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MEDICAL DEPARTMENT ANNUAL REPORT, 1950

ADMINISTRATION

The Administration of the Department continued under the peneral control of the
Member for Health and Local Government. who assumed the additional portfolio of
Education during the year.

EUROPEAN SERVICES

The new hospital at Mombasa was opened during the year and was administcred by
a local committee under the European Hospital Authority, The Medical Department is now
responsible for only two European hospitals, at Nairobi and Kisumu. The European Hospital
at Nairobi will in course of time cease to be a responsibility of the Department as plans are
fairly well advanced for the building of a new European gencral hospital with the assistance
of a capital grant from Government, supplemented by funds raised by voluntary subseription.

The hospital will be administered by a Management Committee which will be financially
and administratively independent of the Medical Department. A new European hospital for
maternity and gynazcological patients named the Princess Elizabeth Hospital for Women,
which is managed by the same Committee, was opened in December.

The European community is thus rapidly assuming the responsibility for ils own
hospital services, and having demonstrated its ability to maintain them, will become
virtually independent of Government control.

General practitioner and, in the larger towns, specialist services are now largely in the
hands of private practitioners.
AsIAN SERVICES

The medical needs of the Asian community are adequately served in the larger towns
by private practitioners of their own race. Small Asian wards are provided at a number of
district hospitals which have in most cases been built with funds raised by the community.
The plans for the new Asian hospital in Nairobi were completed during the year and building
is to commence early in 1951, The hospital is being built by Government and the capital
cost will be met partly by Government and partly from a bequest. It will be managed by
the Medical Department until such time as the Asian community is able to take over the
management.

AFRICAN SERVICES

Unlike the other two races, the African community has no general practitioner service
operated by members of their own race. Medical services must therefore be supplied by
other agencies. These are—

{a) Government, which supplies the major part of the service;

(b} missions, subsidized by Government; and

{c) local Government authorities, in particular African district councils,

A good deal of attention has recently been paid to the relative responsibilities of ceniral
and local Government authorities in regard to medical services, as a result of which these
responsibilities have been more closely defined. Briefly stated, these are that the central
Government is responsible for African provincial and district hospitals, in which a free
service for Alfricans is provided. Government also subsidizes certain mission hospitals in
which there is a doctor in charge. The local Government authority on the other hand, is
responsible for maternity, dispensary and ambulance services.

These three agencies together provide rather more than one hospital bed per 1,000 of
the population, a proportion which is totally inadequate in comparison with the needs of
the population, more particularly when it is remembered that there is no general practitioner
service remotely resembling that which is available amongst the more developed com-
munities. It must be accepted that an increase in hospital beds to anything approaching
European standards will be altogether beyond the financial resources of the country within
the foresecable future, It is therefore essential that expansion of medical services must
take some form other than the multiplication of hospital beds, which is the most costly
method of supplying medical relief. It is becoming clear that future expansion should be
along the lines of extending the scope of the rural dispensary service and initiating some
form of domiciliary attendance on the lines of a general practitioner service. Al the same
time a larger proportion of our resources should be devoted to preventive as opposed to
curative services.

The weakness of the existing dispensary service is the poor quality of the staff. The
average dispensary is under the care of a dresser who has had little training and is unable
in consequence to employ the modern methods of treatment which should be available
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o the rural community. The policy which is now being developed is to bring about the
evolution of the dispensary into a rural health cenire in which patients can receive up-to-
date treatment as oul-patients, or, if necessary, in their own homes. At the same time.
maternity and child welfare services must be developed on a domiciliary basis. operated by
a midwife and health visitor attached to the centre. If this policy could be put into practice
on a country-wide scale modern medical methods could be brought into the homes of the
people at infinitely less cost than the expensive method of institutional treatment which at
present is almost the only means we have of alleviating suffering.

Al the same time the health centre is being developed as the focus from which improved
rural sanitation, health education and measures directed to the prevention of disease may be
disseminated.

An extended service such as is envisaged requires personnel rather than buildings, and
necessitates a very greatly increased training programme. Such a training programme has
been worked out in detail during the year and is being put into operation as quickly as
circumstances permit.

Staff

The staff position in regard to medical officers, which at the beginning of the year
caused great anxiety, was considerably improved during the latter half of the year as new
recruits began to arrive from the United Kingdom or in some cases were engaged locally.

An important factor in bringing about an improvement in recruitment of medical
officers has been the lengthening of the salary scale consequent upon the negotiations which
were carried out between the Colonial Office and the British Medical Association. By the end
of the year we were in the relatively happy position that all vacancies in the permanent
establishment were filled by locally engaged medical officers on a temporary agreement so
that we had our full complement of doctors. If the steady flow of recruits to the permanent
service continues as at present, there is every reason to hope that the establishment will be
filled by officers of the Colonial Medical Services by the end of 1951.

The cadre of nursing sisters of the Queen Elizabeth Colonial Nursing Service was
considerably depleted owing to resignations due lo marriage. There were 16 such resignations
during the year. This has caused a good deal of dislocation in the service. Forlunately
the Matron-in-Chief has been able to fill vacancies with locally engaged nursing sisters on
lemporary agreement.

Recruitment for other branches of the European siaff has in general enabled the estab-
lishment to be kept up to strength, but there have been shortages in health inspectors and
laboratory technicians.

A disappointing feature of the staff position has been the relatively small number of
African assistant medical officers holding the Makerere diploma whom we have been able
to obtain. The output of diplomates from Kenya has averaged only one per year since the
medical school has been in existence. The difficulty appears to be that the number of Kenya
Africans possessing the educational qualifications to enable them to undertake a medical
course of training is strictly limited.

It is pleasing to be able to record that the morale of the service generally has been
high. European and Asian members of the Department have given willing and efficient
service in spite of many difficulties, not the least of which has been a continued shortage of
certain medical supplies.

The morale of the African members of the service has been raised considerably by the
opportunities which are now available for training which will enable an increasing number
of higher posis to be filled by Africans.

Exira Departmental Activities
REGISTRATION OF MEDICAL PRACTITIONERS aND DENTISTS

The original Ordinance governing registration came into force on 24th September,
1910, and since that date to the end of the vear under review, 704 registrations have been
effected. The Medical Practitioners and Dentists Ordinance does not make provision for the
removal of names from the Register and steps were taken to amend it to allow for such
removal in the event of death or departure from the Colony.

Fifty-five new medical practitioners were registered in the Colony during the year
and one dentist. Fourteen of the medical practitioners regisiered were employed by the
Kenya Government, the remainder were entering private practice, High Commission or
military appointments. Of the new private practitioners nine had gained their qualifications
in India.
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Six persons were licensed to practise in limiled areas during the year.

The Medical Practitioners and Dentists Board was reconstituted during the year on the
expiry of the term of office of the Board constituted under the Medical Practitioners and
Dentists (Amendment) Ordinance, 1946.

Two meetings of the Board were held during the year.

PHARMACY AND PoisoNs Boarp

Three meetings of the Board were held during the year and measures to control
advertising the possession of poisons were initiated. Steps were also taken to bring new
drugs under the provisions of the Poisons Law, particular attention being paid to antibiotics
and hormones.

The membership of the Board was enhanced during the year by the inclusion of
Mr. J. Padfield, M.P.5., Ph.C., a nomince of the Pharmaceutical Society of East Africa.

Murses avD Mipwives CouwciL
This Council was appointed under the Nurses and Midwives Ordinance, 1949,

Five meetings of the Council were held during the year and initial investigations were
undertaken with a view to enforcing the provisions of the Nurses and Midwives Ordinance
with regard to registration. In view of the complexity of the problem it was not possible
to commence registration but it is hoped that this will be achieved in 1951 and that the
first examinations under the auspices of the Council will be held early in 1952,

Medical Visitors

Kenya in general and Mairobi in particular is becoming to an increasing extent a
centre to which medical visitors are attracted. During the year we have had four visits from
consultants who visited the country under the auspices of the WNufficld Foundation. These
included Dr. N. Lloyd Rusby (tuberculosis), Professor H. J. Seddon {orthopadies), Dr. Cicely
Williams (child health) and Mr. J. H. Peel (gynzcology and obstetrics), Each of these
consultants, with the exception of Dr. Cicely Williams who was only able to spend a few
days in the country, was able to carry out a fairly wide tour of the country. The visits of
these consultants are very much appreciated by all with whom they come in contact, bul
perhaps especially by district medical officers, who are working on their own and who have
few opportunities of professional contact with leading members of the profession. All the
consultants who visited us showed that they had a wide range of interests apart from their
specialities and they were able at the conclusion of their tour to give much helpful advice.

Other distinguished visitors included Doctors Struthers, Morrison and Mackintosh of
the Rockefeller Foundation. Professor Cruickshank, Dr. Bertram and Dr. Galloway of the
London School of Hygiene and Tropical Medicine and Dr. Lewthwaite, Director of Colonial
Medical Research. Dr. P. C. C. Garnham, Mr. C. B. Symes, Professor Swellengrebel and
Professor Cambournac of the University of Lisbon, visited Nairobi on their return from the
Malaria Conference at Entebbe in December.

In July, Dr. Woolf led a party of 14 delegates from the Union of South Africa to study
medical services for Africans. They spent a few days in Kenya and visited the capital and
a number of district hospitals.

Sir Reginald Watson-Jones visited Kenya in the course of a Commonwealth tour as
Sims Professor of the Royal College of Surgeons. While he was in Nairobi he inaugurated a
conference of a recently formed Association of Surgeons of East Africa.

Finally, visits were paid to this country in the course of tours sponsored by World
Health Organization by Dr. Dyson Blair of Southern Rhodesia to study schistosomiasis in
Central and Eastern Africa and by Professor Brock of Cape Town University to investigate
kwashiorkor.

Finance

The total of the sanctioned estimates for the Medical Department for the year 1950, was

£794,244, an increase of £73,585 on the previous year.
Vital Statistics :

No comprehensive system of births and deaths registration is kept in Kenya which is
unfortunate as lack of dependable figures has allowed the circulation of figures representing
population trends which can be no more than guesses. Even in Nairobi and Mombasa
where systems of births and deaths registration for all races are in being, figures are
obtained from data whose accuracy the respective medical officers of health would be the
last to defend.
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Figures collecled in Mairobi, Mombasa and by the Registrar General for the whole
Colony are given below:—

BirTH anD DeatH Rates Per 1,000 oF POPULATION

European Asian African

Mairobi B o s .. Birth Rate 19:7 556 256
Death Rate 86 7-0 14-0

Mombasa .. i s .. Birth Rate 39-0 60-0 200
Death Rate 12:3 117 107
Registrar General (whole Colony).. Birth Rate 255 42-0 —
Death Rate =2 o8 -

Little accurate information is contained in the table above and the most noticeable
omission is the infant mortality rate which gives the best indication of the state of public
health in a community. In so far as the African general population is concerned, this figure
will not be obtainable until legislation, finance, and an organization are in being for the
collection of vital statistics in all areas. It is to be hoped that this may soon come as
problems of population trends are exercising all minds. Whilst accurate figures are being
collected, the important figures for infant deaths will also be obtainable, in addition to the
figures necessary for assessing birth and death rates. By themselves, the birth and death rates
will serve only to indicate population trends since public health has little effect on the
birth rate which is the main factor governing the degree of population growth or decay.
Birth rates, dependent on social habits and the stability of the environment, reflect the state
of law and order and prosperity in food supplies of a community rather than public health.
Thus, should a community enjoy abundant food and settled conditions, its birth rate will be
high and independent of the state of hygiene or health in the locality.

Population trends are therefore of interest to the Medical Department not to indicate
their achievements in public health—they are useless for that purpose—but to indicate the
future medical problems to be tackled in rendering the population fit, healthy, happy and
efficient and to maintain a standard of nutrition necessary to attain these conditions.

The Director of the East African Statistical Bureau has been asked to summarize the
position on population in Kenya as reflected by the census of 1948. His opinion is as
follows:—

“There have been so many changes in the accuracy of enumerations of the African
population that it is impossible to calculate the natural increase of the population from
such sources. As proof of this, the estimated population at the end of 1947 numbered
4.05 million. while the census total for August, 1948, was 5.37 million, there being a
difference of over 1.3 million persons in a period of six months.

There are no comprehensive birth and death registrations in Kenya, and it is
therefore necessary to rely on other statistics for estimation of population growth.
Before embarking on a discussion it is important to point oul that rates of 24 per
cent to 3 per cent per annum are not common in any part of the world. The rate in
India is not much more than 1 per cent. while in the Far East only in certain areas with
increasing standards has it reached over 2 per cent. Natural increases of 2 per cent or
more mean high birth rates and fairly low death rates, and it is customary for low
death rates to be associated with fairly high standards of living.

AFRICAN

In the 1948 African population census questions on family were asked from a
sample of adult women, For the women between 13-45 in Kenya, an estimate of three
live births per woman was obtained, while for women over 45 the average was over 4.5.
Unfortunately, individual ages were not shown for a representative sample in Kenya,
but in the other two territories of Tanganyika and Uganda good age grouping was
obtained. This permitted an age group fertility picture to be prepared and birth rates
were calculated. On the basis of the relationship of average live births, it would seem
thiit the birth rate was in the order of 45 per 1,000 of the population. The highest birth
rale would appear to be in the Myanza and Central Provinces, but infantile deaths
recorded were high. especially in Nyanza. An estimated death rate has been calculated,
but this is more liable to error than the birth rate. A death rate of about 25 per 1,000
of the population has been taken, based on the infant death rates and the proportion of
children born alive at the time of the census. In certain areas the population may be
increasing at only about 1 per cent, while in other the rates may be over 2 per cent.
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For the territory as a whole, however, a figure of 13-2 per cent seems to be of the right
order of magnitude. although if the death rate should be lower the natural increase
would be automatically greater.

ASIAN

The Asian population is the only non-African community with a population of
sufficient size to justify the drawing of conclusions from statistical information obtained
in the census. The age grouping of the population is that of a stable local population not
having large numbers in the younger adult ages. The child population was about 44
per cent of the total population and the estimated birth rate was 40 per 1,000 of the
population. By various methods estimates of total births numbering about 3,600 were
obtained. A gross fertility rate of about 6,000 per 1,000 women has been calculated,
which gives a gross reproductive rate of about 3.0, Infantile mortality would seem to
be fairly low, and a death rate of 17 per 1,000 has been calculated, giving a natural
increase in the order of 2.3 per cent per annum. These calculations take no account
of immigration.

A chart showing the age grouping of the Asian population at the time of the 194%
census is given below:—
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The European age grouping is that of an immigration community. Only a very
small percentage of the total population are children, and the numbers are too small
to allow detailed conclusions to be made. It can be said however. that without immigra-
tion the European population must decline in the future unless there is a terrific increase
in fertility. This is because the majority of the population are adults and are married
people having families. With the same fertility rates in the future. the number of
fimilies coming forward would not be sufficient to keep the population at even its

present level.
A chart showing the age grouping of the European population is shown below.”
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From the above it appears that medical problems in the future will grow in step with

the increase in population which has to be kept healthy and fit to face the task of earning
prosperity.
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GENERAL DISEASES

Although it is convenient to record returns of diseases (see pp. 28-50) a consideration
of these figures alone gives a very incomplete piciure of the problems of disease and health
in the Colony. This is particularly true of the diseases not included in the section on
Communicable Diseases. Each individual begins life with certain genetical endowments and
then matures and dwells in an environment containing a varying mixture of elements helpful
or hostile to the development and maintenance of health. Certain minor errors of development.
such as extra digits and accessory nipples, are probably commoner amongst Africans than
other races whilst examples of nearly all the rare congenital abnormalities and hereditary
disorders, e.g. Von Recklinghausen’s disease and the myopathies are seen from time to
time. Recently the widespread incidence of the sickle-cell trait in MNyanza and the Coast
has been demonstrated and, particularly where both parents are affected, the young progeny
are liable to suffer and die from sicklecell anmmia. At a later age the trait more often exists
either without anzmia, or an®mia, if present, is attributable to other causes. Congenital
cardiac abnormalities and other diseases which may be due to pre-natal adverse conditions
also occur with much the same frequency in Africans as in other races. It may be that
Africans born in holo-endemic malarious areas are endowed with some congenital premunity
to malaria, although this matter awaits further elucidation. It can scarcely be doubted that
certain genetical traits such as the pigmented African skin are of value for exposed life
in the tropics. Certain it is that the unfortunate albino is condemned to suffer from solar
dermatitis leading in many cases to carcinoma of the skin. Cirrhosis and primary carcinoma
of the liver, not infrequently occurring at an early age, are distressingly common in the
African and the possibility of genetical factors being involved has to be considered although
it may be that malnutrition plays a more important part.

Malnutrition undoubtedly produces serious resulis at all ages and in certain tribes (e.g.
Wakikuyu, Wameru and Bantu Kavirondo, but not to any extent amongst the Wakamba)
causes the syndrome in babies known as kwashiorkor, the exact mtiology of which is still
undetermined although a lack of animal protein and the eating of maize are clearly important
and probably constant factors. It may be that the same factors are responsible for the
production of a proportion of cases of cirrhosis and primary carcinoma of the liver although
the oceurrence of these conditions is not limited to the areas in which kwashiorkor is found.
Pellagra occurs amongst prisoners on first admission if they belong to meat-eating tribes
and are put on to full work. The change in diet and increased labour appear both to con-
tribute. Other cases were observed. chiefly in urban areas.

Ulcers continue to be an important cause of morbidity, Whilst improvements in treatment
are continually being introduced, research into the cause and prevention is awaited.

With such varying genetical and nutritional endowment. lack of hygiene adds to the
picture the external influences of dirt bringing scabies and chigoes and the internal helminth
infestations. In many areas ascariasis adds to the burdens to be borne by children whilst
the importance of hookworm infestation is undoubted in the Coast Province. During the
earlier years acute bacterial intestinal infections are common and upper respiratory infections
tend to progress to fatal broncho-pneumonia. Whilst the spread of the practice of hygiene
as the result of education would appear to be the only way to improve the standards of
living, the possible loss of natural protection and early acquired immunities by the wearing
of clothing and the protection from invading parasites probably makes the carefully brought-
up child more susceptible to these hostile forces if he by chance encounters them. Thus
some African children may be able to eat contaminated food and drink polluted water
with relative immunity whilst European children under such circumstances may become

dangerously ill.

In adult life marked differences exist between the urban African, those resident in the
reserves and similarly between residents of the differing climatic zones. Members of the
tribes which eat meat freely, such as the Luo, often carry a tapeworm which causes little
discomfort and interferes but little with their nutritional state. In the Highlands, particularly
amongst employed labour, acute pneumococcal pneumonia is frequent and often virulent.
Where prompt treatment is possible the disease now carries a small mortality rate and full
functional recovery is complete, but pneumococcal meningitis, although frequently cured,
may prove {atal if not early recognized. Typhoid fever may be accompanied by great toxzmia
as well as the hazards of perforation and, less commonly, hemorrhage. Chloromycetin, when
available, has greatly improved the prognosis,

Disease manifestations may be considerably modified by other pathological lesions.
thus jaundice is fairly common in lobar pneumonia and may occur in typhoid fever and




1

is often unduly prolonged in infective hepatitis owing to an underlying cirrhosis of the liver,
On the other hand allowance has to be made during, for example, a febrile illness, for the
presence of malarial parasites in the blood and intestinal helminths which may influence
the course of the disease scarcely at all. and should not mislead the clinician into making
the incorrect diagnosis. Finally the introduction of powerful modern drugs profoundly
influences the course of the discase.

The accurate researches of Dr. Foy and Dr. Kondi of the Wellcome Trust Research
Laboratories which are being carried out in the Medical Research Laboratory, Nairobi,
have thrown much light on the complicaied problem of anemia in the Kenya African.
Contrary to other recent work elsewhere, it has been found that, whilst much anzmia may
be attributable to peripheral bleeding, in particular due to hookworm infestation, a group
of cases closely resembling pernicious angmia (but without so far as have been observed, the
complication of subacute combined degeneration of the cord) exists and these patients require
hemapoietic factors for the maturation of the red cells. Formerly liver extracts or similar
preparations were used but the remarkable observation has recently been made that penicillin
appears to be equally effective. Other groups are due to a chronic h&molytic process
and are uninfluenced by any treatment except perhaps by the removal of the enlarged spleen
which accompanies the condition.

Meoplastic disease is being increasingly recognized and in the Central Province it has
been found that carcinoma of the uterine cervix is the commonest malignant new growth for
which advice is sought. Melanomata of varying degrees of maligancy are also common
whilst the frequency of primary carcinoma of the liver is in marked contrast to its infrequency
in white races.

Diseases in which stress plays an important part, e.g. thyrotoxicosis, anxiety-neurosis and
duodenal ulceration are relatively infrequent although the latter two conditions are occurring
with considerable frequency amongst educated urbanized Africans.

The problem of ageing in the African is a field of research relatively unexplored.
Arteriosclerosis is rare and coronary thrombosis almost unknown yet many African women
show signs of exhaustion by the age of 40 years and congestive heart failure without
valvular lesions is not uncommon at this age. It appears probable that a combination of mal-
nutrition, child-bearing and strenuous activity during time of moderate ill health contribute
to this premature decline. In the Highlands acute rheumatic arthritis and carditis are not
uncommon and cherea occasionally occurs.

Nephritis is fairly common but examples of early acute glomerulo-tubular nephritis are
seldom seen. Primary hypertension occurs occasionally, especially amongst the educated,
but hypertension is usually secondary to chronic renal discase.

COMMUNICABLE IMSEASES

MaLARIA

There can be little doubt that malaria, of all the communicable diseases in this country.
is the most widespread and affects the largest number of people. During the last quarter
of a century a mass of facts and statistics has been accumulated in regard to malaria
mainly by officers of the Medical Department, but also during the war years by the Army
medical authorities. We now have accurate information in regard to its distribution and
incidence. The areas where malaria is endemic and hyperendemic are known and the parts
of the country which are subject to seasonal manifestations only can also be fairly accurately
delineated. A great deal of information has also been acquired regarding the bionomics of
the two vector species 4. gambie and A. funestus. In addition, as a result of large-scale
experiments which have been carried out in Kenya, we now know with some degree of
accuracy, the effectiveness and the limitations of the newer insecticides; it is now possible as
a result of this accumulated knowledge to intensify and improve measures for the control of
malaria in areas of high population density.

During 1950 the rains broke early with the result that the mosquito breeding cycle
commenced early in the vear. In consequence epidemic conditions prevailed in the highlands
with the maximum incidence in May. two months earlier than normal. Tt was expected that
epidemic conditions might occur in Nairobi City, but owing to the energetic action which was
taken early by the Medical Officer of Health, these did not eventuate. In Mombasa. on the
other hand, there was a sharp epidemic in May which quickly subsided. The intensification
of anti-malarial measures to include major drainage works on the mainland adjacent to
Mombasa is now under active consideration.



In rural areas the control of malaria is a much more complex problem. If we could
consider this question in terms of eradication involving capital expenditure the economics
of the problem would be greatly simplified. Unfortunately, however, as our malarious areas
have no natural boundaries, which can act as barriers Lo reinfection, as in the case of an
island, prevention would involve annual recurrent expenditure of considerable proportions.

In the African land units arrangements have now been made for the rapid distribution
of mepacrine and other anti-malarial drugs, through the dispensary system, to combat an
epidemic.

Paludrine and mepacrine are employed as suppressives and are a free issue to Govern-
ment officials living and working in malarious areas.

A number of malaria surveys were carriecd out during the vear by the Insect-Borne
Diseases Division in connexion with townships and land settlement. The routine identification
of mosquitoes was continued,

The large-scale field experiment which had been carried out during the past five years
near Kericho and which included the spraying of all African huts in an area of 70 square
miles was brought to an end. The experiment was financed by the Colonial Development
and Welfare Fund. It has demonstrated that a substantial measure of control can be carried
out in an African rural area subject to seasonal malaria by an annual spraying of huts
with D.D.T.

VENEREAL DISEASES

An attempt has been made during the year to treal venereal diseases on a country-wide
scale employing penicillin as the drug of choice. With this object in view an increased alloca-
tion of funds was made in the 1950 Budget for the purchase of penicillin, The sum of £18,000
was expended on this antibiotic of which the greater part was obtained in the form of
procaine penicillin for the treatment of venereal diseases. The dosage recommended was
1.2 mega units for syphilis and 0.3 mega units for gonorrheea, a single injection being given in
each case. The results of this treatment have been most encouraging in gonorrheea and as
far as can be judged at this early stage the dosage adopted was effective in abolishing the
florid signs of syphilis. It is as vet too early to say whether this treatment insures the patient
against a relapse into the infective stage, but in one series of cases the positive Khan test
was reversed in more than fifty per cent of cases after three months. It is now generally
accepted that syphilis in the African causes pathological changes in the tertiary stage to a
much smaller extent than in Europeans so that looked at from a public health point of
view, the problem resolves itself into the administrative one of giving the greatest number
of people the minimum dose which will render them non-infective. The minimum effective
dose is important to determine because, with the limited finance available, it is only possible
to treat a proportion of patients suffering from these two diseases. Towards the end of the
vear the African district councils began to purchase penicillin for the treatment of venereal
diseases in their own dispensaries. Thus by a sharing of the financial responsibility for this
treatment between the central and local Government authorities, it may be possible for a
sufficient number of people to be ireated to effect a reduction in the incidence of these
infections.

There can be no doubt that the one injection treatment of venereal diseases is a real
advance. It has also had an important secondary effect in that it has resulted in the majority
of venereal diseases patients being treated as out-patients instead of being admitted to
hospital. thus releasing much needed hospital beds for the treatment of other complaints.

The educational side of the venereal diseases problem has not been neglected. Barazas
have been held and posters have been distributed drawing attention to the means of avoiding
infection and considerable success has attended the efforts of medical officers at their
venereal diseases clinics to induce both marital partners to attend for treatment.

TuBERCULOSIS

As a result of the tuberculosis survey of the native areas the main conclusions of which
were included in the Annual Medical Feport for 1949, we now have for the first time a
fairly accurate picture of the tuberculosis problem which confronts us in Kenya. This may
be briefly summarized by stating firstly that it is estimated that there are probably some
35,000 cases of active pulmonary tuberculosis in the Colony and secondly that the liability
to infection as shown by the tuberculin sensitivity rate is greater in the towns than in the
rural areas. In addition we have an unknown number of non-pulmonary tuberculous infec-
tions, investigation of which was not included in the survey.
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During the year other interesting facts have come to light as a result of investigations
which have been carried out by the medical officer at Fort Hall amongst the Kikuyu tribe
during the last six years.

The first of the conclusions which have been reached is that pulmonary tuberculosis
is not increasing in this district. This finding is at variance with the often expressed opinion
that tuberculosis is increasing in the country generally. On the other hand as this is the
first investigation which has been carried out specifically in order to determine this point,
this conclusion must be given due weight.

Secondly, the disease runs a more acute and fatal course in the Kikuyu than in the
European. Seventy per cent of cases followed up, from one to two years after leaving hospital,
are known to have died.

Thirdly, life outside their own country, particularly in the towns, renders them more
liable to contract the infection. This confirms the findings of the country-wide survey
previously referred to.

Another investizgation was carried out by the medical officer at Makuru into an outbreak
of pulmonary tuberculosis in the MNakuru gaol which reached epidemic proportions.

Semi-pastoral half-Hamite tribes such as the Nandi and Suk were found to be more
susceptible to infection than the agricultural Bantu tribes. This is attributed to the greater
change involved in the case of the former from their normal habits of life to the hard
manual work in the prison, and to their lesser contact with the tubercle bacillus in their
home environment than the Bantu. The disease ran an acute course and fatal cases were
found to have died from dissemination from a primary tuberculous infection. Resulis of
tuberculin tests showed that there was a high sensitivily ratc on admission which increased
in proportion to the length of stay. The Mantoux conversion rate was 50 per cent per year.
Fatalities occurred mainly amongst the Mantoux negative reactors.

Towards the end of the year it became possible to second, for full-time duties in
connexion with tuberculosis, the medical officer who had previously carried out the tuber-
culosis survey. With the assistance of the medical officer in charge of the native hospital
at Makuru. an extensive trial was made to evaluate the efficacy of B.C.G. vaccine in reversing
the negative Mantoux test reactor. This trial was made possible by the introduction of the
freeze-dried vaccine manufactured in Paris which keeps for four months instead of the ten
days of the fluid vaccine from Scandinavia. It is as yet too early fully to evaluate the results
of this experiment.

In an endeavour to find a method of chemotherapy which is both cheap and safe, a
controlled experiment was made to evaluate the results of treatment with sulphone
D.A.D.PS. (diapsone). Final results have not been analysed but preliminary reports suggest
that the treatment is of little value in the doses given.

The number of beds available for the treatment of pulmonary tuberculosis during the
year was grossly inadequate and amounted only to a few wards at the Infectious Diseases
Hospital at Nairobi and Mombasa, with a small number of beds in the isolation wards of
district hospitals. At the end of the year, however, a military hospital unexpectedly became
vacant, and this was taken over on the last days of the year and is to be developed as a
chest hospital of 150 beds. It is hoped that two further special hospitals will eventually be
provided but even if these materialize it is abundantly clear that the bulk of the cases will
have to be dealt with by isolation, supervision and treatment in or near their own homes.

LEPROSY

The results of treatment of leprosy with sulphetrone and D.ADPS. at the leper
institution in North Nyanza have now been assessed. 157 cases were included in the series
and treatment was carried out for a period which varied from 17 months (70 cases) to 8 months
{78 cases). The conclusions which were reached are that tuberculoid and indeterminate types
of leprosy can be cured in from six to eight months. Lepromatous types which are less
common are not cured in 18 months, but there is a very great improvement in general
health and well-being. It seems probable that a longer period of treatment is required in
this type of case. The treatment is immensely popular with the African who is always
very quick to recognize the value and effectiveness of a specific remedy for a particular
disease. Diapsone which is more toxic but much less costly than sulphetrone appears to be
equally effective.
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It is now apparent that we have a potent remedy which will cure the majority of cases
of leprosy and it now becomes an administrative problem as to how to give the necessary
and rather prolonged treatment to the sufferers from this disease throughout the country.
There seems to be little doubt that leprosy can be controlled and possibly even eradicated
provided that the necessary finance can be made available. It is anticipated that this could
be achieved if three leprosaria could be provided each with a full-time medical officer and
necessary staff. Plans are well advanced for the building of the first and largest of the three
in the Nyanza Province, but unfortunately owing to the delays which scem to be inseparable
from the initiation of such projects, building could not be started by the end of the year.

RELAPSING FEVER

During the year we were fortunate in having made available to us the services of a
medical officer working under the ®gis of the East African Bureau of Research in Medicine
and Hygiene, who carried out a survey of the vector tick in the Central and Coast Provinces.
As a result of this work we now have a great deal of invaluable information regarding the
prevalence, distribution and bionomics of the tick which is the chief carrier of relapsing
fever in Kenya. Experiments which have been carried out by the staff of the Insect-Borne
Diseases Division at the Coast have shown that ticks can be eliminated in native huts by
the application of BH.C. It was therefore decided to follow up the survey by applying
this method on a wider scale on the Njombeni Mountains in the Meru district where the
heaviest infestation in the country is known to occur. The treatment was carried out by the
Insect-Borne Diseases Division which treated 21.692 huts in a period of two months. Tt is
as yet too early to evaluate the results of this treatment but if it proves to be effective a
method will be available which is so cheap and easily applied that the control of relapsing
fever on a comprehensive scale will become a practical possibility.

KALA-AZAR

As far as is known kala-azar is confined to the Northern Frontier district and to the two
Wakamba districts of Machakos and Kitui. Investigations were carried out by medical officers
in both of the latter districts as a result of which the foci in these two districts in which
infection takes place are becoming known with greater precision than formerly.

The identification of sandflies from various parts of the country, including the areas
known to be infected with kala-azar, has been continued. Two species new to Kenya have
been identified.

BRUCELLOSIS

Brucellosis is widespread throughout the Colony but is especially common in the Meru
district where an investigation was carried out by the medical officer. In this district practically
all the infections seen during the year, 76 in all, were shown to be due to the melitensis strain.
The source of this infection requires further investigation but it is thought that it may be
conveyed by cows’ milk as the Meru do not as a rule drink goats” milk.

The question of fouling of the huts by goats’ urine has still to be investigated.
The identification of the strain in infected cattle has not yet been determined.

A controlled trial was made in Nairobi by the medical specialist into the treatment of
brucellosis by chloromycetin, the results of which were partially successful, He also found
that treatment with aureomycin produced satisfactory immediate results but it does not
appear to be an infallible cure.

SCHISTOSOMIASIS

Schistosomiasis constitutes one of the most important causes of morbidity in certain
parts of the country, notably in the Coast and the Nyanza Basin, although it is endemic
in parts of the Central Province. In the dry hinterland at the Coast an extensive dam- mahng
campaign is being prosecuted by the Administration and this has obvious dangers in
facilitating the spread of the disease. Rescarch has been carried out both in the Coast
and Myanza Provinces into the bionomics of vector snails and identification of snails from
different parts of the country is being continued. Investigations have been begun into various
methods of snail destruction including snail-cating fish and native vegetable fish poisons.

The visit of Dr. Blair in November from Southern Rhodesia travelling under the auspices
of the World Health Organization provided a useful opportunity of discussing methods of
control which are applicable to this country.

Until further investigational work has been done on bilharzia it will be difficult to decide
whether control measures on a wide scale will be practicable. In the meanwhile, however, it

aL
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is felt that there are great possibilities in educative propaganda by all possible means, but
especially through schools to prevent the contamination of water supply by excreta and
bathing in infected water.

PLAGUE

No case of plague was reported in Kenya during the year. This is a satisfactory state
of affairs in a country where for many vears past the disease has been endemic and has
taken a yearly toll of many lives. This freedom from plague may be connected with the very
intensive anti-plague work which has been undertaken by the Medical Department over the
last quarter of a century, with the consequent improvement in the standard of African
housing. On the other hand it may be due to other ecological factors affecting the flea or the
rat with consequent cyclical variations in the disease. All we can say at this juncture is that
it is too early to be sure that the disease may not recur in epizootic or epidemic form.

The rodent survey commenced in 1949 by the Insect-Borne Discases Division was
continued throughout the year. Thirty-seven different species of rodents were identified.

SMALLPOX

Only ecight cases of smallpox were reported during the year of which seven were in the
Central Nyanza district. In most districts regular vaccination of the population is carried
out by the staff of the health office. An attempt was made in one African district to assess
the number of people who were protected against smallpox by vaccination. It was estimated
that 40 per cent of the population were protected by wvaccination within four years, the
proportion which probably retained a partial immunity by vaccination prior to the four
years period must be considerably greater.

ONCHOCERCIASIS

The Entomologist, Nyanza Province, made a discovery of great importance in March.
He found that the larval and pupal stages of the vector fly Simulium neavei was to be found
on the backs of the fresh-water crab P. niloticus. This stage in the development of the fly
had been searched for without success at various times over many years by a number of
wiorkers.

The treatment of streams with D.D.T. emulsions in an attempt to eradicate the fly had
been carried out in North Nyanza district and for a time was thought to have been completely
successful. This measure was undertaken before the discovery of the full life history of the
fly had been made and was therefore to some extent empirical. During the year it became
evident that although eradication was apparently complete in certain areas there had been
recurrences in others. The additional knowledge which we now possess in regard to the life
history of the simulium has enabled field workers to achieve a much greater accuracy in
survey than was previously possible. As a result of the additional knowledge which has been
gained we intend to make a further attempt to eradicate this fly in 1951.

YEeLLow FEVER

Although Kenya is included in the endemic area as delineated by the World Health
Organization, no proved human case of yellow fever has occurred in the country for several
years.

Work was continued during the year on the investigation of jungle yellow fever, and
immunity to yellow fever virus was found in two bush babies caught at the coast. This
together with similar observations made formerly shows that the yellow fever virus is present
in small foci.

An interesting experiment in @des control was carried out by the entomologist stationed
al the coast, details of which are given at p. 22.

TRACHOMA

Following the visit of Sir Stewart Duke Elder in 1949, attention has been focused on
the importance of trachoma. The ophthalmic specialist surveyed a cross-section of the
population in various parts of the country and has examined the children in a few schools
in the places he has visited. As a result of this survey, it appears that trachoma is wide-
spread throughout the Colony but is particularly common amongst pastoral tribes such as the
Masai and the Suk, where the incidence is often found to be over %0 per cent. The disease
was found to be most active in children, but in adults it tends to be a self-limiting discase
and is, more often than not, found to be in a quiescent stage. It is evident that trachoma is
an important problem of public health and a comprehensive scheme for its treatment and
control, through dispensaries and schools, is now under active consideration.
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HYGIENE AND SANITATION

{1)—General Measures of Sanitation

With no serious deterioration in the number of European health inspectors, a generally
satisfactory standard of sanitary control was maintained, and an extension of activity in
rural areas was made possible by the addition to the establishment of the first batch of
African health inspectors trained at the Medical Training School. The help of the long-
established and experienced African health assistants was invaluable in intreducing the new
African officers to duties in the field.

Overcrowding continued as a problem in all urban areas and although the availability
of accommodation for Europeans improved to a degree, the many buildings erected for
Asians and Africans were insufficient to meet the demand caused by industrial expansion.

Mo major changes in conservancy services can be recorded, but more modern vehicles of
greater capacity were brought into use in the larger municipalities. and adequate supplies
of better type refuse receptacles were available.

The composting of refuse and night soil has proved to be successful in several of the
smaller townships, but disposal of the finished product is not as easy as might have been
expected for an article with such valuable fertilizing properties.

No spectacular advance was made in the control of food supplies for sale to the public,
but steady progress can be claimed. Year by year improvements take place as licences are
issued under the rules governing the manufacture, preparation, packing and storage of
foodstuffs. Particularly noteworthy are the efforts of the wellfinanced bread, biscuit, con-
fectionery and mineral water manufacturers in introducing modern plant into their factories.
As output increases and variety is introduced a discerning public is created, and competitive
conditions arise that make it more difficult for the unscrupulous dealer to survive.

Routine sampling of food and drink was carried out throughout the year, samples being
submitted to the Government Chemist or Bacteriologist for analysis. Cases of suspected
food poisoning were investigated. but no major outbreaks occurred.

Close liaison was maintained with officers of the Administration in the settled areas
and building development in townships and trading centres in particular was reasonably
well controlled.

In African areas progress in sanitation works can be recorded as one of the most
successful of post-war years. In almost every sphere improvements have been made, in some
cases to a remarkable extent. In North Myanza alone over one hundred water supplies were
protected and the African District Council is so impressed that handsome sums have been
allocated for a continuance of the works during 1951, Activity is not confined to locational
springs. supplies of a major nature being put in hand at Asian and African trading centres
that have had no alternative to transporting water b:.r hand or cart since they were originally
established. Marked changes are also taking place in the nature of the buildings owned and
occupied by Asians settled in the African areas. Many sound structures of pleasing appear-
ance have been erected and now replace the previous slums.

Another satisfactory feature is the gradual change in structure of the traditional type
African village dwelling. Over a period of years anti-plague measures, aided by propaganda
and local government legislation, have been effective. So effective in fact that the original
low brushwood wermin-infested hut, concealed in the midst of dense vegetation and
accumulated animal manure, is being forgotten. Many thousands of well ventilated wattle
and daub huts can now be seen with higher walls smoothly plastered, and resembling in
shape only the traditional dwelling of the African. Well maintained villages are predominant
in many areas and although the better type round hut is all that may be desired, the advances
made have almost certainly contributed to the striking reduction in the incidence of plague.

Departmental activities included the preparation of type plans for shops, bakeries,
butcheries and eating-houses and although it has been the accepted policy to aim only at the
minimum standards consistent with good building and suitable design, approximately 200
permanent buildings were erected by traders in North MNyanza markets, with no official
pressure to do so. A durable and cheap roofing material for trade and other premises has yet
to be achieved, but one officer has gone a long way towards solving the problem. After much
research a good clay was discovered and first-class flat roofing tiles are being produced in
large numbers, at a cost lower than that for corrugated iron,
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The control of buildings in markets should become easier when by-laws are made
under the African District Councils Ordinance which became law during 1950, Previous
development cannot be regarded as unsatisfactory, but improvement is more likely to be
maintained if required by law than by the persuasive efforts of individual officers.

The consumption by Africans of meat from diseased carcasses in rural areas continued
to cause concern; in addition to administrative action against offenders mass inoculation of
cattle against anthrax was introduced by the Director of Veterinary Services in urban
districts.

Public health propaganda was carried out in many districts by demonstration, lecture,
films and the distribution of literature, co-ordinated by a propaganda committee and aided
by the African Information Services.

(2)—Schools Hygiene
Except in Nairobi and vicinity where schools were visited by the school medical officer,
whose activity is reported elsewhere in this report, the hygiene of schools was controlled by
district medical officers of health and health inspectors, with the aid of African personnel
in rural areas. The need to raise hygienic standards in schools is greatly appreciated and
measures are in hand for an extension and intensification of work in this connexion.

(3)—Labour Conditions

Conditions under which labour is employed and accommodated are mainly the concern
of the Labour Department, but officers of the Medical Department offered advice and
assistance when called upon to do so.

(4)—Housing and Town Planning

Plans for the further development of municipalities and townships have been prepared
by the town planning adviser and hundreds of plots were allocated for the housing of
people of all races. The demand remains unabated.

Moteworthy was the issue of the “Vasey Report™ on the “Housing of Africans in Town-
ships and Trading Centres”. The implementation of the recommendations as accepted by
Government is awaited with interest.

The survey of many towns for proposed drainage works followed the appointment of
a drainage and sewage engineer by the Public Works Department. No spectacular works
have yet evolved, but commencement of a number of institutional schemes gives promising
indication of progress along more extensive lines in the future.

{5)—Food in Relation to Health and Disease
{A)—Foob SUPPLIES

Conditions of drought in certain districts were responsible for poor crops, but better
results in other areas balanced deficiencies and no serious food shorlages were reported.

Routine inspection of meat and other foods was maintained satisfactorily in the urban
areas and is being gradually extended in rural arcas as qualified African personnel become
available.

(B)—MARKETS, DAIRIES AND SLAUGHTERHOUSES

The standard of control and maintenance of established markets was kept at a fair
level by local authorities, whilst the development of new markets in African areas proceeded
apace.

At the invitation of the Kenya Co-operative Creameries, Ltd., and the Kenya Dairy
Co-operative Association, Lid., Mr. R. A. Pepperall, Secretary of the Milk Marketing Board,
England, visited the Colony to report upon the dairy industry of Kenya. Much discussion
and controversy followed publication of his report, but at the end of the year no definite
steps had been taken to implement any of the comprehensive recommendations offered.

The Kisumu Municipal Board made progress in the preparation of plans and estimates
for the introduction of pasteurization plant at its milk reception and distributing depot.

No more than normal maintenance was carried out at the main abattoirs pending taking

over or closure as the case may be when the Kenya Meat Commission assumes responsibility
for central slaughtering at their new factory abattoir.

(6)—Measures Taken to Spread the Knowledge of Hygiene and Sanitation

There was no limit to propaganda activity in this sphere. European and African officers
lectured in the schools, staged exhibits at district shows, distributed literature and contributed
articles to district news-sheets.
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TRAINING
As already noted, the expansion of medical services to meet the needs of the rural

population involves a greatly increased training programme. Hitherto training has been
virtually confined to the higher grades of the African services such as hospital assistants,
laboratory assistants and health inspectors.

During the year an innovation was introduced whereby a systematic training m1|.r¢:nng
a two-year period could be extended to dressers. nurses and health assistants, spmml
emphasis being laid on pra;,:tic:L rather than theory. At the same time it was decided, owing to
the greatly increased number of midwives which would be required to staff the domiciliary
service, that Government would enter into the field of midwifery training. Such training had
hitherto been confined to the municipal maternity hospitals in Nairobi and Mombasa and
io the mission hospitals.

It has now been decided that training of the higher cadres should remain centralized
in Mairobi or some other central school. while training of the lower grades should be
decentralized on a provincial basis with the object of providing each of the four main
provinces with training schools for dressers, nurses, midwives and health assistants.

I. SEnior CADRES

(@) Hospital Assisiants.—As the number of African assistant medical officers holding
the Makerere diploma is not likely to be greatly increased during the next few years, it is
essential that the number of hospital assistants should be increased as quickly as possible.
With this end in view, the system of training was reorganized at the end of 1949 by the
introduction of the block system, and this was continued during 1950. The effect of this
has been that a greatly increased number of candidates has been accepted for training. The
shortage of trained hospital assistants is the greatest single obstacle to expansion of the
medical service in African areas at the present time and the situation will not be materially
improved until the end of 1952 when the first batch of trainees from the reorganized training
school is due to be gualified.

The training of hospital assistants is basically that of a nurse but the time spent on
theoretical work is rather greater than that given to state registered nurses, and this enables
them to undertake the wider responsibility leading eventually to independent charge of
small hospitals which is later required of them.

The number of hospital assistants under training during the year was 97.

(b) Nurses.—The training of Alfrican nurses has for various reasons not been carried
out in the past on a sysiematic basis. To remedy this omission a temporary compound with
living quarters for nurses and a house for a European lady supenrlsm' were prepared and
the first nurses were admitted for training at the Group H{Jﬁpltal“‘ in Mairobi; all nurses
accepted for training are educated girls who are literate in English. The building programme
envisages a much larger nurses” training school to be erected in the future.

(c) African Health Inspectors—The training of health inspectors was carried out during
the year at the Jeanes School near Nairobi. Eleven candidates sat the external examination
for the Royal Sanitary Institute and eight were successful in passing the examination.

The training of African health inspectors is of recent introduction and this was the
second examination. The experiment has definitely been a success and African health
inspectors working in the African land units have proved their value and are doing most
useful work. It has been found in practice that they require fairly close supervision by a
European health inspector during the first year or so after qualification, until they have
become habituated to work in the field.

{d) Laboratory Assistants.—The training of laboratory assistants was continued at the
Medical Research Laboratory, Nairobi, and has been greatly improved as the training has
now been made the responsibility of a full-time European instructor. Mo laboratory assistants
were qualified during the year. Refresher courses have been held for laboratory assistants
who have spent some years in the field.

{e) Compounders.—The training of compounders has been greatly facilitated by the
opening during the year of the new pharmacy at the Group Hospital, Nairobi. This large
and up-to-date building has been designed with a view to training purposes and there is a
special section for the preparation of sterile intravenous preparations.

Seven compounders passed their qualifying examination during the year.

(ft Orthopeedic Assistants.—Training of orthopedic assistants at the Orthopaedic Centre,
Nairobi, was continued under the physiotherapists. In 1951, it is hoped that there will be a
sufficient number who have been qualified to enable one to be posted to each of the provincial
hospitals as an assistant to the surgeon.

* Renamed the King George VI Hospital in February, 1951.
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(g} Assistant Radiographers.—Arrangements were made during the year for the training
of assistant radiographers at Kisumu under a radiographer who until his recent retirement
was responsible for the training of radiographers in the Sudan. The course of training which
covers three years is expected to commence early in 1951.

II. Junior CADRES

As already stated the systematic training of junior cadres is an innovation the fulfilment
of which lies in the future rather than in the year under review. As, however, the plans for
this were formed during 1950, this section is included for the sake of completeness.

{a) Dressers and Nurses.—During 1950, it was arranged that nursing sisters working in
district hospitals would provide lectures and nursing demonstrations to locally engaged
dressers and nurses in their hospitals.

The first of the provineial training schools for dressers was started in Kakamega in the
Nyanza Province during the year, and similar schools are to be started in the Coast and
Central Provinces in 1951.

A syllabus has been prepared which will fulfil the requirements of the newly formed
Nurses and Midwives Council of Kenya which will conduct an examination for assistant
nurse, grade I, at the end of a two-year training period.

Locally engaged nurses will also be eligible for training for this qualification.

(b) Health Assistants—The first school for the systematic training of health assistants
was ready for opening at the end of the year. Tt is housed in the Government school at Siriba
in the Nyanza Province where new entrants for other departments are also trained. The
technical part of their training is carried out by a European health inspector in a two-year
course. These men, when trained, will be attached to health centres and will be under the
control of the Health Inspectorate. Their duties will be the improvement of rural sanitation,
African housing and environment, and hygiene generally.

It is expected that a similar school will be started in the Central Province in 1951,

(c) Health Visitors—An experiment in the training of African female health visitors
in the field of child welfare and domestic hygiene was started in 1949 at Vihiga in the Nyanza
Province and was continued during 1950. This grade is still regarded as experimertal and
it has not yet been decided whether it should maintain a separate existence or whether
it should be considered as a post-graduate training for midwives.

{d) Midwives.—As has been stated, the training of midwives by Government is a new
departure. The first of these schools will be opened in Kisumu early in 1951 and a second
is projected for the Central Province later in the year.

BUILDING PROGRAMME

Roughly £155000 were spent on the Department’s main development plan in 1950.
This indicates an acceleration on previous years. The quickening pace in development reflects
the completion and crystallization of the preliminary plans, lack of which in previous years
had set a limit to progress owing to their not being complete.

The year saw the completion of the new Voi hospital of 45 beds which was opened for
use in June. Progress on the African hospital in Nairobi (now King George VI Hospital)
allowed of the complete hospital being opened for medical and surgical use on the last day
of the year.

Besides these two major schemes, many improvements were completed at the provincial
and district hospitals to the value of £26.000. The most important improvement was the
building of a new out-patient and X-ray department at Kisumu which has altered the
whole hospital to its great advantage. In all other places money has been spent to the end
that the hospital should become a more efficient place by the provision of laboratory units,
out-patients blocks, operating theatres and the like rather than the provision of extra beds.
These are still very badly needed but unfortunately require additional funds to maintain them.

Some extra beds, however, could not be denied at Mathari Mental Hospital where
extensions were made to Asian and African accommodation at a cost of some £40.000. If
this hospital is eventually to be moved, the extensions will serve, by reason of care in
preliminary design, for a police depot and store.

There is little progress to report in the expansion of Asian hospitals but plans for the
Asian Hospital, Nairobi, were nearing completion by the end of the year.
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CURATIVE SERVICES
HospITALS
The European and Asian hospital services have been dealt with in the section under
the heading of “Administration™. The organization of the African hospital service will now

be considered.

The central African hospital for the country is the Group Hospital, Nairobi.* This
is a modern hospital of three storeys and 660 beds equally divided into medical and surgical
wings. The medical wing, completed in 1940 and used during the war as a military European
hospital, was opened as an African general hospital in February, 1949. The surgical wing
was completed in 1949 but could not be opened as the operating theatre and X-ray block
was not completed until the end of the current year. The new operating theatre block con-
tains six theatres on three floors and will bear comparison with a modern theatre block in
a hospital in Europe.

The hospital is partly staffed by specialists some of whom divide their time between
this hospital and the European hospital.

The hospital serves as the training centre for hospital assistants and nurses and its
proximity to the Medical Research Laboratory facilitates research. It can also be regarded
as the hospital to which special cases can be referred from the district and provincial

hospitals.

The policy has been continued of developing and upgrading certain hospitals at the seat
of the provincial headquarters as “provincial hospitals”. These hospitals which did not
differ from district hospitals, except perhaps in point of size, are situated at Mombasa,
Kisumu and Nakuru. Recently it has been decided to develop Nyeri as a provincial hospital
for the Central Province. Provincial hospitals are to be provided with a whole-time surgeon,
an X-ray department, a laboratory and certain improved facilities for ansthetics and
physiotherapy. The first three hospitals mentioned are already provided with a full-time
surgeon. Mombasa has a laboratory and X-ray department, and similar facilities were
provided in Kisumu during the year. The laboratory at Nakuru has also been opened but
the X.ray department is not yet completed.

District hospitals vary very greatly from a hospital of over two hundred beds with two
European medical officers and two nursing sisters to small hospitals in charge of a hospital
assistant in some of the lesser populated and more backward districts. Some of the larger
districts have branch hospitals subsidiary to the district hospitals and these are as a general
rile in the charge of assistant surgeons or hospital assistants. The extent to which selected
hospital assistants can and do administer these hospitals is a most encouraging pointer
to the future development of subsidiary hospitals and health centres under African control.

Mission HospITALs

The missions fulfil a most useful role in the medical services which are provided for
Africans. by providing general and maternity beds. The Protestant Mission have been
prominent in this field and those which have a doctor in charge and are recognized and
subsidized by Government are the following: —

Mission Place or No.of | Annual
Diistrict Beds | Govt. Grant

Church of Scotland Mission b s i Kikuyu | o0 £2.000
Church of Scotland Mission 5 e .. | Chogoria | — £2.390
Church of Scotland Mission ie i .. Tumutumu 115 £2.265
Church Missionary Society i .. .. Kaloleni 86 £310
Church Missionary Society 5 L B Maseno 89 £1,161
Seventh Day Adventisis s e s 5 Kaimosi - —_
Seventh Day Adventists .. i i i Kendu B9 £2.090
Methodist Missionary Society o ot e Meru 72 £6350
Africa Inland Mission i a i =2 Eldoret Jo £273

—_————— ——— —_——— e m— T mrmmL o B T

Government also has made a capital grant for the last two years to this group of missions
up to a maximum of £5,000 on a pound for pound basis.

The Roman Catholic missions have more recently entered the medical field and one
has applied for a grant in respect of training.

e ————— it e .

* Renamed the King George VI Hospital in February, 195].
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SPECIALIST SERVICES
EstaBLIsSHED PosTs

Senior Specialist (Surgical).
Specialist (O phthalmic).
Specialist (Medical).
Specialist (Surgical).
Specialist (Psvehiairisi).
Specialist (Anestherisi).
Specialist (Parasitologist).

Routine duties associated with the European, Asian and African population in Nairobi
and the teaching of African learners and ward staff render it difficult for specialist officers
to leave Nairobi. Nevertheless, all specialist officers have made it possible to visit provincial
and district hospitals. These visits have been much appreciated as advice can be afforded on
local conditions, demonstration given and problems discussed.

The ophthalmic specialist has made a survey of eye diseases at schools and on samples
of population who attend at dispensaries. He visited the Suk country and carried out
numerous operations for cataract, and scarring following trachoma. In an area where
disturbances due to the activities of religious fanatics had caused much unrest, this work,
in addition to giving relief to sufferers, enhanced the reputation of European medicine and
provided evidence of Government’s good intentions to the local population.

With the steady advances in the various branches of medicine and surgery and the
increasing amount of apparatus necessary for diagnosis and treatment, there is an increasing
and justifiable demand for treatment by specialists. It is impossible for the general duty
officer to acquire sufficient knowledge and experience to enable him to deal adequately
with the many complicated and difficult cases presenting themselves for treatment. For this
reason it has been necessary to post medical officers of experience. though not of specialist
rank, for specific duties at provincial centres. So far it has only been possible to provide
a surgeon and a physician but in time additional staff. with interest and experience in the
various specialist branches, may have to be provided.

During the year, on the advice of the Secretary of State for the Colonies, a new cadre
of special grade medical officers was created, and recruitment to this grade has commenced.
A higher qualification is required before special grade status can be attained. As established
posts become vacant, or new specialist posts are created, there should henceforth be no
difficulty in filling these vacancies from officers already possessing the necessary qualifications
and experience within the service.

With the completion of the King George VI Hospital in Nairobi, specialist services
with modern diagnostic and therapeutic ancillaries are available for those cases which are
referred from provincial hospitals as being bevond the scope of their treatment. The number
of such cases is necessarily limited by the accommodation available.

MEDICAL STORES

The Stores Section is under the general control of the Chief Pharmacist and Stores
Supervisor who is stationed at Medical Headquarters and who is responsible for ordering
all stores and equipment, the bulk of which are obtained through the Crown Agents for the
Colonies. The Central Medical Stores in Mairobi is under the control of a medical storekeeper
who is responsible for all issues. Medical stores are issued to some 65 Government hospitals
and medical dispensaries and, in addition, it supplies mission hospitals and African district
council health centres and dispensaries against repayment.

Expenditure during 1950 in votes controlled by the Medical Stores Division was as
follows: —

£
Medical and surgical stores and equipment ... 159,202
Uniforms 0,390
Repairs to equipment ... - 1.720
Upkeep ... 3,697
Purchase of mepacrine ... 505

Purchase of X-ray apparatus ... 3,078
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PrisoNs

There are prisons of varying size in all the larger towns and in most districts, but only
in Mairobi is it possible to post an officer for whole-time medical duties associated with the
prison and ancillary prison camps.

In all other stations supervision and inspection of prisons and the treatment of sick
prisoners is carried out by officers of the Medical Department in addition to their other duties.

Generally speaking gross overcrowding continues in most prisons and the attendant
dangers cause constant anxiety to both the Medical and Prison Authorities. Nevertheless
on the whole the health of prisoners has been good, with the exception of Nakuru prison
where there was an appreciable increase in pulmonary tuberculosis.

In an attempt to alleviate overcrowding, prison camps have been opened in certain
arcas. This has added considerably to the duties of the medical staff: in Kisumu a daily visit
to the prison farm necessitates a ten-mile journey and in Mairobi six camps at varying
distances up to 15 miles in different directions must be visited as frequently as possible.

A considerable amount of research into tuberculosis has been carried out in the Nakuru
prison. On admission all prisoners have been Mantoux tested; 1,066 were found positive out
of 1,338 tested.

The results obtained are classified below on an ethnological basis.

Toial Positive

Tested No. Per cent
Hall-Hamites : 2 310 259 631
Bantus & 77 663 76.9
Nilotics y 164 121 66.9
Various ... 93 73 720

B.C.G. vaccine was given to all Mantoex negative prisoners with a sentence of nine
months or over. All prisoners who look “weedy™ are given light work for one to three months
after admission and are weighed regularly. X-rays of chests are taken in all suspicious cases.

Twenty-six out of fifty-four deaths at Nakuru prison were found to be due to tuberculosis.

MATHARI MENTAL HOSPITAL
The number of patients treated continued to rise, 866 receiving treatment compared to

746 in 1949. Of these 70 were European, 62 Asian and 734 African. Males treated were 548,
females, 318.

There were 401 admissions, 317 discharges and 78 deaths.
ACCOMMODATION

{a) Enropean.—Thirteen females and eight males. The standard of accommodation was
considerably improved by the installation of new baths, fixed wash bowls and water-borne
sanitation.

by Asian.—Overcrowding, particularly on the male side. continued, but the provision of
additional accommodation for 20 females early in 1951 will assist in improving the conditions
for both sexes. Water-borne sanitation was installed throughout the Asian section.

() African.—Overcrowding, lack of isolation facilities and difficulty in segregating
disturbed cases, caused no little anxiety, but the construction of a 60-bedded male ward and
a 65-bedded female ward, which will be ready for occupation in February, 1951, will
ameliorate conditions considerably.

Puysicar. HEALTH

There were 78 deaths, an average of 8.5 per cent of total patients treated. Tuberculosis
was responsible for 34 deaths, and insanity, debility and senility for 11. It is interesting to
note that only two deaths were recorded from bacillary dysentery.

Of 30 cases of pulmonary tuberculosis notified two were known to have the disease on
admission, eight were notified before the third month, six before the sixth month and five

before the ninth month. The remaining nine had been in hospital for a year or more before
notification.

There were 18 cases of pellagra, 10 less than in 1949. Every case arose in patients who
had been difficult with food. All cases responded to nicotinic acid.
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GENERAL CoNDUCT OF PATIENTS

The general conduct of patients was maintained at a safe level by the high standard
of supervision and vigilance shown by staff. The following table shows the number of
casualties sustained and also occurrences of special importance : —

Male Female Total

(a) Injuries— :

Self-inflicted | 6 5 1l

By others ' 85 57 142

Accidental ety 16 60

By staff .. ' — - -

To staff .. [ 8 2 10
(b) Restraini— |

Times resoried to | 2 2 4

Patients subjected to ! 2 1 3

Longest time (hours) : 4 8 -
() Seclusion—

Times resorted to o o e o = 5 5

Patients subjected to .. o o it — 4 4

Longest time (hours) . o e =0 — K -
(d) Absconded— .

Attempts. . s i " s W 11 4 15

Successful : o £ = 2 - 2

There were no suicidal attempts.

PATIENTS AND OCCUPATION, RECREATION AND WELFARE

African male patients were usefully employed on mainienance work within the hospital
grounds, kitchens, laundry and wards. As long as supervisory staff was available no employ-
able patient remained idle. Female patients maintained ornamental gardens and undertook
light work, such as cleaning and bedmaking in the wards.

Books, periodicals, newspapers and other comforts were donated by the British Red
Cross, the East Africa Women's League, the Rotary Anns and private individuals, and the
British Red Cross arranged a monthly cinema show in one of the dormitories.

Football was arranged on three afternoons each week.

The visiting committee met regularly and their efforts to assist in promoting the welfare
of the patients were much appreciated.

MENTAL TREATMENT ORDINANCE
There were 34 voluntary admissions against 16 in 1949,
THERAPEUTICS
Carefully selected patients received the benefit of modern therapeutic treatment.

Two machines for electro-convulsive treatment were maintained and were worked at
full pressure, both in-patient and out-patient treatment being given.

Depressive cases derived most benefit from this type of treatment but excited cases
and a few types of schizophrenia, particularly those of restless behaviour, obtained relief.

The following table shows patients treated and results: -

=

' European Asian African

Out- Total
. i . patients
- M. : F.|M. L F | M|F
! | ! >
Patients treated . sl | T Vi e6] 65| 25 195
Shocksgiven .. .. .| 59 |157| 52| ds|4e2|as5| 10 | 136
Discharged - = T (IS R (B 2 20 17| 14 - 38

————— e —

i e
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Difficulty was experienced with insulin therapy as it was necessary for a doctor to be
continually on call and for a nursing sister to be in constant attendance. Nevertheless eight
cases underwent intensive insulin therapy.

Although African cases with neurosyphilis generally present themselves too late to
derive benefit from penicillin, 13 cases of neurosyphilis were treated with a combination of
penicillin and arsenic.

Twenty-six patients underwent the operation of prefrontal leucotomy, four cases died
and two, who had been in hospital for over six years, were sufficiently improved to be dis-
charged. Of the remaining 20 patients, 11 were relieved of acute symptoms and were able
to participate in recreational and occupational activities, one patient became worse and eight
were unchanged.

Three patients operated on prior to 1950 were discharged during the year.

MEDICAL RESEARCH LABORATORY
As in other divisions in the Department there has been a steady increase in the routine
work in all sections. With the opening of a private clinical laboratory in Nairobi there has
been a decrease in the number of specimens from private practitioners.
New stores are nearly completed and work on the new animal house and insectary has
begun.

The training of African laboratory assistants continues and 22 attended for qualifying
and revision courses. The standard of education of Africans presenting themselves for training
is steadily rising.

Two Asian assistants have been trained in the bacteriological section and one European
is at present being taught. A revised scheme for the training of European technician learners
was proposed and accepted by Government.

The new provincial laboratory was opened at Kisumu and a European technician posted
for duty.

African laboratory assistants are posted as follows: —

Myanza Provinee Fag o 15 : 2 9
Rift Valley Province .. . 6
Central Province ; < S
Coast Province ... Pl
Masai Province ... 2
Nairobi ... T st saani]

BACTERIOLOGICAL SECTION

An attempt was made to produce ovanized vaccine lymph but was unsuccessful owing
to the death of the sheep due to excessively cold weather.

Revenue earned by sale of vaccines to other governments and military organizations
was £4,154.

The following table gives details of vaccines produced and of their disposal: —
ANTIRABIC VACCINE

Year Prepared Total Issues  Issued to Other Territories
1949, . S o = 53,200 ce. | 52480 cc. | 23,280 c.c.
1950. . e i i 87,900 c.c. 75,840 c.c. 18,120 c.c.

T.AB. (ALCOHOLIZED)
1949, . i = s 152,710 c.c. 132,270 c.c. 38,705 c.c.
1950.. .. .. .. 121,700cec. ~ 106955¢c. __¥9T85ce.
Vacciwe LyMeH
1949, . - s .o | 6,602,000 doses | 4,587,567 doses 1,710,033 doses
1950. . L A .. | 4,411,500 doses | 5,148,255 doses | 4,228,930 doses
PROPHYLACTIC PLAGUE VACCINE

1949, . @ s o 120,000 c.c. 39.750 c.c. 300 c.c.
1950. . o i e 70,000 c.c. 6,195 c.c. Mone

—_— —_——

SUSPENSIONS. —42.000 mls,

———
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RouTivE BACTERIOLOGY
Fourteen thousand and one specimens were examined and 5,958 cultures made.

Salmonella Typhi was isolated from 125 cases by stool culture.

Public health examinations of water and mineral waters were made but the amount of
work which could be undertaken was limited by the accommodation available.

RESEARCH

Work on the exact determination of the type of organism responsible for undulanr fever
in Kenya is still proceeding. Over 70 organisms have so far been typed and it is obvious that
the African cases of undulant fever are caused by Brucella melitensis whereas the European
cases are caused by Brucella abortus suggesting that the African is infected from the goat
and the European from the cow.

SEcTion oF BIOCHEMISTRY

General examinations were performed on 3,504 and qualitative or quantitative tests on
491 specimens of urine.

Four hundred and seventy-nine biochemical examinations were made on specimens of
blood. 65 on feces, 481 on cerebro-spinal fluids and 35 on miscellaneous specimens. Physio-
logical tests for renal. pancreatic and liver efficiency numbered 144, and under the heading
of gastric contents, 212 fractional test meals, | single specimen and three Histamine “meals”
are recorded. 67 basal metabolic rates were estimated.

RESEARCH WoORK
samples of sorghum were analysed and samples of meals which were on sale at the
Municipal canteen and at some African eating-houses were examined.

In association with the anwmsthetist specialist investigations were made to discover
changes in levels of blood protein, and the response to certain liver efficiency tests. following
anzsthesia. Blood samples for investigation were taken just prior to and after operation.

MEeDicaL BloLocy

The large increase in work of all types during the year is reflected in the figures sub-
mitted—the increase for the year being 8.287 specimens.

Total No.
Specimens for 1949 D, e e SRR Se S8 50107
Specimens for 1950 o y 37.484

Two thousand three hundred and sixty-eight total blood counts, 1,251 white cell and
differential counts and 794 erythrocyte sedimentation rates were done.

Assistance has been given in an experimental trial of D.A.D.P.S. and thiosemicarbazone
on Africans suffering from tuberculosis.

Four cases of infection with Dipvlidium caninum and two of Balantidium coli were
found in Europeans. D). mansoni in the plerocercoid stage was found in a Masai.

PATHOLOGICAL SECTION

One thousand six hundred and sixty-two specimens were received compared to 1,420
in 1949,

These included a specimen of Xanthoma of the ankle joint, three specimens of schisto-
somiasis of the cervix, two Brenner tumours, a liver infected with kala-azar and an amcebic
abscess of the liver in a child of nine months.

Kahn tests on serum and cerebro-spinal fluid numbered 33,935.

Three hundred and fifty post-mortems were conducted of which 313 were medico-legal
cases performed at the request of the police. Some post-mortems were of particular medico-
legal interest. In one case a body was found in a sack in the sea at Mombasa. The skin and
nails had peeled off the hands and feet and fingerprints, obtained by pulling the casts of skin
over rubber gloves, enabled the body to be identified with the result that three Indians were
charged with murder.

In another case an African was found lying in a pool of blood during a civil disturbance.
Assault was suspected but death was found to be due to h®moptysis from an early acute
h&molytic streptococcal broncho-pneumonia.

Blood grouping was done in 765 cases; 421 being Africans, 204 Asians, 227 Europeans
and 13 Somalis. Rhesus grouping was carried out in all cases using an anti-D serum for
recipients and an anti-C’ - D serum for donors.



22

INSECT-BORNE DISEASES DIVISION

Three of the four posts of Junior Entomological Field Officers remained vacant and
difficulty was experienced in carrying out the proposed programme of work.

Routine identifications of mosquitoes continued and the following new species of
mosquitoes were identified by E. C. C. van Someren: Aedimorphus nurilis Edwards; Aedes
(Aedimorphus) tricholabis Edwards and (wo new Aedes (Aedimerphus) Theobald from
Uganda.

A new @des from East Africa was described (with notes on two known ®des with which
it might be confused), and a new species of Stegomyia Theobald from the Ruwenzori Range,
Uganda. (Haddow, A. J. and van Someren, E. C.)

Two species of sandfly, new to Kenya, were recorded: Sintonius meilloni and
Phlebotomus katangensis. The commonest species of sandfly is P, congolensis and is found
near Mairobi and in larger numbers along the coast.

MosguiTo CONTROL

Aedes control measures have continued in Mombasa Municipality, and aircraft were
sprayed with insecticides at the following acrodromes: Eastleigh: Nairobi West; Kisumu (till
April); Naivasha (till September); and Port Reitz.

An experiment by spraying with D.D.T. dispersable powder was carried out at Mambrui,
about ten miles north of Malindi, where there had been no ®des control. The normal larve
index before spraying varied between 30 and 40 per cent. 342 houses were sprayed and
immediately after spraying all dedes agypti, larve and adults, disappeared from the houses.
Culex fatigans which were numerous also disappeared. The mosquito population of this
village and of the control village of Ganda have since been kept under close observation
by monthly surveys and by adult catches by knockdown spraying in 30 houses, and all-night
catches, using human bait, both within houses and in nearby bush, Biting-cycles have been
investigated by this means. At the end of 1950, just over 13 months since the spraying, there
were still no Aedes @weypri to be found at the houses in Mambrui, though in April it was
found biting in the nearby bush. Aedes were constantly present in the control village of
Ganda.

Culex favigans disappeared for six months and reinfestation was not heavy until July,
1950.

No adult A. gambie were found in the pre-treatment mosquito survey in October, 1949,
but two were found by knockdown spraying in April, 1950, One A. gambie larva was found in
November, 1950. One 4. gambig was found biting in a house in April, 1950, and one in May,
1950. In the bush, close to Mambrui, 59 4. gambix were captured biting in April and two in
May (12 catches). A. gambi@ has been constantly found in Ganda village. The experiment
will be continued into 1951.

The D.D.T. spraying experiment in the Kericho Highlands had, at the end of 1950,
completed its fifth year. All African huts in an area of 70 square miles have been sprayed
annually. This is the last year in which spraying was to be undertaken but observations
will be continued in 1951 to determine the period over which the previous sprayings will
remain effective. There was again no malaria epidemic in the Kericho reserve but the parasite
rates for sprayed and control areas. though both low, still showed a difference at the end
of the transmission season; that for the sprayed arca being one-third of the rate for the
control area. Adult catches showed a few A. gambie and A. funestus in the control huts
and none in the treated huts. However, larve of both vectors were obtained from both D.D.T
and control areas.

Field investigations and surveys were carried out as follows: —

{a) Malarial surveys at Thika Township. Duke of York School. Kamiti Downs Estate
Prison Farm, Nyanza Province at Ahero, Kisii and Kakamega.

(b} Snail surveys at Kisumu, and at Lake Jilori in the Coast Province.
) A rodent survey.




RoneNT SURVEY

Animals other than diplodillus, from which blood and brains were inoculated into
laboratory animals in an endeavour to find spirochztal infections were as follows: —

Tatera vacinia . 51
Acoxmys sp. 22
Mastomys coucha ... " 20
Arvicanthus abyssinicus . : . 12
Cricetomys gambianus 3
Pelomys sp. ... 5
Lemniscomys triatus 3
Leggada musculoides 2
Epimys kaiseri 2
R. rattus Kijabius 1
Rhinonax chrysopygus |
Oiomys angoniensis 2
Lophuromys aquilus Lk 2

None of the above proved to be infective. They were collected from the Nairobi,
WNaivasha, Diani, Kiambu, Langata and Kwale areas.

Ecto-parasites from the above animals were collected for identification.

Blood films were examined and in some cases brain emulsions were injected into
experimental animals.

The following sera were sent to the Virus Institute, Entebbe, for rikettsial agglutination
tests:

9 Raitus ratius kijabius. 24 Arvicanthus abyssinicus.
| Masiomys coucha.
All proved negative for rikettsia.

Twao other batches sent included sera from: —

16 Ratius rattus kijabius. 23 Arvicanthus abvssinicres.
3 Mastomys coucha. 9 Lemniscomys striafus.

T Lophuromys aquilus. 10 Acomys fgnirus.

9 Tafera vieina. | Cricetomys gambriensis.
3 Pedetes surdaster. | Genet cat.

Owing to lack of antigen the Virus Research Institute has not been able to supply
results for these two batches,

BESEARCH (RELAPSING FEVER)

Rescarch was carried out on a new spirochzte isolated from the brain of pigmy gerbilles
and described in the Annual Report of 1949, The natural vector appeared to be Ornithodorus
erraticus which were found in large numbers in pigmy gerbil burrows and which were
proved vectors by laboratory expeniments. The spirochate has proved to be very neurotropic.
It could with difficulty be transmitted by @. moubata, O. savignyi and an Iranian strain of
0. erraticus, occult infections being produced in experimental animals. Pediculus corporis
and Pedicinus longiceps were also infected and metacyclic spirochetes were observed in
a human louse. The organism is pathogenic to rats, mice. monkeys and young rabbits but
mot to guinea pigs. Man is only mildly susceptible. There is no cross-immunity against strains
of 8. duttoni, 5. harveyi, 8. crocidure, 8. merionesi and S. microti,

The occurrence of Ornithodorus moubata in large burrows occupied by porcupines
raised the interesting gquestion of whether they could, in nature, become infected with
5. dipodilli by feeding on pigmy gerbilles in neighbouring burrows. If this occurred the
strain might become more virulent and identical with §. durtoni, the cause of tick-borne
relapsing fever in man. However, so far, passage of §. dipodilli through 0. moubata has
resulted only in occult infections, using the rat as an experimental animal.

An experiment was carried out to test the curative properties of chloromycetin in
relapsing fever. Humans, monkeys, baboons and rats were used. The results have yet to be
assessed. The work which the Division has carried out in connexion with the control of the
Ornithodorus tick has already been described.

ONCHOCERCIASIS
The Entomologist, Nyanza Province, has carried out an extensive survey and has

continued his research into the bionomic of 8§ MNaevei. This has been described under
“Communicable Diseases™.
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ARTICLES SUBMITTED FOR PUBLICATION BY MEMBERS OF THE
MEDICAL DEPARTMENT
Dr. A. H. Barwell and Dr. A. D. Patel. —"A Study of Brucellosis in the Meru District.”
Mr. W. Carter.—"“The Training of African Sanitary Inspectors in Kenya.”

Dr. Malcolm Clark.—*A Preliminary Report on an Investigation of Pulmonary Tuberculosis
in an African Reserve.”

Dr. G. C. Dockeray.—"Mepacrine Poisoning—Two Fatal Cases.”
—— “Xanthomatous Tumour of Ankle Joint.”

Dr. N. R. E. Fendall.—*Kala-azar.™

—— “Two Cases of Hydrophobia.”

—— “The Treatment of Gonorrhaea.”

—— “Penetrating Arrow Wound of the Heart.”

Dr. B. P. Harris and Mr, 1. ©O. W. Angawa.—"Rupture of the Uterus—An East African
Series.”

Dr. W. S. Haynes and Dr, H. Stott.—*A Preliminary Investigation into the Use of B.C.G.
in Kenya.”

Dr. R. B. Heisch.—"Spirochzta Dipodilli.”

Dr. R. B. Heisch and Mr. W. E. Grainger—"The Occurrence of Ornithodorus Moubata.™
Murray & Burrows.

Mr. J. Fulford Jarvis, F.R.C.S.—"A Contribution to the Problem of Concomitant Recto-
Vaginal and Vesico-Vaginal Fistual.”

—— “Hydrocephalus.™

Dr. D. H. Mackay.—“Venercal Disease in Masai. A Field Survey—June and July, 1950.”

Mr. J. P. McMghon.—*The Discovery of the Early Stages of S. neavei in Phoretic Association
with Crabs and a Description of the Pupa and the Male.”

Dr. E. P. Rigby.—"A Case of Spontancous Rupture of an Angular Pregnancy.”

Dr. A. C. B. Singleton.—"“The Immunity Status of Mairobi Schoolchildren as shown by
1,798 Schick Tests.”

Dr. H. Stott.—*Primary Tuberculosis in Mative Prisoners.”

S






RETURN OF DISEASES—(IN-PATIENTS)
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l{ — — — p—
| osel J:‘;m":w' 2 -nl-or- E“gﬁﬁ :| |:'3|wbn|_. L et ]
= B AUTUIREY
| 3 1 —
s EFTEH = Emngmﬂﬂmﬂgm—x—ﬁ - =] = —
R RTTEER AREZPUETUROE7ERAIE 48 9
o s i
Ec: SyIEag] [EI0) 2 INN:"“ BRI RET T R sk
=g A . MRS T
53 L o e | [ e [ L=
g-E_ SUDISRIWRY  [EM ] E“ W Eﬁ Eﬁﬁ&_ﬁzgﬂ|ﬂ §E§ﬁ§|§ _FEI: §
= T [ e
L
3 ATy | RS A St B o e
Sopurwal s
o5&l ek Jo pus
10 uadsaR 8 8 e ] IIIIIIIJII‘IIHIII
E | " - S
a2 — & = ] " = i = — i}
B | L 11 RUGE | |||”t-¢r |7 RN
£8 : B [ ! _
§f, sgyeag] MOL II1III!IJIIFIIIIIIIII]II|
EI'E = ”"___| : o — _q-.wnr-q now
E-E tuomuuwmw.l il = el I!I*"I'E! R [
= —— = e
- [Prosy— FR—
wol) [ripdsol m ] 1 I ] 1 | |J||| i||—i|| [ |
SuniTebal S8R |
Ead jo pua o F - -
0581 1o [eitdson T T Y T O A 00 [ 1
| & Uy FEpEwsy
E = — - - R— :
3 L N e e - rd e e —
z il e ] AR A a0
g' a0 EIIIHIII*IIIIIIIIrIIIIIII!II
el = N R
s Sl S fp e S g A
o = = el el e —
E SUORSTWPY (WL il al e LT L
g | e S R
5 read d - - -+
S| endson FELIELE PR EE ) T
Tummewal S50
1
0561 TSR nnadon ||||:||||||:||||||||r|||||iJ
up Surminway it
] | — o P — [a K= WS
| B oo | NRl W e (| | |
§ il = p— = il
2 sursa o1 | R T 5 O O O R ()]
5 | TP [ Ty i _____.ﬂ_—. ey ;- —_ = ) v [ = =3
5 | suowspupy Mo [ | | | 182807 1 1= $||ﬂ| s
[P e T e L
e udogy u FRTL L TR EEE TG -
Bupuyrwsy  SAED e
. SR T R i R e e st s i« e
=8
= e
3% ::g@::::::r:'.:::::-:'-;:_j
X = B
TR T e =
E zn EEE& .I-.h E .E.E R ok P ﬁl v o= - .
3 He AZB223- B3 S 3B.Z H 2p
w 4] :-EJEn: 'EI.‘I‘.: g EEHHEE « o« B30 oy 15 |
= EEoZ - E g-::s"-i'n Y- ki -k
§ SEEEE EEJEﬂ:g:E"E £58 . EE
S5 prESrgfIErO<SORCEESBEERET =
7 fSseSggEisecsssEiifpes eﬁg- 0
4 E25s S<s3EAESS6EA
= i ¢ redgidddnd



27

—_—

G e A e [ T T o Tt i~ R e ?EEEE\
L1101 1573YE O3 R®) | | 8%3% § 3 £ 3§ CTRE-% ¥° IzgAd
— (o ] —
Dpnini®i™™8 7% 72|78 § ® § 3= "% R 3° v=288
PEET I BTRTE %S B®) ) BRE= § 5 2 88 287 o= PRUAR
- L | — P |
PR (20008 72" 8 ® = 48 YH7 | 7Y 28’as
— - —
SOTRR TN TR T e v [ 1 ] A i T
U T e il e B [ R R e
T R T e R R R
T T S T e T TR - .'-_IE
e N R = el o 6 il I 1
T T 6T R T A S T VAT TR T
T T T T T O R R AL AR T TR o T 1 1 Y &
0 e e T T T [ R R T e M |
T BT N T O A S TR T L T O Y B 8
(T TR B e St R N e 1 R |
| i & =T a0 = £ : : S e |
T T T e (A R R G S R W iIIII!
0T AT R T TR o T Tt T TR O ol A IIIJI!
|
—_— - - - = o = -_ a _.'_‘ _|
T O T R R I | T LSRR 3 o O O T 171
e E TR AT o T T T Y (R L PSRRI 1
Ik R i T R e o i o W 4
1 o S T T M LY R (G [t | AT 4 | SRR ol 5|
—:::::__._:_:-:.___::::_::::_::::::'ﬂ:‘a:’s:‘_:_ﬂ- e T
égﬁ igsgggéé | I
O R =:§:::::::::::-EEE:}:'EE::E g : ::g
2 T EEmE c= 8§ _
: Tl -.m.E.E.E.._.._.! 52297 Bp €. . 3
Tt e nﬁ.g.n.E.ﬂ.. Evggn_ 'g-.uE ; = ol
a0 Ienio g ] D sfevised sl g
i e IR LI R e [ RN R
RS e E R fg2gfceEEieiaearanisicasdiag
§3352 Zfi3isacsectessiciiRiiiiL GEEs s3scississsss
e DLREEE B B £ BB = ]
Zoigannsd SREARR &8 & X 9% e




28

€ |TLL 09 (91 01 o 1 - | = £ S S P s B e e
i i#wz lor |z ler | — | I_. _I Sl ) S R e e e
—jow |t o | = | = | =] =] ==} =] === =)= =]=1=}|=
€|l T |6 z - === ==/ =|=|=/l=|=|=|=|=1=
. | m _ . _ i s.MojIeg u..__.aus... Annag g5
gi (e (T loor w0 — |95 | |% | — |2 £l — | € =il = |l == & = WSHRWnLY Moy ‘7§
g (zf |6 loer |z le (@ | — [sm | — |9 —1s |1 — |9 — |5 __ S wsnewmagy ANy C|¢
L S R A 7 — | ¥ | Fee: [ - __n — 16l |1 e - |t - JuEUS|[F-UON, "sInown, 0%
6 |001 [0 |i6 £ — lor {2 |o - |1 o1 |E |or — = || I g = | poyiaads
_ | . | _ _ “ o0 suefi)  jo  smowmp,
! | | | 7 | _ EE&.HE g 10 IENUED A
CR | 0 L [ & = = == - = — — | - — —_ - | = — " UPYS ) O S ]
| | [ [ | | ..EE._HE A0 0 IR CRF
I |8 & | 5E £ - = = = s = L — — | f - | g — g 1SEAIE MY JO SIMOLW ]
| IEOREL D0 10 J30uUR) i
1 B £t 1 = =1 — e — | I R GRS S TR

|
|
_ _ { (RIS M3 SLY JO ST |
[ | | EE&._HE D0 30 JIURD) o
¥ s €1 | 6% = | T i = gl T ¥ | = it |5 __ | | T wmaey saunsajug
_ WNSUONEN] 941 JO  SINOWNT,
[ | jueudiew 1o 10 JI2URD Cof
|
|
|
|

I onl I¥ i1 £ I —. 'z — — | ¥ — ¥ — - |z — = e e b - aeAr
_ | | 10 YORWOI A1 O SIMOWN
_ [ uemdgepy IO 10 J90UE) bk
I | 9 'l | 92 = el 1 T il = = = — = = = — —  ANAED [E30NF M JO SIndauny,
WUBUSER 0 40 130URD) ffF
| | AAOEY ENOLLNI Y
{ ! f 0N SASVASIC] TYHRNAO—]
Lo | c L = = e = — | - iz o — [ = = —- 11 — SISEII(Y SNONYUL SO T
£ 6 £E 6 = s [ | 9 | - - - —- — — - = = — BluEmdas |
= ¥l ] = =l Ul e = = = || | e - - - — - | = WINaIAUS A BUOIUEID— (]
L 911 = arl g = | = [ —_— | = - - — - - — - SHUGUY [EDLIOU0N—")
z 85 = ligs = : = = | = l—=k=1 = = | = l'=1 =1 = | = = | = e (e
SE1 RLEL | 1 gECL | LED = g = 1 E — [ = i = — — suonepd
| [ _ =Nl PUR - EORLIONOC=—y K
I | 997 L T ! - - - = - = — | = = R R - — ALDUTYTY YOI RE
_ . . _ . (PO —STSVASI] S01L034N]
{ “ | Ay NWIANT CDIREaE—]
¢ b Ll | X | e = | e e e =
= = 3 | a2 |ezalaze! 99 | 4 = |=z mw| e | = | et |mya|aze| A = - =30l
25| 35 | £ | ¢ |3°F|2E%| 3 |358| 255 52| & | & [3°F|2 2l 2| & |3"
9% @ | £ 7 (If|%E3| R F | B |IB|hE §F | f | F(ECR|GE €E | E | f |
k| %o 1 9 | o |EE |CEE %0 | v | . (KB |2EE| %o | o | . |EB_|SEE! wm | 9| » |E3
] | B = e ] R ] | =
.mu.m. 8 | g | B |3EF|%e=] 8| 8| & |gEd|d==| @ & | B |zEE|Es | B | B |iEd
= [ HMm_ = 5 o g |ZEl. 5 (i g |2=8|= | =) £ _ i 3 SASVASI
i = | = &
B [Lemrh fhodi [BEE]E g |Z8E 8 | | W ER | & |38
{F1vioagy Suipngaon IE1VIDI44) Buipapu)
MOV IR0 TWEANED JALLYE] SOUVINEOE TVHINED MLYISY HOLEY Tdd] TYHANAD NYR40EnT FIWILHAID HYEI0WIE]

Cpol)—SINAILYd-NI—SHSVASId 40 NYN13Y



29

KR

Fal
££
EL

6l
114
£l

£6E

#01
o1
<cl

£
£l

GlF

¥l
91

= |

. ey cd 00

1oz

£l

£l
6l

' g¢

(19
Lk

6l

| tF

£l

LEE

ElaEEl

I

i

|

111

0 I

R I

T O L I I

it

—

e —— ————

I

11

M

|

[ I

11 8 I

=

i i [l I ] [t 1S ] 1 (N1 1 8 | |

Il

-y

[ 1 i |

8] 6 % I T TS ] T 152 Sl [ 4 |

Y] s e
UOTYBLATY [CIUSgY O SULIOY IO LL
EHE YT JO SISA|EIR] RS0y G

T sasdeaeg 120y (g)

z viiajdiusg] (&)
—SISA[EIRY “Gi

SIEOQUICIIL ()

© wsipoquud (g)

afeyuourey (o)
—Axajdody py

B L

_En_nm 3 jo suondagE JM0 gL

EBINE)Y 1000000 TL

(snEumeapy [euds

=0T JO SINFUIUDpY STHOnD
-1aqnp Juipnpou Jou) SEUTERR 1L

- (eaEiey1a] snieydasusg
Suipnpur  jou)  siiEgdeoud 0L
SEENAS HHL A0 SNYDU) ONY WALSAS
SNOANER THL 40 SNOLLIIY—"[]]

snpidisu] saaqelc
- - E——_-—nuﬁ—lﬂ
eMAvarowae ] wandng
- L0 BN U-0In Y
_ bl T Emﬂm.ﬁuuﬂun. ‘69
‘amexnd ‘prydiow) saouesqns
swedio Aq Aumosiod  atmongy ‘g9
TE_ “Aanaaa wﬂ___.. ﬂa.._.ﬂun...n
_Eu_.__E ha duuosiod oIy ‘L9
i LUSIOYoa|y 99
*E:H s uiApoH (g)
N ()
e o
e _E.n__nmu_:..._- SRS H
S T SpUR|D
[euay-vidng oy Jo  sasEIs|() m..
“SNWALL Y} Jo SISeIRIC] 79

! * SPUR[D)
E_Ebtu Enn_ M Jo SEEEI] 19
eLuapaoRA |y
"PUE[D) prosfiy]
Ay go ssesEp J0 (9)

aujion) aueqydoxy (o)
—PUE|D PloJAY], 34} Jo sasessi]] 09
a.uﬂm EE.:.E M) JO eI CRY
: ' SO
u._n Ry 390 (9)
i snoamaag (#)
:..!Eﬂ__._._.
(snprdisug Surpnjaul you) $3)

u

k:
zﬁiﬁ
aneng




RETUEN OF DISEASES—IN-PATIENTS—Conrd.)

ngal Jead jo - [l T - T
I I® [ENdsoH BEEE T 1 TR ] Bl
g oy Fupepemay
E — T —
5= pareaay | |:ﬁgﬁﬁ"_ = E Eﬁ Eﬂ g %:‘-ﬂ“l'i: -
EE S35R7) [RI0] ut
of |
o = = S N ==
s |
o = -~ Lo B Lo 00— ™~ o
29 | sqIEs 101 [ 18] 8 A [ I i T | e |
251
= = - i e e e e m e
3 | (SRIW|/-- 5 HE=s oge 8 A= snealgels
2 | suoEspupy  [RI0) b= m ki oy = s
E
; m.-m:rﬂmun..::d L = ’ o r... - = W o
o Tendso IS L Lah o N e
funupeman sy
0560 JEad o pun . =
¥ [Fldsop I 1 P 0 | (1 I i L] I B LI
‘E up SumuiEway
g i =3 ——— e
=k $2507) [EH0] | =
50 i i DL i
_IE I Lo}
° 1 g meor | R I 00 T TR 16 0 Y[ e = ([
i | — o
o3| I P = - —_r me o —
U g | soomsmupy mol | 1 B =t | =Tz % | [ =PIEEE [
LA I
g8 ! E e S N o e e N Ay g RN
£ | gpg) mak snopsard | - — -
| oay [mipdsopy ug | |
!ﬂ!u{ﬂha;‘gﬂgi LI ] [ I | | | ] O [ B
L pEs1 Jeak o 'p-u:' ; = =
; IE [Eidsol I 11 I I | 1t I | N 1] B |
E | up AupupEay
E ! it | R O P o o
Fu | - own & - - e P =
B smbhel R TR T el * =il i = | R
IE SEIESC R0 L (S 1 1 1 | 0 161 I [ B R I
o " e - e ) - ~ -
& | somny o b DS S G R R P1gm8
|
A - - = e ——
= | gps] dvak enopaand -
o woy sl w [ 5 [0 5 I [ | LU DR [ 0 B 1 P |
| Buumewial S35
0561 ek jo pua -
1 [Eydsoyy 1 O I | 11 | R B FEEELT
| g FupEpmuy il ) _ v
o= [- ] — el el L] —_ —_— -
" a1ead] =
§| S Tenil 1 1 || | I | | I 1] |
= I syimaq] (oL I I | I I LRIS] I I [
g | g 8 T o et
) - > L L | - - -
2 | suomsmupy oL (8 | | I I I I I 1] |

BF6EL Jn{;nnm;d | ’
wog [eidsop) uf | et TR [ 1 1 | 1 R 18] | IR T 1 e
AupupEma mq’_‘p|

ning

(no

FYOUS
such as Paralysis |
of the ﬁr-g'ans of

DISEASES
(@) Conjunctivitis

peral) 5 years or over

ile Convulsions

gl. Chorea

SErsEs—{ Conrd,)

79. Eclampsia Convulsions
o} Other affections of the Eve |

#a, .ﬂéﬂ:linns of the Ear or Mastoid |

CIRCULATORY SYSTEM

. Pericarditis

Svstern,
Agitans
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EXTERNAL CAUSES

Strangulation ..

Linclassified

XIV.—ArrecTions PRODUCED BY

K —AFFECTIONS 0F QLD AGE
Senile Demientia

166. Corrosive Poisoning (intentional)

167. Suicide by Gas Poisoning s
168, Suicide by Hanging or

165, Suicide by Poisoning

164. Senility—

Instruments .. o E7
172. Suicide by jumping from a height

173. Suicide by Crushing

170. Suicide by Firearms .. ..
171. Suicide by Cutting or Stabbing
174. Other Suicides

162, Suicide by Drowning

Botulismm i
176. Poisonous Attacks—
Snake Bite ..

175, Food Poisoning

|||||||||
.........

(accidental)

Insect Hite

Others .. o o
Other accidenial poisonings

Burns (by Firg) ..
Poisoning by Gas (accidental)

182. Drowning (accidental) ..

Burns {other than by Fl'ﬂé}

180. Suffocation

177
178
179
181

cepied) .. i o 4
184. Wounds (by cutting or stabbing

183, Wounds (by Firearms, war ex-

instruments)

185. Wounds (by Fall) .. ..
186, Wﬂumlﬂ[i?hdilﬂigﬂrﬂmm..

187. Wounds (by Machinery)
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