe for testing.

_The serum of another Gedi bush baby was found to be positive for the mouse pro-
tection test. It has been found that bush babies are very sensitive to yellow fever virus and, as
with the exception of colobus monkeys, which are extremely difficult to catch, they are the
only animals with positive sera found in this country, an effort will be made to trap them

in various forests throughout the Colony. Their sera will then be sent to the Yellow Fever
Institute, Entebbe.
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Trypanosomiasis.

The three strains of polymorphic trypanosomes described in last year's report are still
being maintained in laboratory animals. These included strains of T. rhodesiense and T.
brucei.

Testing Insecticides.

Experiments were carried out in conjunction with the Colonial Insecticide Unit, Entebbe,
to test the efficacy of residual insecticides in aircraft. East African Airways very Kindly
co-operated and allowed pieces of impregnated materials. which included perspex, cloth and
leather, to be fitted inside an aircraft. These pieces of material were removed at intervals
and were tested by being put in contact with small cages of mosquitoes. It was found that the
materials treated with D.D.T. were effective for a longer period than those treated with
gammexane, and that cloth and perspex retained both insecticides better than leather.

Samples of paint impregnated with DUD.T. were tested during the year in the laboratory.
It was found that such paints have residual insecticidal effect lasting for at least three months.
VISITORS
Dr. Cluver, Director of the Union Health Depariment, South Africa.
Mr. 5. Hamilton, Senior Sanitary Inspector, Health Department, South Africa.

Dr. B. DE Meillon. Entomologist, South African Institute of Medical Research, Johannes-
burg. South Africa.
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Heisch, R. B.—"Preliminary Trial with 5 Ib. D.D.T. Smoke Generators Against
Mosquitoes.” East African Medical Journal, 25, 400.

Heisch, R. B.—"Rhodesian Sleeping Sickness in Kenya Colony.” J, Trop. Med. Hyvg., 11,
225.

van Someren, E. C. C.—"Ethiopian Gulicidee—Some New Mosquitoes from Uganda.”
Proc. R. Ent. Soc., London, Yol. 17, Parts 9-10,
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ROUTINE IDENTIFICATIONS OF LARYA AND ADULTS FOR NAIROBI

AND KISUMU
Larve Adulis
!
Kisumu, 1948 :— [
Anopheles constani Lav, . | 28 0
Anvpheles naralensizs H. & H [ 2
Anopheles fanestus Giles 3 [ | 3
Anopheles marshalli Theo. .. = | 28 0
Angpheles demeiiioni Ev, | 132 |
Anopfreles chrisipi M. & C. | 58 0
Anopheles gambiae Giles .. 173 244
Anopheles maculipalpis Giles 10 | 0
Anopheles squamosus Theo. . 3 | 0
Anopleles speeies . S 2IM 1]
Uremotaeistia balfouri Thi:n T 12 | 1]
Aedomyin africans MN.=L. W 0 1
Fieaibia splendens Theo. [ 3 0
Taenorkynchus (C) metalifcns Theo, o | ] 2
Taenovkynchus (C) aurites Theo. .. 2l ] |
Taenorkynchus (M) africams Theo. ] | 0 27
Taenorkynchus (M ) nniformis Theo. i i 13
Avdes (Mueidus) seatophagoides Theo. 17 0
Aedes (Finlaya) imgrami Edw, e 11 1]
Aedes (Stegomyia) aegypti L. b | 154 2
Aedes (Stegomyia) simpsoni Theo. .. (] 0
Avdes (Sregomyia) metalficns Edw, ; f 0
Aedes (Sregompia) apicoargemiens group . . 1 0
Aedes (Stegomyia) afficans Theo. i 55 ]
Avdes (Sregompia) vittarns Big L] 0
Avelex [Bgm.k:mu Hr:j hm'.r.rl'np! HIEE LLI.d; 34 L
Aedes Specics 120 i
Acdes { Aedinmorphius) Mmmﬂi l,-_dw : 14 i
Avedes [ Aedinmorplus) quasiunivittatus Theo. 40 0
Acdes ( Aedimorphius ) cirnminsi Theo. | 1
Avedes ( Aedimorphius) hirsuins Theo, 5 35 0
Aedles (Acdirmorphus) narramivs Edw. 0 1
Aedes (Aedirmorplus) ochracens Theo, 27 0
Cufex (Lurzia) tigripes Grp, & C 138 2
Cufex (Neoculex) rubinotus Theo. 2 25
Crlex (Neocwdex) insignis Cart, .. 0 34
Crfex (Neocnlfex) albiveniris Edw, 1 0
Crfex (Neocnlex) horridus Edw. . | 4 3
Culex (Culiciomyia) nebulosus Theo. o 33 0
Crilex ( Mochthogenes) inconspicuosis Theo. 2 0
Cufex (Culex) poicilipes Theo. kT : 3 i
Crilex (Crfex) awraniapex Edw. il 0 5
Culex (Culex) annulioris Theo, - 560 |
Culex (Culex) dutroni Theo. o il 0
Crlex (Culex) theiferi Theo, - 7 3
Chlex (Culex) univittaiis Theo. R N =T | 81
Crlex (Culex) simpsoni Theo. 2l 2 I
Culex (Culex) pipiens L. g1 i7
Culex (Culex) fatigans W. .. | 82 188
Culex (Culex) triffatus Edw, 46 3
Culex (Culex) andersoni Edw. 3 3
Culex (Culex) vansomereni Edw, 233 4
Culex (Culex) rovoensis E. & G. 0 22
Culex (Culex) chorfeyi Edw. q 3 .15
Choilex (Culex) musarom Edw. i | & 0
Cutlex (Cufex) amennatns Beck i 21 6
Cuilex {Cn'fr.x} decens Theo, P 4 21
Culex species o 63l i
Sunirary
Mo. of | Tetal Mo. of| Total No. of
SPECis larvie adulis
examined | examined

Anopheles 9 657 278
Uranotaenia 1 12 | |
Aedomyia 1 ] { 1
Ficalbia | 3 i 0
Taeniorhynchus 4 1] | 103
Asdez .. o 15 578 | 13
Culex 24 2,688 1 463

Total 35 3,937 858

sl
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Larvae

Adulis

MO8l .—
Anopheles comwstani Lav., .. - i
Amopheles constani var.  tenchrosus Don. . .
Amopheles implexns Theo, . :
Anopheles natalensis H. & H.
Andpnl'rrle:fwmm Giiles
jum.mr.!: VAr. fmju.!.ru I;x & L.
Amphﬁ'e: i ru.’nrum Leeson :
Anopheles leesoni :
Anapheles J'nng.;pnfpu Theo.
Amopheles rarshalli Theo, .
ﬁwhhdwmmmﬂﬁr
Amapheles demeillont Ev.
Anophefes garnhami Edw. ..
Amopheles christyi N. & G. ..
Anophefes gambiae Giles
fes cinerens Theao.
Anapheles rifipes Cough, .
Anppheles pretoriensis Theo.
Anepheles squamosus Theo.
Anopheles SIS VAT, EHI-.'MI:*HM E'u'
Anopheles species . A
Megarhinns brev Theo.
MgTarﬁfnm !utesﬁnﬂgi;mup
Megarhinus species .
HWMMWMMmﬂme“M
Uranotaenia bifineaia Theo. -
Uranotaenia baifouri Theo,
Uranotaenia chorleyi Edw.
Uranotaenia ornara var.  musarmm Edw.
Uranaraenia mashonaensiz Theo. .
Uranotaenia fusea Theo, ..
Uranatacnia 5
Aedomyia fi wrea End.
m%mhmmuﬂw
Ficalbia palfida Edw.
Ficalbia faovopicia Edw.
Fieallva ninomyiaformiz Nw*:-t
Ficalfia plurnosa Theo. f
Ficalbia mediolineata Theo.
Ficallva species
Taenforhynchus (C) metallicus Theo,
Tacaiorhyuchus (C) versicofor Edw,
Taenforhynchus (C) maculipennis Theo.
Taentorhynchus (C) fuscopennatus Theo, ..
Taenforfiynehus (C) aurites Theo.
Anopheles maculipalpis Giles. .. :
Taentorhynchus (C) micromnnlaius Theo.
Taenforhynchus (M) africanus Theo. s
Taeniorhynehus (M) Hm;.l';:nm’s Theo.
Taeniorhynchus species
Jﬂuﬂhmﬂﬂuﬂ@hﬁﬂxﬁmu
Aedes ( Mucidus) mucfdus Karch, .
Aedes (Ochlerotarus) frveri Theo. .
Aedes (Finfaya) fulgens Edw. i
Aedes (Finlaya) ingrami Edw,
Aedes (Siegomyia) gegypii L. o
Aedes | Stegomyia) simpsoni Theo. .
Aedes (Stegompyia) metallicus Edw,
Aedes (Stegomyia) sofearus Edw.
Aedes (Stegovpia) Keniensis V.5,

Aedes (Stegomyia) bambusae 5. sp. }enyne Vs ..

Aedes (Stegowmyia) africanes Theo,

Aedes (Sregomyia) vitratns Big, ..
Aedes (Aedimorphus)y marshalli Theo.
Aedes (Aedimorplis) haworthi Edw.

Avdes { Aedimorphus) rarsalis Newst.
Aedes (Aedimorphizs albocepharus Theo.
Avdes (Aedlmorphus) sricholabis Edw, |
Aedes (Aedimorphus) quasiunivittatus Theo.
Aedes (Aedimorpfus) demtarus Theo. o
Aedes (Aedimorphus) Cumminsi Theo.
Aedes (Aedimerphus) hirsurus Theo.

Aveles ( Aedimeorphus) fowleri d*Emm,
Aedes ( Aedimorphus) netronins Edw.

{ Bankzimella
Aedes [ Banksinella) albicosia Edw, . .
Aedes (Banksinella) palpalis Mewst.
Aedes | Diceromyia) furcifer Edw. ..
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Larve | Adults

Aedes (Diceromyia) taplori Edw. .. o - o o i s o — 5

Acdes ( Diceromyia) adersi Edw, o % i o = 0 i 10 6l

Aedes (Dunnins) michaelikati V.5, .. T =i s o a5 i 39 146 0

Aedes (Skusea) pembacnsis Theo. . v i i ts . i e 13 162

Aedes species s § i o e - e £ 5 2,4% SE

Eretmapodites o _'I-'H'.E,’mft'f grwn i i Sl i i v A5

Eretnapodites subsimplicipes Edw, o 5 2 - o - i (1]

Eretmapodites silvestris group 50

Ereimapodites sifvestris 5. sp. n.-.rll‘hﬂlrlm hdw [i]

Eretmapodites quinguivitiaius Theo. . 120

Eretmapodites species 0

Culex (Lurzia) rigripes Grp. & C. 391

Crfex (Neoculex) salishuriensis Theo. 205

Cufex (Neoculex) kingianns Edw. .. i}

Cofex ( Neocwlex) rubinotus Theo, .. o

Cnlex (Neocnlex) insignis Cart. . 0 35

Crfex (Neoewlex) wigglesworth Edw, 0

Culex (Neoculex) adersianns Edw e o e 2 e i e 3 |

Crfex (Neoewlex) horridus Bdw, . At i o S i o o o4 |

Cufex (Culiciompia) nebulosus Theo. 23 e 43 = b o 383

Crlex (Culiciompyia) cinerens Theo. o

Culex (Culiciomyia) subsequalis Edw. é i}

Crfex { Mochthogenes) inconsplcnosus Then &

Culex (Culex) poicilipes Theo. 8

Culex (Culex) bitaeniorhynchius Gllﬁ. I3

Culex (Culex) anmulioris Theo, .. b 269

Culex (Culex) amrulioris s, sp. rrmmr Edw 0

Culex (Culex) sitiens Wied. : A4

Culex (Culex) chatroni Theo. e o ot ah e i - i To6

Cilex (Cedex) theiferi Thea. e b " i3 b 5 Py | &7 |

Culex (Culex) wnivitfaius Theo, .. it a5 b o i o O R T

Crlex (Culex) simpzoni Theo. = T e a2 o 52 e el [ R

Cralex (Culex) siriaripes Edw, v e i i A ¥ |

Crfex (Culex) piplens L. .. =8 s S 3 g b 2

Culex (Culex) farigans W, .. e o5 o o i £ A ] ] |

Crfex (Culex) zombaensis Theo, .. is B o - ite o, = 5

Culex (Culex) murificis Edw. i i i P i b o i 0

Crifex (Culex) riftfatus Edw. i it o i e o B i 2007

Culex (Culex) anderzoni Edw. .. s 5 s " i aE ¥ T2

Crfex (Culex) vansorneremi Edw, . i i B s i P o 5449

Culex (Culex) rorpensis BEdw. & G. iy i i i i A i 39

Crlex (Crulex) chorleyi Edw. = by, 5 3l e 3. o i 22

Culex (Crlex) miwsarur Edw. s o A i i b 4 M 18

Crilex (Culex) antermnatus Beck e ek i k e e o8 tE 12

Culex (Culex) guasigniarti Theo. . £ e T % 2 ,. o 0

Crlex (Culex) decens Theo. o L s W e i o w 224
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