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MEDICAL DEPARTMENT ANNUAL REPORT FOR 1952

Looking back owver the events of the year 1952 we can claim that the first
nine months of the year were marked by steady though perhaps unspectacular
progress in the medical and public health fields. This progress and expansion
received a profound shock with the declaration of the State of Emergency in
October. One result of this was the reorientation of our energies in the parts of
the country affected from the normal development of a service, devoted to the
treatment of the sick and the promotion of health, to more urgent priority of deal-
ing with the more pressing and urgent needs of a country grappling with a
disturbance resembling civil war. This reorientation of our activities did not take
place overmight, as happens on the outbreak of war between major powers, as the
scope and depth of the defiance of the Government by the rebellious elements of
the Kikuyu people took some time to develop.

2. One of the earliest and most serious results of the Emergency was the
adverse effect upon the recruitment of doctors. During the first nine months of
the vear, the serious shortages of Medical Officers were gradually being made
good and there was a steady flow of new recruits to the Service. As soon as the
Emergency was declared, this flow stopped abruptly, and as there is always a loss
of manpower from the Medical Department due to resignations, retirements and
transfers, we were faced at the end of the vear with a serious decline in the
number of Medical Officers in the Service. This happened at a time when the
commitments which we were being asked to undertake were greatly increased as
a result of the Emergency.

3. The increased demands on the resources of the Medical Department as a
result of the Emergency manifested themselves in many ways. The enormous in-
crease in the establishment of the Police and the drafting into the Security Forces
of civilians from every walk of life necessitated the medical examination of recruits.
Medical facilities had to be provided for the greatly increased numbers of police
posts both for the treatment of casualties and the day-to-day medical needs of a
greatly expanded force. Also members of the Security Forces who had previously
been attended by private doctors became servants of the Government and. as such,
were entitled to medical attention by Government officers.

4. As time went on, the establishment of hastily constructed prison camps
made it necessary for us to provide medical attention, and the sanitary problems
which arose in connexion with them became a first call on the services of the
health inspectorate. Towards the end of the year, there began a large-scale migra-
tion of the Kikuyu people, living on European farms, back to their reserves. This
migration was dictated sometimes by operational necessity, sometimes because
farmers no longer wanted to retain unruly and often dangerous labour on their
farms, and sometimes as a result of the blind longings of a bewildered people to
return to their ancestral homes. To deal with this migration, transit camps were
built to which whole families with much of their belongings, were sent. These
rapidly became overcrowded and placed a great strain on our resources. Gastro-
enteritis, especially amongst small children, appeared in epidemic form and hos-
pitals to which these casualties were evacuated gquickly became overcrowded.
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3. From the beginning of the Emergency, it has been our aim to maintain
existing services as far as possible. At the Coast and in the Nyanza Province to the
west, which were largely untouched by the Emergency, medical activities were little
affected. The results of the State of Emergency were most acutely felt in the five
disaffected districts in the Central Province and in the Rift Valley Province where
much of the farm labour is composed of Kikuyu tribesmen. At first there was a
considerable drop in attendances at hospitals and dispensaries in the Kikuyu
country, but towards the end of the year, these were increasing as confidence re-
turned. The most noticeable falling off of attendances has been amongst maternity
cases, but this has been due rather to difficulties of transport as women in labour
have found it almost impossible to get to hospital. The population of our hospitals
in the affected areas has changed to some extent and we are now dealing with
cases of gunshot wounds from both sides and of slashing with swords and pangas
mfii ted by the terrorists, often on women and children. A maternity ward in one
hospital has been taken over as a ward for Manw Mau prisoners which is largely
occupied by battle casualties.

6. 1 must here pay a tribute to the Medical Staff of the Government African
District Councils and Missions who have carried on as usual in the troubled areas.
Doctors, Nursing Sisters and Health Inspectors and their Staffs have continued to
visit dispensaries and outlving parts of their Districts and to hold clinics as usual.
Dressers at dispensaries and African Health Staff have carried on with the greatest
loyalty and devotion to duty, often at the risk of their lives. One has been
murdered by the terrorists. The lot of the loyal Kikuyu Dispensary Dresser is an
unenviable one and requires great courage. As night falls he has to shut himself
in his hut with his family, never knowing when it will be surrounded and set alight
and the only alternative is to be burned alive with his family or to come out and
be hacked to death.

7. Another result of the Emergency is the enormous increase in medico-legal
work which has to be done by Medical Officers and which, of course, entails subse-
quent appearances in Court. The post-mortem examinations of battle casualties,
murders, exhumed bodies and occasionally piles of bodies resulting from massacres
can only be done by the doctor and takes up a great deal of his time.

8. An event of great medical importance has been an epidemic of Kala Azar.
the first epidemic of this disease, as far as is known ever to have occurred in Fast
Africa. This in iiself was an acute emergency, which, but for the political Emer-
gency and for the fact that is occurred in a remote part of the country would have
attracted more atlention. It is a serious menace to the public health and is described
in more detail later in this Report.

STAFF

Recruitment of Medical Officers was brisk from April to September, 1952, ten
being appointed including two with an M.R.C.P. and two with an F.R.C.S. This,
however, was offset by promotions, retirements, resignations and transfers and the
year ended with eight vacancies, compared with seven in 1951. With the start of
the Mau Mau Emergency. recruitment came to a sudden stop.

Recruitment of young Assistant Surgeons has almost ceased owing to the in-
stitution of the two-year M.B.B.S. course in India. Several Assistant Surgeons have
resigned in order to take this registrable qualification but vacancies do not always
exist to permit them to rejoin the Service as Asian Medical Officers after
qualification.

Only one new African Assistant Medical Officer qualified this vear but this
was offset by a resignation, leaving a total of 11.
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Recruiting of new Nursing Sisters has barely kept pace with the inevitable
loss through marriage. A large proportion of temporary appointments has been
made in anticipation of the closing down in 1954 of the NMNairobi Government
European Hospital.

The stafl of Health Inspectors has been kept up to strength, but vacancies
for Pharmacists, Radiographers and Laboratory Technicians have remained un-
filled as the salaries, particularly at the lower end of the scale, do not attract
candidates.

Shortage of European housing has again had an adverse effect on the re-
cruitment of European staff except for Nursing Sisters for whom housing is usually
available.

Due to the gradual increase in the standards of hospital work and the opening
of Health Centres in the African Reserves, it is difficult to keep pace with the ever-
increasing demand for senior African staff particularly Hospital Assistants.

FINANCE

(Annual Expenditure—£1,158,306)

The above diagram represents departmental expenditure in 1952 divided intor
segments showing the percentage expended under the main sub-heads as follows: —



£ £ £

Total Expenditure .. it 7 o 1,158,306
A—Personal Emoluments .. s = 632473
B—Medical and Surgical Stores and Equip-

ment oA e ] s 226,201
C—Upkeep of Hospitals, etc. e = 142,995
D—Grants .. s iy o b 54,868
E—Transport and Travelling % i 51,984
F—Uniforms 3 s . o 14,122
G—Malaria, Plague and Other LB.D.

Measures .. = = i 10,660
H—Miscellaneous—

Extra Dept. e s i 9,685

Postal T TR 1L

X-ray 5 2 o = 3,606

Sundry pie e e A 5,607

e 25,003

£1,158,306

The actual expenditure for the year was £1,222,589, against approved estimates
of £1.260.201, but in the foregoing diagram the difference, i.e. £64,283, has been
omitted as this represents the purchase of reserve stocks the inclusion of which
would not reflect a true picture of normal annual expenditure.

It will be seen that more than half of the year’s expenditure was on personal
emoluments, but it is pointed out that of this figure of £632,473 the sum of
£149,852 was paid out in temporary Cost of Living Allowances, thus bringing the
actual salaries figure down to £482,621.

The total supplementary provision approved during the year was £206,922,
i.e. 16.4 per cent of the total approved expenditure, and this was principally com-
prised of increased additional travelling and grants and increased costs of up-
keep of hospitals.

The Department is revenue producing to a not inconsiderable extent, and
below is shown the more important revenue items paid to Government: —

&
Hospital, Laboratory and Other Fees .. L i o 59,629
Sale of Medical Stores and Equipment .. o e 5 13,656
Sale of Vaccines and Medical Laboratory Products .. o 11,420
Sale of Artificial Limbs .. S . s o 1,238
Reimbursements from High Commission, Railways, Posts and
Telegraphs, etc., for Medical Services . . . : 34 853

Reimbursements from Local Authorities for Public Health Staff 4,941

Comparison with Annual Reports for previous years show that the financial
side of the Department’s activities has increased out of all recognition as is natural
in a Department which has expanded so rapidly in recent vears, and in the very
near future it is anticipated the Department will become self-accounting.
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EXTRA DEPARTMENTAL ACTIVITIES

1. Registration of Medical Practitioners and Dentists

Since the coming into force of the original Ordinance on 24th September,
1910, 827 registrations have been effected. During the year the names on the
register have been checked and in consequence 317 have been removed hy reason
of death or departure from the Colony. Of the remaining 510 there are 91 who
do not live in the Colony, but who wish their names to be left in the register,
leaving a total of 419 Registered Medical Practitioners and Dentists in the Colony
on 31st December, 1952, made up as follows: —

Registered as Medical Practitioners .. i S European 271
Asian 121

Dentists .. T i i = e 3 European 19
Asian 5

Both Medical Practitioners and Dentists = - European 2
Asian I

419

Seventy-nine European and five Asian Medical Practitioners were employed
by Government. The remaining 333 are either in some other form of public
service such as Local Government or High Commission, in private practice or
working at Missions.

The Medical Practitioners and Dentists Board met twice during the year and
licensed eight persons to practise under section 13 of the Ordinance.

In addition, two persons were licensed under section 12 and forty-five under
section 11 of the Ordinance. Proceedings were taken against one person under
section 22 of the Ordinance.

2. Pharmacy and Poisons Board

Nine meetings of the Board were held during the vear. The Pharmacy and
Poisons Ordinance was considered by a Sub-committee of the Board and a draft
amending and consolidating Bill forwarded to Government for consideration.
Extensive amendments to the Rules were also suggested to bring them up to date.

3. Nuorses and Midwives Council

Five meetings of the Nurses and Midwives Council were hezld during the year.
The Nurses and Midwives (Training Schools) Regulations and the Nurses and Mid-
wives (Registration and Enrolment) Regulations were promulgated and as a result
it was possible to approve training schools and to proceed with the registration
and enrolment of Nurses and Midwives. This in turn made possible the holding of
the first examinations for Enrolled Nurses and Midwives and for the registration
and enrolment of all Nurses and Midwives in the Colony. As a result of the regis-
tration, it was possible to arrange for the first election of MNurses to the Council,
this was still in progress at the end of the year under review. Suitable badges were
approved for issue to persons registered or enrolled. The year can, therefore, be
looked upon as of the greatest importance in implementing the provisions of the
MNurses and Midwives Registration Ordinance, 1949. Although much remains to
be done, sound foundations were laid for future development.

4. Joint Advisory Council of the Kenva Branch of the St. John Ambulance Asso-
ciation and the Kenya Branch of the Red Cross Society

There were two meetings of this Council during the year, and the useful con-
tact between the Medical Department and the two voluntary bodies concerned with
health matters in the Colony was thus maintained.
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YISITORS

As a result of improved communications by air Kenya is fortunate in being
able to welcome a number of distinguished visitors.

During 1952, only one Nuffield Consultant visited the Colony, namely Mr.
E. F. King, Ophthalmic Surgeon to the Westminster and Royal London Ophthalmic
Hospitals. In November, Doctor, now Sir Eric Pridie, Chief Medical Officer of the
Colonial Office, paid a short visit to the Colony.

Other medical visitors were : —
Professor P. A. Buxton, C.M.G., of the Colonial Medical Research Council.

Major-General A. J. Beveridge, O.B.E., M.C., Director of Medical Services,
Middle East Land Forces.

Group-Captain L. M. Corbet, Principal Medical Officer, Headquarters, Aden.

Dr. R. G. Cochrane, Medical Secretary, British Empire Leprosy Relief
Association.

Dr. C. C. Chesterman, O.B.E., Member of the Colonial Advisory Medical
Committee.

Sir Gordon Covell.
Dr. R. F. Dean, of the Medical Research Council.
Dr. Grant Davie.

Sir Neil Hamilton Fairley, Member of the Colonial Medical Research Com-
mittee and Malaria Sub-committee.

Professor A. C. Frazer, Colonial Medical Research Committee.

Dr. D. Guthrie, Professor of History of Medicine at Edinburgh University.
Dr. Giglioli, Malariologist, British Guiana.

Dr. J. A. R. Lavoipierre, Director of Medical Services, Mauritius.
Dame Hilda Lloyd, F.R.C.0.G.

Sir Archibald Mclndoe, F.R.C.S.

Dr. Alan Mozley, Department of Biology, Union College, New York.
Sir Heneage Ogilvie, F.R.C.S.

Dr. T. Ockerse, Dental Health Officer, Pretoria.
- Professor Portmann, Bordeaux University.

Dr. L. Verhoestraete of the World Health Organization.

Numerous visitors other than doctors have shown interest in the activities of
the Medical Department, including Mr. Oliver Lyttleton, the Secretary of State
for the Colonies; Mr. Lennox Boyd (at the time of the visit Secretary of State for
‘the Colonies); Lady Brecknock, of the St. John Ambulance Brigade; Mr. P. J.
Bovill, of the Sheffield Regional Hospital Board; Mr. Robert Newton Clark, Chief
Adviser in Public Health Engineering, World Health Organization, and Mr.
Christopher Mayhew, M.P.

COMMUNICABLE DISEASES

Of the five major convention diseases, only one, namely plague, caused any
‘toncern. ‘As in previous years, there were no cases of cholera, yellow fever or
louse-borne typhus. There were no cases of smallpox.



Plague

A small outbreak of plague occurred at Rongai in the Rift Valley Province,
the first since 1949. There were 51 cases and 12 deaths. Streptomycin proved to be
effective in treatment, especially in early cases. B.H.C. and later D.D.T. were used
liberally in powder form to destroy fleas in infected huts, and this measure was
found to be effective in limiting the spread of the human epidemic. The outbreak
was intensively investigated by the Insect-borne Diseases Division and the results
of this investigation are described in detail in the appropriate section. Briefly these
researches demonstrated for the first time in this country that infection is spread
not only by the domestic rat, but also by field rodents. Indeed, it is almost certain
that field rodents normally act as the reservoirs of plague.

Malaria

1952 was an unusually dry year, both the April and October rains in the area
east of the Rift Valley, in which Nairobi is situated, being well below normal. In
consequence, the parts of the country subject to epidemic malaria, namely the

Central Highlands, had a much lower incidence of malaria than usual. Nairobi, in
fact, was fortunate in having virtually no malaria transmission during the year.

At Mombasa, where complete control within the municipal areas has not yet
been achieved, it has been found that anopheles mosquitoes are able to cross the
creek surrounding the island from the mainland. In order to eliminate this source
of infection, and also to protect the growing population on the mainland, the con-
trolled area was extended during the vear to include a strip a mile wide outside
the municipal boundary. It is as yvet too early to assess the results of this measure
which will not become fully effective until the rainy season in 1953.

The following extract from his annual report of the Entomologist of the
Insect-borne Division in Kisumu demonstrates the success of control measures in
his area:—

“That these measures were largely successful can be judged by compari-
son between adults caught within the Municipality and in selected catching
stations in the nearby reserve. The average number of 4. gambie caught in
1,636 huts in the Municipality was 0.031 per hut as compared with 0.75 per
hut in 721 huts searched in the reserve. The disparity in the A. funestus figures
was even greater: the hut index for the Municipality was 0.003 as compared
with 0.144 for the reserve. The above figures, however, do not represent the
true position as the reserve catching stations, although not treated with residual
insecticides. are situated in the treated zone and are, therefore, bound to show
a reduced hut index. This is shown by figures from the Prison Farm, some
four miles beyond the Municipal boundary where the house index was estab-
lished at 306.0 (three hundred and six) per hut (A. gambie and A. funestus
combined).”

A fairly recent innovation which has been introduced particularly in the
districts inhabited by stock-owning tribes, has been the construction of dams. This
measure, however necessary it may be to conserve water for use by men and
animals, is recognized as being a potential menace to health by providing a suitable
habitat for the breeding of anopheles. This increases the danger of malana, and,
incidentally, of bilharzia. It is not always easy to persuade enthusiastic District
Commissioners and African District Councils that the building of a dam involves
an important maintenance problem but some progress in this direction is being

. made.

Tuaberculosis
Tuberculosis is now and is likely to remain the most difficult communicable
disease for which to evolve a policy of prevention and treatment on anything like
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a comprehensive scale. The difficulty in regard to the treatment of the disease is
that there is as vet no obvious alternative to the prolonged treatment of the case in
a hospital bed. As the number of beds which can be made available for this pur-
pose is strictly limited, only a fraction of the cases which are diagnosed can be
effectively treated.

Some progress was made during the year in the development of tuberculosis
clinics at dispensaries in the districts. Such an organization has two main objects.
Firstly, it enables the Medical Officer to keep in touch with the patient who has
been treated in hospital and to carry out such follow-up treatment as may be
necessary. Secondly, it enables him, through the medium of the African Health
Staff, to attempt a measure of isolation in the patient’s own home by inducing him
to sleep in a separate hut and to dispose of his sputum properly. If we could find
a cheap, safe and efficient remedy which could be given to out-patients, this embryo
organization would become an effective method of controlling the disease by treat-
ment. With the discovery of Isonicitinic Acid Hydrazide, we thought we had at Jast
found such a drug. We had almost decided te ase it in this way when the report of
the Medical Research Council was received which showed that drug resistance
developed after three months® treatment.

The Medical Adviser to the Labour Department has carried out investigations
into certain aspects of tuberculosis and the following is an extract from his
report: —

“As a result of investigations there is substaniial evidence to suggest that
the African who enters employment in the urban areas, and who has not pre-
viously been infected with the tubercle bacillus, is particularly liable to develop
progressive disease. It is estimated that about 30 per cent of Africans entering
employment are in this state. The evidence further suggests that the half-
Hamite African in this state is more susceptible to contract progressive disease
than the Bantu.

If these findings can be confirmed it will influence our approach to the
control of the disease amongst immigrant labour by indicatling not only the
type of labourer most likely to contract overt tuberculosis, but also the par-
ticular individuals who should be most carefully watched.”

The results of a fairly intensive trial which has been carried out with B.C.G.
have been disappointing. It has been demonstrated that the French freeze dried
vaccine remains effective for a sufficient length of time to make its administration
to large numbers of patients a practical proposition. Unfortunately, it was shown
to be ineffective in controlling an outbreak of primary tuberculosis which occurred
in one of our prisons in a non-immune population on almost an epidemic scale.
It is now being used to a limited extent in schools and for the protection of hospital
attendants.

The results of treatment of pulmonary tuberculosis at the newly-opened chest
hospital at Port Reitz have exceeded expectations and are described under the
heading *Special Hospitals".

Leprosy

The building of the new leprosarium at Itesio in MNorth Nyanza was con-
tinued during the year. Houses were built for the European staff, and the adminis-
tration and treatment centre was started. Meanwhile the demand for treatment
by patients suffering from leprosy in the neighbourhood has been so great that
2,000 were by the end of the vear being treated as out-patients with D.A.D.P.S.

In the absence of a leprosaria serving the country as a whole, treatment has
been organized in most districts on an out-patient basis through special leprosy

&
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clinics where patients are seen and treated by Medical Officers on certain days. It
is extremely difficult to assess the value of this but the general impression is that
this method results in clinical improvement in the majority of cases who altend
regularly. The regularity of attendance varies greatly from district to district but
in some the treatment is popular and re-attendances are good. Reports of severe
toxic reactions have been negligible.

Kala Azar

The history of Kala Azar in Kenya is a recent one as the disease first came
inte prominence during the 193945 war when cases were reported from the
Morthern Frontier District. Since then, two foci were discovered in the low-lying
parts of two neighbouring districts inhabited by the Kamba tribe. In these foci
only occasional cases were discovered in spite of a fairly thorough search. In
September, 1952, an increased number of cases started to come inte hospital at
Kitui, which is in the more northern of the two Kamba districts. In the latter part
of October, the Medical Officer investigating the northern part of the district dis-
covered 75 cases and it was obvious that for the first time, as far as is known, we
were concerned with an outbreak of Kala Azar in epidemic proportions. Patients
suffering from Kala Azar continued to apply for treatment in increasing numbers
and by the end of the year 203 were under treatment and there was every prospect
of this number increasing in the new year.

A number of difficulties were encountered in dealing with this outbreak. First
of all, the place in which it occurred was very remote as it is 100 miles over bad
roads beyond Kitui, the nearest hospital. This was overcome by sending medical
and administrative staff to the scene of the outbreak. Here a bush hospital and
treatment centre was set up most of the buildings being constructed by free labour
provided by the people themselves. Secondly, the length of treatment which at the
outset was &1 days, involved the difficult problem of providing enough accommo-
dation. Initially treatment consisted of injections of urea stibamine on alternate
days followed by a course of pentamadine. Treatment with the first of these pre-
parations proved to be not very satisfactory and it was later replaced by
“Pentostam™, The treatment which is now being given consists of ten daily in-
jections of pentamidine and ten injections of pentostam. The length of treatment
has accordingly been reduced to 20 days which has greatly eased the administra-
tive difficulties.

Thirdly, at the onset of the epidemic, little was known of species of sandfly
which was responsible. Indeed. by the time that the epidemic was at its height, the
number of sandflies which were in evidence had greatly diminished. One of the
difficulties in dealing with a disease which has an incubation period of several
months is that, by the time the epidemic is at its height, the entomological condi-
tions which gave rise to it have passed. In consequence, it has not been possible to
attack the sandfly with any prospect of limiting the outbreak. The entomological
aspects of the epidemic are being intensively studied by a team provided by the
Insect-borne Diseases Division whose activities are described under that heading.
Onchocerciasis

Following the discovery which was made some two years ago, that the larval
and pupal stages of the simulium fly occurred in association with fresh water
crabs, an extensive survey of the habitat of the fly in the southern part of the
Myanza Province was made. This survey involved the examination of 6,000 square
miles of country and many thousands of miles of rivers and streams. Following
this survey, an extensive campaign was started for dosing with D.D.T. all the rivers
and streams in two infested areas, one in Kericho District and one in South Nyanza
District. It is hoped that a complete eradication of the fly and consequently of
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onchocerciasis will have been achieved in these two areas. This leaves only a large
area in the northern part of Nyanza Province still infested. As this infested area
extends over the border, it will be impossible to achieve eradication unless a

combined operation with Uganda can be carried out. So far, it has not been pos-
sible to arrange this.

Trypnnmnmiasis

One hundred and thirty-eight cases of sleeping sickness reported for treatment
during the year as compared with 111 cases in 1951 and 157 in 1950. There has,
therefore, been no marked change in the incidence of the disease over the last
three years. Human trypancsomiasis has a very local distribution in Kenya, being
virtually confined to two districts in Nyanza Province near Lake Victoria. Control
measures are a divided responsibility. The Medical Department is responsible for
human survey and treatment, and the Veterinary Department undertakes the con-
trol or eradication of tsetse fly as part of a much wider campaign against the
species of tsetse which carry trypanosomiasis in cattle. An interesting attempt at
control was carried out during the year in treating the riverine bush on one infected
river with D.D.T. This has reduced the fly density to insignificant proportions. The
next step is to treat the whole of the river system in that particular infected area
to try to achieve complete eradication of the fly. It will then be possible to assess
the value of this measure as also the cost as compared with the more orthodox
method of bush clearing.

Other Communicable Diseases

There is nothing special to report about either the incidence or methods of
control of other communicable diseases. Investigation into the snail hosts of
schistosomiasis continues, also experiments in the more rapid elimination of
Ornithodorus ticks for the control of relapsing fever by different fomulations of
B.H.C. (Gammexane). Some interesting experiments have also been carried out in
the prevention of yellow fever by residual spraying of houses in the control of
&des mosquitoes. This work is described in more detail below in the report of the
Insect-borne Diseases Division.

HYGIENE AND SANITATION

General Measures of Sanitaiion

Although the number of European Health Inspectors was up to the complete
establishment, certain important stations in the Colony were still without an
European Health Inspector; namely Embu, Meru, Elgeyo, Teita and Kitui. These
are major administrative districts no less deserving of an European Health In-
spector than any other.

African Health Inspectors have been employed generally under the direct
supervision of the European Health Inspectors and in future they will be given
more direct responsibility.

African Land Units

Progress in African land units in the sphere of environmental sanitation and
hygiene has been maintained but the African peasant is a very forgetful person.
Precept and lessons once taught must be constantly re-taught in many different
ways to avoid the tedium of repetition. An experiment in shock tactics was made in
one district wherein the whole health staff was concentrated in one location for a
few weeks for the purposes of a campaign of health improvements in all directions.
There was nothing basically new in the teaching but its manner of presentatmn
was sufficiently startling to achieve a great local success.
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Success was gauged by the noticeable improvement in housing, water supplies,
latrines and the like. The marked change for the better served as a living
demonstration to the neighbouring locations who could the more easily be per-
suaded by our health staff to emulate the results to be seen in the model location.

The lesson we think has been well driven home, as is indicated by the report
from the European Health Inspector in Kisii: —

“The attitude of these people was changed in a few days from one of
complete indifference to one of marked enthusiasm and whereas obstructionist
tactics were encountered at the beginning, before we left, voluntary work was
being done and it is worthy of note that the porters engaged in the area
volunteered to move with the team to the next location at the end of the
month. I sincerely believe that this attitude was due to the fact that the people
were brought to understand our motive and the reasons for the work by
barazas and propaganda.” ;

Despite the fact that there were no special departmental funds available, local
districts have managed to prepare health exhibits for Agricultural shows. The
scope of these exhibits has been strictly limited and there is a need for an organi-
zation for the maintenance, storage, distribution and repair of exhibits. It has now
been possible to convert an existing propaganda store in Nairobi into a graphic
museum and workshop for the exhibition and preparation of models.

It is expected that with a little money and more staff much can be made of
these facilities. Much specialized material in the nature of models, posters, film-
strips, films, pamphlets and booklets will be available for distribution to the
African District Health Staff, to help them in their “word of mouth™ health educa-
tion to the people, which is becoming an ever greater part of departmental propa-
ganda methods.

AFRICAN HEALTH INSPECTOR AT GITHUNGURI GIVING AN
INFORMAL LECTURE TO SOME OF THE VILLAGERS AT
GITHUNGURI HEALTH CENTRE

As an example pointing to the success of health education we note that the
figures of anthrax in certain hospitals in the Central Province are very much lower.
As a result of the personal persuasion of our African Health Inspectors, the public
seems to be becoming at last aware of the dangers of eating infected meat or of
utilizing infected hides. The older generation of Africans in the Central Province
was undoubtedly almost immune to anthrax infection and could see little sense in
destroying potentially useful animal food, even if diseased. The price of immunity,
of course, was the death of many non-immune children. Recognition of this fact
now no longer makes it nonsensical in African minds to burn an infected carcase,
rather than to eat it.

Local Authority Services

Local authority services in African areas seem to be settling down and
Councils are making full use of their powers under African District Council
Ordinances. In many respects the African District Councils are much advanced
owing to their being able to inherit the old system of Local Native Councils
rating arrangements whereby they would employ suofficient staff to run their dis-
pensaries and to undertake health inspection and teaching. Although their organi-
zation works very well it is somewhat inflexible and the time has come for a
different understanding between African District Councils and Government, where-
by block grants-in-aid may be made to Local Authorities for Public Health
Services. African District Councils have shown much interest in passing their own

by-laws on health matters which have led to a considerable improvement in
standards.
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In settled areas preparations have been made for the old District Councils to
become County Councils. All County Councils will become Local Health Authori-
ties and will support their own services from rates and Central Government block
grants-in-aid on the same principle as that obtaining in established municipalities.
An extension of such services in the County Council areas as the result of the new
enabling legislation is expected.

Municipalities have continued with their efforts for the promotion of health.
Notable achievements were : —

{(a) The establishment of the clean milk scheme at Kisumu.

(b} The removal of insanitary cow-keepers' premises from Mombasa Island
to the Mainland.

{c) Extensions to the sewerage and drainage scheme in Nairobi and the
initiation of schemes for sewerage at Nakuru, Thika and Fort Hall. The
Drainage Engineer, P.W.D., has been most helpful in drawing up pre-
liminary schemes for places outside Nairobi.

Housing and Town Planning

African overcrowding is still as big a problem as ever. The Vasey housing
scheme in Thika for owner-built houses took shape and the inevitable mistakes of
a first scheme have been noted for future avoidance.

Although about 110 good houses were built and occupied much of the un-
satisfactory housing in Thika is still in occupation. Similar stories could be told
over the rest of the Colony and it is quite obvious that the provision of sufficient
houses still lags behind demand as is shown in the growth of illegal and unplanned
shanty housing around the large towns.

Just outside Nairobi there was a large collection of shacks and houses at
Kariobangi which all departments of Government were determined to replace by a
model satellite village to serve Nairobi, planned to consist of well-designed houses
on a good layout and to be built on the lines of the Vasey scheme. Everything was
ready for building at the end of the year.

A problem of a different sort is now looming up owing to the shortage of
European housing especially in Mairobi. There has been a boom in building in the
area immediately surrounding the City which is subject to the Public Health
(Division of Lands) Ordinance. This Ordinance attempts to ensure a reasonably
low density of housing to avoid rural slums, but so much housing is required that
it is impossible to limit plot areas to five acres as required by the Ordinance. In
certain areas higher densities could be allowed if services were available and to
this end a Preparatory Authority was set up to advise on what further develop-
ment could take place, bearing in mind that the essenfial water supplies and road
and drainage services could be provided by private enterprise and subsequently
maintained by the County Council.

Food Supplies

Any potential improvement in food supplies is always welcome to the Medical
Department and the use of processing abattoirs in the distant pastoral areas such
as Archer's Post for the slaughter of excess cattle and the preparation of dried beef
is noteworthy. Dried beef is an excellent article of diet, both nutritionally and
because of its freedom from risk of transmitting tapeworm, but until more of
these abattoirs are in operation the demand will outstrip the supply.

With regard to the general food supplies in the Colony, there is little to report,
and no severe shortages have occurred.
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There is considerable inducement for local manufacturers to export their
higher-class products to Great Britain, but their standards must be of the very
highest and conform to the ruling legislation of the importing country. Quite
clearly similar legislation is required here to ensure the maintenance of guality and
soundness of the pack. The trade and Government are co-operating in the design
of this legislation which is subsidiary to the main Food and Drugs Ordinance.

No large outbreaks of food poisoning have occurred during the year, and no
large condemnations of food were made for unfitness, but there was some public
and departmental dissatisfaction with some imported consignments of sugar. No
further imports of this sort are now being made.

Labour Conditions

Two matters of purely medical interest in this field deserve report. These
concern tuberculosis and the use of toxic chemicals in agriculture. In Kenya tuber-
culosis can almost be classed as an industrial disease, but we know wvery little of its
natural course in the African. By great good fortune the Medical Adviser to the
Labour Department was able to follow up records from the Army of African
askaris boarded out for tuberculosis. Out of 800 records which were followed up
for six years, it was possible to construct the beginnings of a life table showing
the statistical chances of survival over this period of voung male adult Africans
suffering from tuberculosis. This is a most important piece of research and full
details of the research will be published in the medical Press.

With regard to toxic chemicals it i1s quite obvious that the nitro-phenols and
the organic phosphates will come to be widely used in agriculture and locust
control as pesticides and selective weed killers. One or two cases of poisoning In
operatives have already occurred, but with no fatal results and the whole matter
was thoroughly investigated. If these incidents are not to be repeated and mul-
tiplied, a very careful control of the use of these toxic agents must be insisted
upon.

Port Healih and Airports
No grave infectious disease was imported into the Colony either by sea or air.

Smallpox is the most important disease to be guarded against on the arrival
of ships from Indian ports which may bring in up to a thousand passengers at a
time. Yellow fever precautions confinue, although no case of human yellow fever
has occurred in Kenya for very many years. The virus exists in animals and for
this reason it is essential to maintain anti-yellow fever measures particularly in the
coastal strip. Our staff has made a significant observation that one residual spray-
ing of D.D.T. will rid a house of Adedes egypti for more than 18 months. This may
mean that quite a different approach to yellow fever control may be adopted in
the future.

Kenya adopted the new International Sanitary Regulations in October. They
appear to work well and relieve the travelling public by simplifying the previous
ponderous procedure in obtaining vaccination certificates.

Schools

One Schools Medical Officer found it impossible to cover every school in the
Colony, but she was able to perform sample surveys of the pupils’ fitness in
African Primary, Intermediate and Secondary Schools. European and Asian schools
were also inspected.

The Schools Medical Officer was able to give these latter schools more atten-
tion than the African schools by reason of their better accessibility and the more
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manageable numbers involved. It was possible to make a very useful comparison
of the average state of health in European boarding schools and make recom-
mendations to improving schools showing the worst record. Asian day schools
also benefited from her expert advice.

In carrying out surveys it was possible to observe the degree of dental
fluorosis occurring in various parts of the country and to correlate fluorosis with
the quality of the drinking water supply and the local geological formations.
Dental fluorosis is endemic throughout the whole of Kenya, excepting the coastal
strip and a small area to the north of the Kavirondo Gulf, Even here a small
pocket of fluorosis is found not due to drinking water, but to a local custom of
eating dry, salted fish treated with salt containing much fluorine.

Dr. T. Ockerse visited Kenya on the invitation of the Government to assess
the fluorine hazard here and was able to examine more than 2.000 children in
company with the Schools Medical Officer. The low incidence of caries of the
second dentition associated with moderate dental fluorosis was strikingly apparent.
Be that as it may, in future, sites for boarding schools in Kenva must be con-
sidered in close relation to the fluorine content of the local water supply.

Instruction in hygiene and the maintenance of school standards are the joint
responsibilities of the Schools Medical Officer and the staff of local Medical
Officers of Health. In out-schools, African Health Assistants attend to the main-
tenance of general hygiene, whilst the more highly-qualified African Health
Inspectors give simple and topical lectures on hygiene at the schools to reinforce
the normal syllabus. Whenever possible the Medical Officer at Provincial or
District Headquarters instructs the teachers themselves on matters of health,
especially during holiday time when teachers are brought together in conference or
for a refresher course. In this way it is hoped that the teaching of hygiene and
health in African schools will be kept up to date and applicable to the particular
health problems of the individual district.

The Schools Health Service is yet in its embryonic stages and it would be
tragic if staff and financial stringencies necessitated any recession of the present
meagre activities.

BUILDINGS

A sum of £195,200 was in hand for continuing the Departmental development
programme in 1953. The year’s programme was substantially completed and in the
event, more could have been done if more money had been available. The follow-
ing works were virtually completed in the year: —

Kipini Hospital, Malindi Hospital, purchase of Port Reitz Hospital for
chest diseases, Animal House and Insectory at the Medical Research
Laboratory, the first ward block of the Asian Wing of King George VI Hos-
pital, Nairobi; Isiolo Hospital and Thomson's Falls Hospital enlargements.

The programme of general improvements at existing hospitals continued to-
gether with extensions to African staff quarters attached to these institutions. Plans
for the new general hospital at Mombasa and an infectious disecases hospital in
Mairobi were completed in all but for a few details.

A start has at last been made to fulfil the long-felt need for a first-class
leprosarium in Kenya. Some 800 acres of land were entrusted to the Crown out of
the North Nyanza African Land Unit at Itesio. Little actual use was being made
of the area and compensation for loss of agricultural rights only amounted to £200.
When the works are complete at Ttesio there will be a leprosarium hospital with
all the necessary staff quarters and a settlement for 500 stabilized but yet uncured
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patients whose rehabilitation will be assisted by graduated work on the institu-
tional farm. Maize, cotton, rice and groundnuts may be grown on an area which
has never yet been developed. Not only will the farm help in the patients’ upkeep,
but will demonstrate how land, where in the past the African peasant was unable

to provide himself with an unaided subsistence, can be utilized when properly
managed.

The programme for the development of Health Centres and other out-patient
treatment continued as fast as funds allowed, The Chief Health Centre buildings
at Myeri were completed and put to use. Many locational health centres in the
North Nyanza district were commenced and another one a2t Jibana in the Coast
Province was opened.

TRAINING

The training of Dressers, Nurses and other Medical Auxiliaries is one of the
most important functions of the Medical Department, as it is recognized that the
expansion of services can only continue if the staff is recruited from the indigenous
population and trained to a high standard.

Mursing Siaff

Perhaps the most important grade of Medical auxiliaries under training at the
present time is that known as Hospital Assistants. Trained initially as Male Nurses
they undergo one up-grading course five or more years after gqualification, followed
by another some years later. As they pass through these courses, they acquire to
an increasing extent medical as opposed to nursing experience, and finally are
capable of taking independent charge of small hospitals and of health centres.
The capacity of the Medical Training School has been increased and 44 Hospital
Assistant Learners started the course in 1952,

During 1952 the following number of students qualified from the Medical
Training School, Nairobi: —

Hospital Assistants o 2 i = 8 (two women)
Laboratory Assistanis % ;A g T i
Compounders e e 4 s x 4

As the result of the policy for expansion of training the estimated number
expected to gqualify during 1953 are as follows ; -—

Hospital Assistants . . Pt iy i SHL T
Laboratory Assistants = o % S 5
Compounders ol oy i pes ¥ 10
Orthopedic Assistants .. i e & 12

Details of the number under training for higher grade posts is shown in
Appendix “A".

The training of English-speaking African girls as Assistant Nurses, which
was started two vears ago, has proved to be a great success, and girls are now
being trained in increasing numbers at the King George VI Hospital, Nairobi. The
nursing profession provides one of the few careers which are open to educated
African girls. Preliminary reports indicate that, speaking generally, these girls are
proving capable nurses and some seem to have a real sense of vocation.

Training of Male Nurses or Dressers, who are at a rather lower educational
level than the Hospital Assistant, is being expanded and a fourth Provincial Train-
ing School was opened in connexion with Nakuru Hospital during the year.
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Midwives and Health Visitors

The training of Midwives has formerly been carried out only by Missions and
by the Municipalities of Mombasa and Nairobi. Owing to the increased demand
for Midwives, Government has now entered this field. A training school for Mid-
wives was opened in Kisumu in 1951 and a second was started during 1952 at Fort
Hall.

The training of African girls as Health Visitors was continued at Kisumu.
A second school is contemplated in the Central Province and will be opened as
soon as the buildings can be provided.

In February, the first examination for Assistant Nurses and Midwives under
the auspices of the Nursing and Midwives Council of Kenya was held. This is a
statutory body which has now assumed the responsibility for the conduct of train-
ing schools and for the examination and registration or enrolment of Nurses and
Midwives.

Other Mediral and Health Auxiliaries

Courses of instruction of three years duration for the training of African
Health Inspectors, Laboratory Assistants, Compounders, Orthopedic Assistants,
and Assistant Radiographers were continued during the vear. Training of Health
Assistants who undergo a two vears’ course was also pursued in MNyanza, Coast
and Central Provinces.

HOSPITALS AND CURATIVE SERVICES

Kenya has developed its curative services generally and its hospital services
in particular on a communal basis. Whether this is the best wav in which to
develop these services or not, it is an accomplished fact and is the way in which
they will undoubtedly develop in the future.

European Hospitals

The European community, in an effort to improve the basic standard of
hospital treatment available in native hospitals which is theoretically free to all
irrespective of race, has taken the initiative in providing a standard of accommoda-
tion at a much higher level. This community is now largely served by private
medical practitioners and consultants of its own race. It has built and is maintain-
ing its own hospitals at a high standard, and it has evolved a compulsory and
statutory medical insurance scheme known as the “Hospital Relief Fund” which
by alleviating the daily charge to contributors when in hospital, assists in providing
maintenance funds for hospital services. In the provision of European Hospitals
which are independent of Government, Nairobi has lagged behind the smaller
towns, but this year the foundation stone was laid in Nairobi for a new European
hospital of over 100 beds, capable of expansion to two or three times this size
which will replace the existing Government European Hospital. The European
community has with commendable initiative provided for their own needs and
Government, recognizing the European community’s ability to maintain their
services, has assisted with £ for £ grants towards approved capital projects. It is
hoped that this principle of achievement through efforts will encourage other
communities to do likewise.

Asian Hospitals

The provision of medical relief and hospital services for and by the Asian
community has lagged sadly behind. It is true that large numbers of private Asian
doctors are established in the larger towns but there is a marked reluctance to
practice in the smaller places where there are Asian communities. The number of
hospital beds is deficient: there are 377 European general and maternity beds for
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a population of 30,524 and only 273 Asian beds for a population of 90,989. One
reason for this discrepancy is that the Asian community as a whole is not yet
conditioned to seek hospital treatment, but this outlook is changing rapidly and
the demand for Asian hospital beds is increasing and must be met. Some progress
has been made during the year. On the 17th December, 1952, The Lady Mary
Baring opened the first modern and fully-equipped hospital in Nairobi for Asians,
which has been built jointly by Government and the Rahimtulla Suleman Virjee
Trust and which is being managed by Government, Forty-two beds were opened
and the number will be increased to 82 when the new Kitchens are built. The
Rahimtulla Asian Maternity Home at Mombasa was also opened. Other Asian
hospitals are projected, namely an Asian Wing at the Government Hospital at
Mombasa (55 beds) and a private hospital of 100 beds in Nairobi to be built by
the Ismailia community, plans for which are being prepared.

There seems to be little doubt that a great stimulus towards improving hos-
pital facilities for Asians would be given if the Asian communities could agree to
the establishment of a Hospital Relief Fund on similar lines to that which the
European community has adopted. This, by relieving the heavy cost of treatment
to the individual, would go far to meet the recurrent cost of maintenance.

African Hospitals

Most of the African hospitals in the country are maintained, and as a rule
built, by Government and provide a free service. A few are maintained by Missions
on a fee paying basis, generally assisted by a Government subsidy.

in the King George VI Hospital at Nairobi, both accommodation and treat-
ment are excellent and compare favourably with hospitals in Europe.

An aerial photograph of this institution is shown in the illustrations.

The Medical Block was officially opened by His Excellency the Governor, Sir
Philip Mitchell, K.C.M.G., in March, 1949,

In January, 1951, the Surgical Block was opened by Countess Mountbatten of
Burma, who announced at the ceremony that His Majesty King George VI had
graciously consented that the hospital should be named after him.

An Asian Wing of the hospital was partially occupied during the yvear. Much
still remains to be done in the construction in permanent materials of ancillary
buildings such as kitchens, a laundry, more staff gquarters, an African Nurses
hostel and consultative clinics, but the essentials of a well-equipped hospital with
beds for 658 Africans and 123 Asians now provide facilities for modern treatment
with a high standard of nursing. Material for research is abundant and is a point
which has impressed the medical visitors from all parts of the world.

Staff

The medical and surgical staff of the hospital consist of African, Asian and
European Medical Officers, and House Officers recruited in the United Kingdom,
working under the supervision of Government Specialists.

Honorary staff are to be appointed from amongst the not inconsiderable
number of consultants and specialists engaged in private work in Nairobi.

The nursing in the hospital is carried out by African staff working under the
constant supervision of qualified European Nursing Sisters. The Medical Training
School attached to the hospital and under the control of a full-time Medical
Officer, with two Sister Tutors, provides learners who act as probationers in the
hospital. In addition opportunity is taken of the facilities offered to train other
medical auxiliaries such as Compounders and Orthopmdic Assistants.
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It is not surprising that the African staff and patients alike have found it
difficult to reconcile their past practices and ideas with the necessary routine and
“discipline of a compact three-storied hospital. The restriction of visitors to certain
hours, a veto on the wholesale importation by visitors of a wide variety of African
foods for patients, and the increased facilities for observation of the punctuality
and efficiency of the African staff have been some of the matters requiring tactful
and patient explanations or careful handling.

The standard of diagnosis and treatment in the King George VI Hospital
continues to rise. An increased number of electrocardiograms were done in 1952
and gastroscopy was added to the list of investigations undertaken. Seldom before
the last few years has such a high degree of surgical skill been available for
African cripples, for orthopadic disabilities and for bone and joint tuberculosis.
Major chest surgery has been successfully performed and almost as spectacular
work has been done in the Ophthalmic Department where children have been
submitted to multiple operations and are slowly regaining their sight. There must
be few hospitals where 32 cases of vesicovaginal fistula are operated on in one year.

Patients are drawn from the length and breadth of the Colony and much
assistance is given to hospitals within 50 miles radius of Nairobi. In 1952 1,048
X-ray examinations were carried out on patients referred from such hospitals.

The following are hospital statistics: —

African A sian
Number of in-patients treated -4 s 16,215 . 710
Number of deaths e i o o 1,144 - 30
Total in-patients days .. 1 T .. 230,648 i3 12,471
Daily average in hospital 21 £rs s 631 i 34
Operations performed—
Minor g X 5] i " 3,426 . 244
Major S e L o i 1,158 o 241

Out of the total of 1,144 deaths, 641 were in the age group of 0-2 years and
included 165 deaths from bronchopneumonia and 160 from enteritis.

Many of these children were admitted in extremis.

With a large number of the African stafil and their families living in the
vicinity of the hospital, as much as possible is done for their welfare. A Hospital
Whitley Council has been formed: a House and Welfare Society, which has been
functioning for vears, has accepted, to a limited degree, the elementary responsibili-
ties of local Government within the area of the staff housing, and an African
Primary School of 60 pupils has been opened. A Sports Club for all Nairobi insti-
tutions is now working with great success: its main activities are concerned with
the organization of a football league within the Department, the participation in
the various football leagues open to Nairobi teams, and the staging of annual de-
partmental athletic sports. It is pleasing to record the great interest which certain
members of the European and senior African staff have taken in the organization
of welfare activities.

Accommodation given to in-patients at district hospitals is fair, and treatment
good. The standard of nursing at these hospitals is improving and the time may
not be far distant when these will approach European standards, as a result of
the comprehensive training programme which is being followed.
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The total number of beds in native hospitals is shown in Appendix “B". In-
cluding Mission hospitals, the proportion is one general bed to 980 of the popula-
tion, and one general and maternity bed to 870 of the population, and if we in-
clude special beds, it becomes one to 700 of the population. This proportion is. of
course, very much less than in Europe, but the proportion of beds to population
compares favourably with other countries in Africa.

The number of hospital beds has not been substantially increased during 1952,
as we have pursued a policy of replacing old and outworn hospitals and wards by
more modern buildings. A great improvement has been effected during the year
in the internal decoration of hospitals by the Public Works Department, and the
painting of the lower part of the walls with a light green paint, which is now the
standard decoration, is a great improvement on the former whitewash.

With the provision of an X-ray Department under a European Radiographer
at Nyeri at the end of the year, all Provincial Hospitals now have adequate
facilities for radiographv.

Out-patient Services

As we have seen the standard of accommodation and treatment for Africans
who have been admitted to hospital is good, the standard of attention which can
be made available for out-patients attending hospitals is often at a lower standard.
One reason for this is that the African community, unlike the European and Asian,
have no general practitioners of their own race to attend to them, and as the
African population vastly outnumbers the population of the other two races, the
numbers attending the out-patient departments of our hospitals are very great. It
15 often thought, especialiy by employers who bring in their labour for treatment
to the out-patient depariment of a hospital, that every patient should be seen by
a European doctor. This is quite out of the question, and would only be pos-
sible if the establishment of European Medical Officers was greatly increased.
Moreover, the number of African doctors which is being turned out by Makerere
College is much too small to make any material difference. At the present time,
most out-patient departments are in charge of Hospital Assistants, who although
not qualified as doctors, are carefully selected, reliable and efficient. The solution
of the problem is to provide more Hospital Assistants, better trained in diagnosis,
and this is now being provided for.

The discrepancy between the standard of in-patient and out-patient treatment
is specially noticeable in MNairobi. Here the medical needs of the vastly increased
African population, now numberidg about 95,000, and in addition Africans from
surrounding native areas, are catered for by a single dispensary in the town which
is far too small to meet adequately the needs of the 1,000 or so Africans who
attend daily. The only solution which will meet the needs of the large and growing
African population in the large towns is for a number of properly-equipped dis-
pensaries 10 be built in strategic places. The setting up of such a service is or
should be the responsibility of the Local Authority.

Megotiations to set up a service on these lines have been going on for some
time between the Central Government and the City Council of Nairobi, but these
have been abortive so far, and the lack of proper dispensary facilities for Africans
remains a very serious omission in the amenities which the City of Nairobi pro-
vides for its African population.

Heaith Centres
As outlined in the Annual Report for 1951, we are now trying to develop a

network of rural health centres to bring itogether the curative and preventive
aspects of medical work. During the year two new rural health cenires were
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opened and a few more are being built but were not completed as the vear
ended. These centres are staffed entirely with Africans with an African Hospital
Assistant in charge; the other members of the team are a Dresser, Health Assistant,
Midwife and female Health Visitor. A health centre is not necessarily provided
with beds. On the curative side, if the patient is not well enough to attend the
centre, he i1s visited in his home. The emphasis is thus on a domiciliary service.
Similarly, the Midwife attends confinements in the patient’s home.

This experiment is in its infancy as the first health centre in an African land
unit was opened in 1951. However, the response has been encouraging and it is
already apparent that this new service is appreciated by the people. The limiting
factors in the further development of this service are shortage of staff and limita-
tions of finance. The first of these will be met in the future by the enhanced train-
ing programme which is now in operation. The financial difficulty is that these
health centres, like the dispensaries, are financed bv the African District Councils
and not by the Central Government. As the recurrent commitments arve fairly
heavy, it will not be possible to develop this service much further unless the
Government can give more financial assistance.

SPECIAL HOSPITALS
Mathari Mental Hospital

A second Medical Officer with psychiatric experience was posted for full-time
duties in June.

The total of 1,086 patients received in-patient treatment. Admissions were 550
compared to 502 in the previous year. There was a daily average number of 578
in-patients which rose from 552 in the first month of the vear to 607 in December.
297 patients were discharged cured, 108 were relieved and 19 had not improved on
discharge.

Six additional rooms were made available for European males. Asian male
accommodation was inadequate and plans were made for additional accommoda-
tion during 1953.

On the African side, despite the addition of 132 additional beds in 1951, diffi-
culties were experienced owing to congestion, especially on the male side. There
was an unprecedented influx of African male cases during the last three months
of the year, no doubt due to the State of Emergency throughout the country. A
secondary cause of congestion was the difficulty in discharging cases relieved and
fit to return to family care in troubled areas.

The general health of the patients was good. There was a reduction in the
number of deaths from tuberculosis. Towards the end of the vear, seven cases of
typhoid were notified with one death. In one case, the patient was almost certainly
infected before admission. There was 49 deaths amongst 1.086 patients treated.

Restraint was resoried to on two occasions only. The form used was a strong
canvas jacket fastening down the back and restricting the movement of the arms.

A total of 12 patients (six male and six female) were secluded: the longest time
a single patient was subjected to seclusion was four hours and altogether it was
used on 17 occasions only.

Two sewing rooms were equipped and suitable patients were taught to sew.
The Asian ward was, through the generosity of an Asian welfare organization,
equipped with a wireless set. Gifts and comforts for patients of all races were
received from private individuals, commercial firms and philanthropic societies.
Football was organized on three afternoons a week and a weekly cinema perform-
ance was given until the end of September.
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Therapeuiics

There was an increase in the number of cases of neurosyphilis with a corres-
ponding increase in the number of cures. The following is a summary of the forms
of treatment and results obtained : —

(a) ELECRO-CONVULSANT TREATMENT

EUROPEAN ASIAN AFRICAN OuUT-

e ————— | I T{JTA-L
AR AR N ET T R
Patients Treated 5 9 | 10 6 114 B8 | 40 | 272
Shocks Given .. | 21 | 52 ' 8 | 59 | 798 | 792 | 220 | 2,007
El_;hﬂfgﬁd 148 5 T B 4 61 32 —— 117
I e —_—

et 5 2 = 7

Thirty-seven per cent more patients had E.C.T. than in 1951. The results
approximate very closely.

(b)) INSULIN

Seven patients had insulin therapy during the year, that is the same number
as in 1951, Out of these two derived no benefit but were discharged; five were
improved and discharged.

() NEUROSYPHILIS

There were 20 cases in the year, i.e. nine more than in 1951, All received
penicillin, and selected cases had arsenic and induced malaria. The results were
five discharged. four died and eleven remain in hospital unchanged. These results
were the best vet obtained and were probably due through the earlier admission
of cases.

(d) PREFRONTAL LEUCOTOMY

Fourteen cases had leucotomy, in this series there were three Asians and
eleven Africans. Two cases died from other than post-operative reasons and
therefore could not be assessed. One was discharged recovered, five show definite
improvement but remain in hospital, five were not improved and one became
worse.

PORT REITZ CHEST HOSPITAL

The official number of beds in this hospital is 102 and the total number of
in-patient days for 1952 was 41,223, The Port Reitz Chest Hospital, by the end of
the year, had completed the first year of its existence. Since it was opened in 1951,
223 patients have been discharged who were cases of proven tuberculoszis who
had been in the hospital for more than one month. it is now possible to assess the
results of treatment in these cases.

A hospital treating cases of pulmonary tuberculosis is unlike most other
establishments in that the patients discharged from it are kept under surveillance
for vears, if not for life. For this reason a report that is confined one vear's work
is not best calculated to give the clearest information about the patients treated in
such a hospital. What is wanted is information about every patient who has re-
ceived treatment. for the only real measure of success s the number remaining in
good health and capable of earning their livelihood after discharge from hospitals,
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Further details of the 223 patients referred to above are—

Group “A"—135 are now not infectious, guiescent, at work

and may be considered as successes . . i 61 per cent
Group “B"—The outcome with regard to these 12 patients is

not known & s . i : 5 per cent
Group “C"—These 76 cases must be considered as failures .. 34 per cent

This total includes a number of cases which were transferred from the Infectious
Diseases Hospital when Port Reitz Chest Hospital was opened. Fifty-four patients,
all in an advanced stage of the disease, were included in the series. These patients
would not normally be accepted in the hospital as there was little hope of success-
ful hospital treatment. If these 54 cases are deducted, the proportion of patients
who may be considered as successes becomes 69 per cent.

In all 223 cases, the sputum state on discharge is known. All these cases were
positive on admission. The sputum is classified as negative if at least 12 negative
direct examinations had been obtained over a period of two months. Of the 223
cases, 156 (70 per cent) were discharged sputum negative and 67 (30 per cent)
remained positive.

Considering the pessimism usually expressed about the prognosis in African
pulmonary tuberculosis, the number of cases discharged quiescent szems not un-
satisfactory. However, the period of follow-up is short (only 12 cases for a year or
more) and the number of relapses will undoubtedly increase with time. It will be
years before any valuable conclusion can be made about the chance of curing
these patients.

With regard to treatment, it is obviously important to establish the minimum
length of time in hospitals which gives the patient the maximum chance of recovery
without relapse. An analysis of the length of stay in hospital shows that the best
results were obtained with a group of patients who remained in hospital with an
average time of 10 months.

When the hospital first opened, the main form of chemotherapy was
Thiacetazone; later Sodium P.A.S. and Streptomycin became available. They were
first used very sparingly but later more exiensively as larger supplies became
available. Isoniazid was used to a limited extent during the second half of 1952.
In all, 194 patients were given some form of chemotherapy, the best results being
obtained by a combination of P.AS. and Streptomycin followed by Isoniazid.
Collapse therapy was employed in selected cases as an adjuvant to chemotherapy.
These measures included artificial pneumothorax, pneumoperitoneum, phrenic
crush, with a smalfler proportion of adhesion sections. Collapse therapy was re-
sorted to in 168 cases. Pneumoperitonsum usually associated with phrenic paralysis
has been the treatment of choice because it entails no risk of pleural complications
and is more easily maintained without strict X-ray control than artificial pneumo-
thorax. It is possible that it carries a greater risk of relapse in cavitated apical or
sub-apical disease than artificial pneumothorax but this premise cannot be estab-
lished for some years.

SPECIALIST SERVICES
No additional Specialist posts were created in 1952

All Specialists are stationed in Mairobi, but, whenever possible they visit the
Provinces and Districts, enabling problems to be discussed and advice given. In
Nairobi. Specialist Officers play a large part in teaching junior Medical Officers
of all races and assist in the training of African Medical Auxiliaries.



A Kamba infant receives an infradermal injection of O0ld Tuberculingk while
the mother hides its eyves

Labeliing of vaccines prepared at the Medical Research Laboratory, Nairohi
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A children’s ward at the King George VI Hospital, Mairobi

An operation in progress at the King George V1 Hospital, Mairobi



African Medical Officer and patients at @ coast leprosariam

A Hospital Assistant in charge of a Locational Centre demonstrating
health posters



African nurses and convalescent children at the King George VI Hospital,
Mairobi

King George V1 Hospital, Nairobi
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In most specialities, there should be no difficulties in filling promotion posts
as they occur from within the Service: the number of Special Grade Medical
Officers with higher qualifications were as follows : —

F.R.C.P. e i 1 F.R.CS. e i 6

M.R.C.P. .} P 2 M.Ch. . 2 =

D.Path. .. 3% 1 D.OMS. 5 o 1
SURGERY

Departmental surgery in Kenva lies under the general supervision of the
Senior Surgical Specialist acting in an advisory capacity. His headquarters are at
the European Hospital, Nairobi, where he has a Surgical Assistant to help in the
routine work and to assist at operations. At the King George V1 Hospital and
the allied Orthopadic Centre there are two Surgical Specialists, one of whom is in
charge of the Ear, Nose and Throat Department and is responsible for the head
and neck work and the other is a general surgeon; there are also an Orthopadic
Surgeen, a Gynacologist and an Ophthalmic Specialist. House Surgeons are ap-
pointed to each specialist and may be either recently gualified Europeans doing
their year’s “intern” or African Assistant Medical Officers trained at Makerere.

At each Provincial Hospital (Mombasa, Kisumu, Nakuru and Nyeri) is
stationed a fully-qualified surgeon who carries out all routine surgery and only
refers to Nairebi any cases requiring specialized procedures. His duties include
periodic visits to District Hospitals in his Province. At the larger District Hospitals
a considerable amount of surgery is also practised, but this varies according to the
capacity of the Medical Officer. Cases requiring more elaborate treatment are
sent to the Provincial Hospitals. The Senior Surgical Specialist visits these Hospitals
and the larger District Hospitals about once a year. Surgical rounds are held by
the Senior Surgical Specialist one afternoon a week at the King George VI
Hospital at which cases of interest are shown by the surgical staff of that Hospital
and which are attended by ail interested in surgery, including a number of surgeons
engaged in private practice, Clinical meetings are also held in the Provincial
Hospitals. In these ways efforts are made to maintain the standard of depart-
mental surgery at a reasonably high level. In addition there exists an East African
Association of Surgeons, of which the Senior Surgical Specialist is the reigning
President, and occasional meetings are held in Nairobi and elsewhere at which
distinguished visitors from overseas are frequent speakers.

As regards anwesthetics there is stationed in Nairobi an Anasthetic Specialist
who has another European Anzwsthetist to help him. Trained African anmsthetists
are also posted to King George VI Hospital and to all the Provincial Hospitals
and are capable of employing modern methods of an®sthesia. At the Provincial
Hospitals there are usually also Medical Officers who have had experience in the
administration of an:wsthetics. In the District Hospitals an®sthetics are commonly
given by Hospital Assistants who have as far as possible undergone a course of
instruction in Nairobi in the simple methods of anmsthesia. The Anmsthetic
Specialist pays routine visits to all the larger hospitals.

The standard of surgery in MNairobi is high and we pride ourselves will bear
comparison with many of the larger centres in the United Kingdom. Very little in
the way of instruments, equipment, drugs and ancillary aids is unavailable and it
is nowadays regarded as exceptional for a case to be transferred out of the Colony
for special treatment, excepr in the case of irradiation; a matter which sconer
rather than later must be given attention of a high priority, as there is no apparatus
capable of giving deep X-ray treatment in East Africa.



24

As regards special lines of work being pursued, the Senior Surgical Specialist
1s mainly engaged in general surgery among Europeans, with a possible partiality
for the abdominal field. A number of partial gastrectomies have been performed
during 1952 with generally favourable results. The valve procedure with anterior
gastro-colic anastomosis is employed, the patient is out of bed the next day if his
condition permits and he is allowed whatever food and drink he fancies in small
quantities as soon as he is able to take it. Carcinoma of the breast is not un-
common and the tendency is to follow the Edinburgh school of thought and per-
form a simple mastectomy followed by irradiation in the United Kingdom.

The Specialist who undertakes Ear, Nose and Throat work, is. perhaps.
especially interested in cases of hydrocephalus, for which he has evolved his own
method of third ventriculostomy with some very satisfactory results, and of
carcinoma of the wesophagus, which he attacks with a two-stage approach: un-
fortunately many of these cases are seen at almost too late a stage of the disease
for successful results to be obtained. A large series of thyroidectomies for both
toxic (not very common in the African) and colloid goitre has been done. Hexame-
thonium bromide has been used frequently as an ischemic agent with considerable
success, thus enabling the technique of careful dissection with display of the
recurrent laryngea! nerve to be followed more easily. A chest clinic has been
formed and the series of thoracotomies, thoracoplasties and lobectomies, though
small as yet, is impressive.

The Medical Officer in charge, Orthopadic Centre, apart from his general
fracture work, has interested himself considerably in operations on the hip. He
has devised his own method of arthrodesis which has earned publication in the
Journal of Bone and Joint Surgery and has received considerable commendation.
He has also been experimenting with stainless steel and plastic femoral heads.
At the end of the year he left on a tour of the United States involving visits to
and lectures at several of the centres of orthopzdic surgery there. The Orthopadic
Technician continues to maintain his own high standard at the Orthopedic work-
shop and artificial limbs and other orthopadic appliances are turned out as and
when required.

The physiotherapy unit continues to work at a high standard of efficiency and
provides every conceivabhle form of treatment.

Vesico-vaginal fistula is one of the main problems which has beset the
Gynezcologist, and he is now tending to swing back to treatment by local repair
rather than by ureterocolic anastomosis. He has also been investigating the newer
methods of operation for urinary stress incontinence. At Mombasa the Provincial
Surgeon has been able to deal with cases at the Port Reitz Tuberculosis Hospital
requiring chest surgery and has also been interesting himself in surgery of the
heart.

Transfusion services, especially in Nairobi, but in other centres as well, have
been improving. Gelatine, saline, glucose and so on have always been available
and blood is becoming more and more plentiful, the African appearing at last to
show signs of losing his fear of being a donor. Auto-transfusion of blood from the
thoracic and abdominal cavities is now a common and useful procedure and intra-
arterial transfusion in cases of severe shock has produced some quite miraculous
recoveries.

GENERAL DISEASES

Under this heading we must consider departures from health which are not
due to injuries or communicable diseases. An accurate assessment could only be
made if hospital observations and records were supplemented by full field surveys
and adequate vital statistics. In fact what is available is the returns of diseases to



25

be found in tabular form in this Report supplemented by the comments of Medical
Officers. The general picture varies little from year to year, variations depending
maore on rainfall, the availability of foodstuffs, general economic prosperity and
freedom from social disturbances than from the methods of treatment practised
in the hospitals, but is materially influenced by the gradual spread of education
and civilization,

Of the greatest importance is the state of nutrition. Where the cultivation of
millet has given place to maize and where milk, meat or beans are not eaten, mal-
nutrition in the form of Kwashiorkor rears its ugly head leading to numerous
deaths in the post-weaning period of life. It is to be noted that this also occurs in
certain areas where milk production is abundant but where the milk is sold for
profit instead of being given to the weaned infants. The later results of malnutri-
tion are more difficult to assess but there is little doubt that it leads to much im-
pairment of bodily efficiency both in the inability to perform productive work and
in a lack of resistance to infections, Early protein deficiency may also be a factor
in the production of primary carcinoma of the liver, a condition peculiarly com-
mon in coloured races.

Nearly all the diseases known to occur in temperate climates occur in Kenya
in addition to the exotic diseases to which reference is made under communicable
diseases. The general picture in the children’s wards, in addition to Kwashiorkor
in certain areas, is of a mixture of children in various states of nutrition, affected
by gastroenteritis (many of which prove only to be symptomatic to parenteral in-
fections), bronchopneumonia (some influenced adversely by the larvie of Ascaris)
or a communicable disease, e.g. malaria or tuberculosis. The rarer malformations,
dystrophies and tumours and a variety of helminth infections complete the picture.
Measles, whooping cough and other infectious diseases provide perennial problems
in attempted isolation.

In the aduit wards the prevalence of local communicable diseases becomes ap-
parent causing high fever, dehydration or splenomegaly and ansmia, as the case
may be. Pneumonia is ubiquitous, although more frequent and severe in the colder
Highlands, where acute rheumatism with its cardiac complications also occurs with
considerable frequency. Allergic manifestations, in particular asthma, are no mean
problem. Cirrhosis of the liver is distressingly common, the tiology of it is as yet
undefined but is probably related to malnutrition. Acute nephritis is rare but chronic
nephritis leading to uremia is not uncommon. Diabetes mellitus is infrequent but
presents a difficult problem to provide continued control by insulin. Dermatoses
are often somewhat baffling and Kaposi's hemorrhagic sarcomatosis undoubtedly
much more common than in Europe. An®emia of all varieties, leukemia and malig-
nant disease occur as set out in the Returns of Diseases.

Perhaps the most striking feature of general medicine is the worn-out,
debilitated state of many adults, particularly the female, by the age of 50 years.
Although exceptionally Africans survive to a great age, coronary thrombosis is
almost unknown. Diseases affected by stress such as thyrotoxicosis and duodenal
ulceration appear to becoming more frequent, although the evidence for stress
factors in the former is often lacking.

It is against this background and in relation to the much larger community
of sick outside hospitals, reached only in part by dispensary services, that the pro-
vision of modern therapeutics has to be considered. It is difficult to withhold an*
expensive effective drug from a patient who has gained admission to a hospital
but in spite of every economy in administration it is not always possible to provide
the most desirable treatment just as it is quite impossible at present to create a
standard of living in the African areas comparable to the high standards pre-
vailing in the United Kingdom.
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MEDICAL STORES

Supply from overseas was greatly affected during the first six months or so
of the yvear by shipping difiicuities. As a result stocks became depleted and it was
necessary to make local purchase of many stock itemg in order to maintain
services, When regular supply from overseas was resumed the position rapidly
improved and by the end of the year stocks were satisfactory.

The half-vearly system of indenting for stores by stations at specified times
continued satisfactorily and despite the frustrations of inadequate stock. a fair
distribution of most items was possible. Deficiencies in full supply were later made
up by medium of the “to follow™ list which is kept at Medical Stores for all
stations.

Stores handling continues to increase and the following details give a good
indication of the amount of work accomplished by the stores stafl during the

year; —
Packages Received into Medical Stores from Overseas—

9 888 Cases and bales.
600 Parcels by post.

Packages Despatched from Medical Stores io Stations—

11,238 Cases and bales.
544 Parcels by post.

Cylinders of Medical Gages Handled—
7.200 Cylinders.
Issue and Receipt Vouchers Prepared
4.830.
Railway Warrants Prepared for Despatch of Supplies —
700.

The foregoing statistics add up to a considerable output of effort by the
stores staff.

The total expenditure by the Medical Stores was £240,627.

STERILE PREPARATION UNIT

This unit, situated at the King George VI Hospital, under the care of the
Pharmacist at the Hospital Dispensary, prepared sterile preparations for intra-
venous, intramuscular, and hypodermic mjection for Colony-wide distribution.

The demands on the unit are ever increasing, and as it worked to capacity
during the year plans are envisaged for an enlargement and further modernization

of equipment.

The Emergency, occurring at the latter part of the year. taxed the resources
of the unit to the utmost. For instance, whilst 530 bottles of perfusion fluids were
manufactured in January, 1,560 were prepared to meet demands in December.

The manufactures of the unit have effected considerable savings in both time
and money. The cost of the various preparations if imported would be threefold.

During the year 12,269 bottles of 540 ml. size of perfusion fluids and approxi-
mately 20,000 bottles of small size intramuscular and hypodermic preparations
were manufactured.
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LABORATORY SERVICES
Medical Research Laboratory

The staff remained below strength throughout the year. The Biochemist, who
retired in July, 1951, has not yet been replaced. The Bacteriologist was in England
on study leave for most of the year and three vacancies for European technicians
remained unfilled. In the second half of the year there was a great increase in
medico-legal work in connexion with the Emergency and those responsible for it
were hard pressed. The non-medical staff, including the Senior Africans, con-
tinued to acquit themselves well of heavy responsibilities.

Vaccine Produection

The production of vaccine continues to be an important function of the
laboratory : not only is the vaccine sold outside the country, an important source
of revenue, but its manufacture locally saves a substantial sum which would have
to be spent if vaccines had to be imported.

| Issued | |

| to Other | Issued in Total

i Territories |  T-enya
Vaccine Lymph, done .. .| 2,718,680 3,298, 34& l’:nﬂl? 326
Typhoid Vaccine (. Hcﬂhﬂhscd] T 40,845 66,200 107,845
Rabies Vaccine, M1. e oy 69,120 | 39,040 iﬂﬂ,lﬁﬂ
Plague Vaccine .. o6 b i 4 31,245 95,385 126,630

The vaccine section also prepared and issued 71,200 mls. of various standard
agglutinable suspensions.

The revenue earned by the sale of vaccines to other Governments was £6,212.

Bacteriological Scetion

A total of 13,340 specimens were examined. Of 3,628 stool cultures, 1,340
showed pathogens, mainly Salmonelle and Shigella: S. oranienberg was recorded
in 240, 8. ryphi in 61. The Shigellr required more work for the identification of
atypical strains than could be undertaken; 100 had to be reported as unclassified.
Much assistance was given by Dr. Joan Taylor, of the Salmonella Reference
Laboratory, in the identification of cultures sent to her. Paratyphoid organisms
were found only twice.

C. diphtherie were isolated 45 times; they were mostly miris strains. Work on
P. pestis from an outbreak of plague at Rongai was done in collaboration with the
Division of Insect-borne Diseases.

There was some difficulty in keeping up the supply of culture media owing to
the lack of a trained technician who could take sole charge of this work.

In the Public Health Laboratory 432 water samples were examined; those from
the Nairobi City Council supply were generally satisfactory, but untreated waters
from bore holes were mostly bad. Of 160 mineral waters only four were reported
as unsatisfactory.

Biochemical Section

Specimens received numbered 4.846. In the latter half of the year there was
an increased demand for liver function tests; the serum colloidai gold test was
thought to be the most useful. With the introduction into Kenya of toxic insecti-
cides serum dinitro-ortho-cresol estimations became necessary and apparatus was
obtained for the determination of blood cholinesterase though this, in the event,
was not required. In collaboration with the King George VI Hospital, some re-
search was begun on the serum proteins in kwashiorkor.



28

Section of Medical Biology

Hiematological examinations numbered 6,377; 12,804 fmcal samples were
examined microscopically. Vegetative E. histolytica were found in only 30, cysts in
331. Of 12,285 blood slides examined 837 showed malarial parasites.

Pathological Section

Post-mortems were almost entirely restricted to medico-legal cases and
numbered 345: fortunately only a small proportion of these involved attendance
at court. Sections were reported on from 1,932 cases. Kahn tests numbered 27,931.
ABO and rhesus grouping was done on 1,277 blood samples. Attempts were made
to carry out pregnancy tests with the local frogs and toads but the results were
not entirely satisfactory and the Friedman test remained the routine one; 435 were
done. Grouping tests on blood stains for medico-legal purposes were done at the
request of the police in 115 cases. Ninety-two electrocardiograms were made and
reported on. A new apparatus for the estimation of the basal metabolic rate was
obtained towards the end of the year and 16 examinations were made.

Training of African Laboratory Assistants

Seven first-year learners joined the class at the beginning of the year and all
but one were of Senior Secondary standard. The higher standard of general educa-
tion proved an advantage and all passed their first-year examination. One second
and one third-year learner were discharged for indiscipline.

Nine Grade Il Laboratory Assistants were brought in during the year for
refresher courses. There is still a serious shortage of Laboratory Assistants and re-
fresher courses are restricted by the difficulty of providing reliefs in out-stations.

The Kenya Blood Transfusion Service

All blood grouping, the servicing and sterilization of apparatus and the pre-
paration of glucose-citrate for this service which is run by the Kenya Branch of
the British Red Cross Society was done in the Laboratory. Blood was taken from
519 donors and check-grouping, Kahn test and an examination for malarial para-
sites was done in each case.

Provincial Laboratories

The three provincial laboratories are each in the charge of a qualified
European Technician.

Coast Province—Mombasa

The shortage of African housing at Mombasa and the system adopted there
for the allocation of quarters was a handicap; the transfer of quarters from old to
new staff is not allowed and postings are, therefore, almost impossible; those who
would like a change must remain there. Nearly 50,000 specimens were received
and dealt with. A blood bank was established at Mombasa and all blood grouping
work in connexion with it was carried out.

Myanza Province—Kisumu

The Kisumu laboratory reported on a total of 34,528 specimens during the
year. Of these, 11.391 were Kahn tests. The time saved by having such tests done
in Kisumu instead of sending the specimens to Nairobi as in the past was much
appreciated in the district hospitals.

Rifi Valley Province—Nakuru

In this, the most recently established of the Provincial Laboratories, 22,650
specimens were reported on. The technician in charge was posted for a few weeks
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to a Mobile Laboratory at the scene of an outbreak of plague some 20 miles away
and the Nakuru laboratory served advanced base for the bacteriological investiga-
tions which were carried out.

Out-station Laboratories

Work in the small laboratories at the various District Hospitals which are
staffed by one or two qualified African Laboratory Assistants is generally restricted
to microscopical examinations and blood counts. The number of specimens with
which these Africans deal is very large, the totals recorded ranging from 1,500 at
the small hospitals to over 20,000 at the larger ones.

INSECT-BORNE DISEASES DIVISION
Routine Duties
Large numbers of sandflies have been identified during the vear and new
records for Kenya include P. kirki and P. dureni. Several new species were dis-
covered and sent to Mr. Lewis of the Sudan.

Colonies of ticks in the laboratory include O. moubara, savignyi, erraticus,.
turicate and graingeri.

The Aedes @gypri colony is still being maintained. Aegvpti control measures
have been modified, several townships having been decontrolled.

Field Investigations and Research
(1) MapLaria anD Mosguito CoNTROL MEASURES

The junior Parasitologist has kept in close touch with the Director of the East
African Malarial Unit, and has visited the Headquarters at Amani. In Kenya the:
Division has helped to reorganize anti-malaria measures in Mombasa and although
it may be coincidence, the incidence of the discase in 19352 was lower than for
several years. Control measures were also intensified 1n Nairobi and Kisumu.
H.S. oil was applied in large quantities in Nairobi and Mombasa, and in Kisumu
huts at the periphery of the town were spraved with D.D.T. was weli.

In Kisumu experiments with D.D.T. emulsion indicated that, in spite of the
lower cost, the emulsion was less effective against mosguito larve than H.S. oil;
its lack of spreading power being the chief disadvantage.

Mosquito and human surveys were made in the Nandi Reserve, the Kisumu
Prison Farm (after a severe localized outbreak of malaria), and at Eldoret, Kitale
and the surrounding districts.

Lamu and Takaungu in the Coastal Province were sprayed with D.D.T. dis-
persable powder. All mosquitoes disappeared shortly afterwards but Culex fatigans
reappeared in a few months. Aedes agypti 15 apparently permanently abolished
from houses by this means. It therefore appears that a new and potent measure
for the control of vellow fever has presented itself. The effect on malaria and the
vectors A. gambie and funestus 18 more difficult to assess.

Work on the bionomics of Aedes wpypti continues. Attempis to re-establish
this mosquito at Mambrui, which was sprayed with D.D.T. dispersable powder
four years ago, have failed. The reason for this is not clear. Much information has
also been collected concerning numerous other coastal mosguitoes and over 70
species were identified and studied.

The D.D.T. experiment at Kericho, where several thousand huts were sprayed
for five successive years, was concluded in February, 1952. The experiment was
partially vitiated by the erratic annual incidence of malaria, there being only one

severe epidemic in five vears.
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Twenty-five cases of malaria were treated with daraprim in the King
George VI Hospital, Nairobi, daily blood smears were examined from 6 to 43 days.
The results were satisfactory and one dose of 50 mgs. rapidly cleared parasites
from the blood (i-3 days). Three patients with cerebral malaria were rapidly
cured. Daraprim was also tested against a paludrine resistant strain of P. falciparum
received from Malaya. The strain was found to be completely resistant to 350 mgs.
given over three days. Daraprim was administered in doses of 3-100 mgs. (accord-
ing to age) to nearly 4,000 Africans in the Makueni Settlement, near Machakos.
The immediate effect was striking, the parasite rate of a number of school children
dropping from 50 to 2 per cent in a month., Unfortunately there is recent evidence
of resistant strains in the area. Daraprim may be a useful therapeutic weapon, and
prove of value in the control of epidemic malaria.

(2) PLAGUE

An outbreak at Rongai was studied in detail. Evidence was obtained that
Pasteurella pesiis is firmly entrenched in the wild rodents of this area. Cultures
were isolated from live Arvicanthis, Mastomys coucha, otomys and Rhabdomys sp.
This is the first time that wild rodents have been implicated in the plague circle in
Kenya. Arvicanthis and M. coucha are probably the most important reservoirs,
and it is believed that Rartus are accidentally infected particularly in village maize
cribs. Arvicanthis were also found infected at Konza, near Machakos. At the old
silent plague focus of Kerugoya 800 Rarrus from formerly infected villages were
tested but proved negative. It therefore seems most unlikely that Rarfus is the
primary reservoir of plague in Kenya as was formerly supposed. Live rodents were
tested by emulsifying their spleens in pools and inoculating into guinea pigs; fleas
were also pooled and inoculated in the same way. A useful method of isolating
P. pestis from dead rodents was to rub the spleen tissue on to abrasions on guinea
pigs. Bacteriophage was found too of great value in identifying P. pesiis. All the
cultures tested acidified glycerine and reduced nitrates showing that they belong
to the ancient variety of plague. the causative organism being designated P. pestis
var. antiqua by Devignat (1942). Ten per cent D.D.T. dusting powder, sprinkled
on the floors of huts and dwellings from perforated cigarette tins, rapidly
terminated outbreaks.

(3) ReLapsing FEveEr AND TIcKEs

Work on the development of spirochates in lice has been delayed by the
difficuity of getting a strain of S. recurrentis from Persia and because the en-
thusiastic use of D.D.T. by the Health Authorities has made it almost impossible
to get lice for experimental work.

Man has been successfully infected with Spirechaia dipodilli, the new gerbil
parasite, and with §. graingeri originally isolated from the new argasid tick
Ornithodores graingeri, Persons infected with S. dipodilli showed a rise in tempera-
ture with spirochates in the blood for several days; some relapsed. Infections with
§. graingeri, although not accompanied by fever, were most persistent with daily
spiroch®tes apparent in the blood for as long as six weeks.

Terramycin was tested against S. durtoni in white rats. Even 100 mg. per kg.
failed to prevent relapses or the development of residual brain infections; Spiro-
chetes, however, were rapidly cleared from the blood by much smaller doses.

A new argasid tick, collected from a Rhabdomys burrow in South Africa, was
received from Dr. Zumpt; it was described and named after him. Another tick,
perhaps related to Argas houeti, and probably a new species, was found at Kajiado.
Specimens of O. erraticus were collected from a burrow in the Karamoja District
of Uganda; these differ slightly from those found in Kenya.
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Gammexane dispersable powder (P.520) was found much more effective
against Q. moubata than the 0.5 per cent gamma gamma dusting powder used in
experiments near Kwale. The floors and lower parts of the inner walls of native
huts were sprayed with insecticide. Ticks rapidly disappeared and in most of the
treated huts had not reappeared three months later. The technique was first em-
ployved in British Somaliland, and if applied on a large scale might eliminate
0. moubara from houses from large areas.

(4) TRYPANOSOMIASIS

(. palpalis appears to have been almost eradicated from the Kibigori Area,
practically no flies having been caught during the last six months. Two new species
of trypanosomes were found in coastal insectivorous bats.

{5) ONCHOCERCIASIS

A comprehensive onchocerciasis survey of South Nyanza was completed, and
the Kericho and Kuja River foci were found more extensive than expected. D.D.T.
dosing was begun in the Kuja area towards the end of October, and at Kericho on
MNovember the 3rd. Over 42 rivers and streams were dosed every tenth day for
three months. The last 5. neavei was caught alongside the Kipsenoi River on
25th November, 1952, but it is still too early to know whether the fly has been
permanently eliminated from the two areas. Surveys were also made in the
Kimilili and Malakisi Districts on Mount Elgon with inconclusive results. Work
on the bionomics of S. neavei showed that adults are reluctant to feed early in
the morning and late in the evening; and that there is a period of diminished
activity between 11 a.m. and 2 p.m. Strong sunlight, wind and rain discourage
feeding.

(6) SCHISTOSOMIASIS AND SNAILS

Experiments carried out by Mr. C. Cridland, of the East African Fisheries
Laboratory, Jinja, showed. that four species of Biomphalaria (B. sudanica sudanica,
B. sudanica ranganikana, B. choanamphala, B. adowensis adowensis) could be in-
fected with S. mansoni and two species of Bulinus B. globusus globusus, B. nasutus
with §. hematobium.

(7} MISCELLANEOUS PARASITES

A spirochzte was observed in the blood of a bat Megaderma cor Peters and
named Spirochata megaderme n. sp. Bartonella swarmed in the blood of gerbils
that has been splenectomized. The new ha®mosporidian of insectivorous bats was
studied further in conjunction with Professor Garnham, but attempts to identify
the vector failed.

ARTICLES PUBLISHED BY MEMBERS OF THE KENYA MEDICAL
DEPARTMENT IN 1952

AvVERY Jongs, S—"Malaria Treated with Daraprim™, Transactions of the Royal
Society of Tropical Medicine, volume 46, page 564, September, 1952,

BarTon, W. L.—"Treatment of Urinary Bilharzia”, East African Medical Journal,
volume 29, page 42, 1952.

Berr, Fairrax.—"Description of an Outbreak of Human Trypanosomiasis™, East
African Medical Journal, volume 29, page 453, 1952,

CATHRD, A. J. McG—"Section of the Inferior Vena Cava for Retrocaval Ureter:
A New Method of Treatment”, Journal of Urology, volume 67, No. 4, page
463, April, 1952,

CocHrANE, G. C., AND Barton, W. L.—"Bismuth Intoxication, Treated with
B.A.L.", East African Medical Journal, volume 29, page 142, 1952,
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Fenparr, N, R. E—“Kala Azar in East Africa with Particular Reference to Kenya
and the Kamba Country”, Journal of Tropical Medicine, volume 55, pages
193 (September), 220 (October) and 245 (November), 1952; “Mixed Tumour
of the Nose”, East African Medical Journal, volume 29, page 269, 1952;
“Primary Carcinoma of the Liver”, East African Medical Journal, volume 29,
page 413, 1952; “Prosthesis”, East African Medical Journal, volume 29, page
55, 1952

Foy, H., Konpi, A., AND HARGREAVES, A.—"“Anzmias in Africans”, Transactions
Royal Society of Tropical Medicine and Hygiene, volume 46, page 327, 1952.

Fov, H., Konpl, A., HARGREAVES, A., AND Lowry, J.—"Response of Megaloblastic
Anzmias in Africans to Oral Penicillin G.”, Lancer 1, 1221, 1952,

Harris, B. P.—"*Q" Fever in Nairobi”, East African Medical Journal, volume 29,
page 128, 1952; “Aureomycin in Tick Typhus”, East African Medical Journal,
volume 29, page 403, 1952.

Harris, B. P.. anD AnGawa, J. O. W —"Rupture of the Uterus”, East African
Medical Journal, volume 29, page 83, 1952; “Pulmonary Tuberculosis in
Africans, Treatment with Diamino-Diphenyl Sulphone™, Easr African Medical
Journal, volume 29, page 357, 1952.

Havynes, W. S., anp Storr, H—"A Preliminary Investigation into the Use of
B.C.G. in Kenya”, Tubercle, volume 32, page 127, June, 1952

HeiscH, R. B—"On Piroplasms of a Genet Cat and Ground Squirrel in Kenya”,
Annals Tropical Medicine, volume 46, page 150, 1952; “Wild Rodents Plague
in Kenva”, Transactions of the Royal Society of Tropical Medicine, volume
46, page 547, 1952; “The Presence of Trypanosomiasis in Bush Babies After
Eating Infected Rats”, Narure, volume 169, page 188, January, 1952; “Spiro-
chztes Observed in the Blood of a Bat (Megaderma cor Peters) from a Kenya
Coastal Cave”, East African Medical Journal, volume 29, page 329, 1952;
“First Record of Ornithodoros erraticus (Lucas) from Uganda with some
Speculations of the origin of Spirochata dutteni Novy and Knapp.”, East
African Medical Journal, volume 29, page 477, 1952.

Heisch, R. B., anp GucciseerG, C. A. W.—“Notes on Identification of Kenya
Sandflies”, East African Medical Journal, volume 29, page 423, 1952; “A Des-
cription of Ornithordoros erraticus”, Annals of Tropical Medicine, volume 46,
page 1, May, 1952.

Heisch, R, B., anp Harvey, A. E. C—"Aureomycin in the Treatment of Rats
Infected with S. duttoni”, East African Medical Journal, volume 29, page 25,
1952: “Chloramphenicol (Chloromycetin) in the Treatment of Experimental
Relapsing Fever”, Transactions of the Royal Society of Tropical Medicine,
volume 46, page 65, January, 1952,

Mackay, D. H—"Skeletal Maturation in the Hand”, Transactions of the Royal
Society of Tropical Medicine, volume 46, page 135, March, 1952.

MackeNZIE, J. P—*Medical Aid Schemes in Southern Rhodesia”, East African
Medical Journal, volume 29, page 15, 1952,

Storr, H—"B.C.G. Vaccinations of Kenya Africans”, East African Medical
Journal, volume 29, page 369, 1952.

TEESDALE, C.—*Control of Ornithodoros moubata with Gammexane Insect Powder
at Golini, Kwale”, East African Medical Journal, volume 219, page 138, 1932,
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APPENDIX A

MNumber Length_! Educa-

tional

' Standard
for Entry |

—

Form 11

Form IV

Form IV

Form Il

Form IV

Category under of
Training | Course
Hospital Assistant i 120 | 4 yrs.
| (102 Male) |
(18 Female)
Compounders . 16 - 3 yrs.
Laboratory Assistants .. | 16 4yrs.
Orthopadic Assistants | 13 | 4y
(Masseurs). !
Health Inspectors ! I 18 ! 3 yrs.
Entomological Assistants ? — | 4 yrs,
(Laboratory Assistants) | |
Assistant Radiographers | 5 | 3yms.
I 1

- e Tl A=Al BN

==

Form I1

|
| Form VI

Place of Training

. Medical Training School
and King George VI
| Hospital, Nairobi.

. Medical Training School
| and King George VI
Hospital, MNairobi.
| Medical Training School

and Medical Research
Laboratory, Nairobi.
Medical Training School
| andOrthopadicCentre,
| Nairobi.
Jeanes School
Mairobi.
| Medical Research Lab-
oratory, Nairobi and in
| the Field.
I

near

Kisumu.



34

APPENDIX B
HOSPITAL BEDS—1952
NUMBER AND CATEGORY OF BEDS
EURDPEANS ASIANS AFRICANS
Harm; %{1{] Inr.'.a] tion -2 g F 2
of Hospita Sl w # 2 2l =
E'Eﬁ-gfaﬁ'ﬁgéﬁ?‘ ‘-§=§-5=
SIE(212(5| 8 2\2(8\5| 52 2|88
S|0|&|E 2|c|8|E|E|Z| & |g|E|E|S"
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Nsm ne —————42————'%};___._
Prison Hospital, Mairobi .. | —|—  — ]| — — | — — 42 | — | — | 33| —
Orthopadic Centre, Mairobi | — | — —|—|—} — | — — = 120 — | = | —
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Nairobi —|—| =12 —=] — |— =l — | —|—|182] —
European Hospital, Nairobi |73 | —|—|—|—| — [— [ e (B (= ¢ ) o
Mathari Mental Huspltai. | | :
Mairobi —_—— = =17 = | == _.”l e s A e e | T
CENTRAL PROVINCE .
Mative Hospital, Meru —l=l=l=1=l—= |= ===} 103, 18] — | &| —
Mative Hospital, Kerugova | — | —|—|—|—] — |—|—|—|— o4 14| — )| [
Mative Hospital, Fort Hall { — | — | —|—|—§ — |—|[—=!—|—| 140 | 38| — | 10| —
Mative Hospital, Muriranjag | — | —] —| —|—=) — | —|—|—|=[ . 40| 14| — | — | —
Mative Hospital, Thika .. | —|—|—1—|—§ — |—|—!—|—| &6 3 T e e
Mative Hospital, Machakos | — | — | —|—|—] — |—|=[—|—] 128 8 I T
Mative Hospital, Kanm.mdu —_|—_— === = | =] === 21 L [ s
Mative Hospital, Makindu ., | —|—|—|—|—| —= |—|—|—|—} 33| — | — | —| —=
Mative Hospital, Nveri .. |—|—|—]—|—| — |—[—|=[=] 8| 19| =] 12| —
Naxiycl-iaspital,!{amina” | e e [ B e L 13 )= =iy
Mative Hospital, Kiambu, .. |—|—|—|—|—} — | —]—|—|—1 108 | 26| — | 16| —
Cottage Hospital, Tigoni .. |—|—|—|—|—}| — |—|—|—[— D e e e
Mative Hospital, Kitui e f e | o o [ fl o e e [ — | — | —| — | 19] —
Mative Hospital, Embu — = === = | === — 1 R T [ERES| FRRES] R
Dispensary, Manyuki —_— ] — | —f—— — | — [ — | — 1] R (SR Iy ] e
Coast PROVINCE
Mative Hospital, Mombasa = —|—l 45 i—|—=|—|—1 178 | — | — | —
Prison Hospital, Mombasa | — | — —_——f — - SO L s e
Infectious Diseases Hospital,
Mombasa . — == B8]|—f — |—}10]| B|—| — | — | 38| 50| —
Port Reitz Chest Hursmtal
Mombasa — | e e e e R e e e |
Mative Husprl:al Kilifi —_— = === = [ =] = =] = 71 G R [ty =2
NatweHnspltnl Maambweni | — | =[] =[—=]—=] — |l =]=]= 66 i R | B
Leper Camp, T T [ [N R ) ) |G (RN S [ | || g [l 601 —
Mative Hospital, Wesu —_———= == = | =] === 37 e | B
Mative Haspna!,Tﬂwta e e [ T [P () (e (R (R a0 &2 =
Mative Hospital, Voi .. |[—=|—|—|—|—} — —|—|—|— 40 I 8] —
Native Hospital, Malindi .. | —|—|—|—|—| — |—|—|—]|— 31 2| — ) = —
Mative Hospital, Lamu —|—|=|=l=l = | = === 16 T (g A i
Mative Hospital Kipini —|=l=]=l—1— l_. | == f— i e s L
| [
RIFT VALLEY PROVINCGE i |
Mative Hospital, Nakuru .. | —i —| —| —|—} 18 |—|—|—|—} 219 | 21| — | 22| —
Mative Hospital, Eldoret .. |—|—|—|—|—f — | —|—}—]— Q|| R R e
Mative Hospital, Kitale — == == — === = 05 d—— I -
Mative Hospital, Kapsabet. . |—|—| —| —|—f — | — === 6l | — | =— 6] —
Mative Hospital, Rumurati | —! — | — —i— — | === e S e e
Mative Hospital, Kabarnet. . —_——— | — = — —|— —_ = = ==
Mative Hospital, Tambach .. | —{—|—| —|—f§ — | — | —|—!— g === Gl =
Mative Hospital K.H.pcn.guua o — | ==l — — === 7 [ [ == e e
Mative Hosprtal’ Marala —_——— == | — | | o | T = (B 4] (i
Mative Hospital Lﬂduar va | —fj—— —|— T B e P [ [ o e
Mative Hospltaf Lokitaung 1—-— —i— === = === o] ] e —
Cottage Hospital, Molo —|-—-i|— S| [SR] (piy PR (R S 28 fo) o] el e
Cottage Hospital, Londiani | —| —|—|—|—} — | —|—=|—|= 24 | 16| — 4| —
Dispensary, Thomson's Falls | — | — | — | = —] — |— | — | —|— i [ (A el
Dispensary, Maivasha e e e e I e & e s =
Dispensary, Gilgil . . R [ [ _|_. P T o G i HEE R (s
Dispensary, Eldama e (o e et ) et ot e oy [T | BN R O
*Beds tCots.
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APPENDIX B—(Contd.)
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