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GENERAL
Introduction

The Ministry of Health and Welfare was established in July, 1959, as a self-
contained portfolio of the Government under the Minister for Health and Welfare,
the Hon. W. B. Havelock, M.L.C. This branch of the Government was formerly
joined with the combined Ministry of Local Government, Health and Town Planning.
Although the Minister for Health and Welfare retains Local Government and Town
Planning within his portfolio, he has a separate and distinct professional staff to
advise him on matters which come within the ambit of this Ministry. These officers
are headed by a Permanent Secretary and Chief Medical Officer. There is a Deputy
Chief Medical Officer, and an Assistant Director of Health, supported by an Under-
Secretary, who is in control of finance and establishment matters.

The Medical Department has become incorporated in the Ministry of Health
with an Assistant Director in charge of staff and another Assistant Director who is in
charge of hospitals and other institutions. The basic organization of the Medical
Department has not been changed by these developments. The Ministry of Health
and Welfare has assumed many additional responsibilities for the maintenance and
support of all health activities in the territory, be they conducted by private individuals,
or organizations, or statutory local health authorities. In this latter connexion, a
close union is maintained with the Ministry of Local Government, with regard
especially to the finance which flows in the form of public health grants-in-aid to local
health authorities.

It is natural and proper that social welfare should come under the wing of the
Ministry of Health and an Assistant Secretary at the headquarters office handles
matters concerning the voluntary welfare societies. In general, these societies com-
mand voluntary and private financial support but they also receive assistance from the
Government by its association with them in their work, either by direct, or assigned
grants through and augmented by assistance from local authorities. There is as yet,
however, no fully agreed rule on the conditions through which the Government may
make financial grants to the voluntary welfare societies, in proportion to grants made
to them by local authorities. This is a matter that it is hoped may be soon satisfactorily
worked out on lines that all parties may find agreeable and helpful.

The Minister for Health and Welfare is responsible for the administration of the
Prevention of Cruelty to and Neglect of Children Ordinance and for the appointment
of Inspectors of Children under this enactment. The Minister is also responsible for
the working of the Adoption Ordinance, the Affiliation Ordinance and the Guardian-
ship of Infants Ordinance. These three last named were approved by the Legislative
Council in 1959. The Care and Protection of Children’s Ordinance is in need of
revision and this matter has received attention during the year. A new Bill may soon
be put before Legislative Council incorporating amendments to this and the Juveniles
Ordinance.

Legislation

The general legislation designed to protect the health of the community is con-
tained in the Public Health Ordinance, the Food and Drugs Ordinance, the Prevention
of Malaria Ordinance and the Public Health Division of Lands Ordinance. Although
the Public Health Ordinance was passed in 1926 it is still a useful and competent
instrument, though it may need some amendment in the future. There is some
evidence now that the Food and Drugs Ordinance is not entirely adequate to meet
the modern day needs. It has some obvious failings and an examination of its defects
leaves no alternative, but completely to revise this Ordinance. This work is now being
undertaken. A further responsibility of the Minister for Health is the control of the
nursing profession and of pharmacists and the trade in drugs. The Nurses and Mid-
wives Registration Ordinance and the Pharmacy and Poisons Ordinance need minor
amendment and the necessary work to this end has now been put in hand.
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A substantial volume of subsidiary legislation has been considered during the
vear and the following list gives the titles of the rules that have been published.
Further rules await the approval of the Central Board of Health.

1. PusLic HEALTH ORDINANCE

{a) The Public Health (Transfer of Functions) Rules.

(b) The Public Health (Labelling and Advertising) (Amendment) Rules.

(¢) The Public Health (Manufacture, Preparation, Packing and Re-packing of
Food) (Amendment) Rules.

{d) The Public Health (Milk and Dairics) Rules. Application to Thomson's
Falls U.D.C.

(€) The Public Health (Drainage and Latrines) Rules. Application to Kabarnet,
MNanyuki, Nveri, Kiambu and Limuru,

(f) The Port Health Rules, 1959.

2. Foop AND DrUGS (ADULTERATION) ORDINANCE
The Food and Drugs (Adulteration) (Public Analysts and Fees) Regulations.

3. ApoprTiON ORDINANCE
The Adoption (General) Regulations, 1959,

4. REGISTRATION OF MNURSES anND MIDwivEs ORDINANCE

Nurses and Midwives (Registration) Regulations.
Nurses and Midwives (Training) Regulations.

Medical Practitioners’ and Dentists’ Board

During the year an election was held under the governing Ordinance and the
meeting in the last quarter of the year consisted of newly appointed members, the
previous Board having completed its three years’ term of office.

The Members of the new Board are:—
Chairman: Dr. A. J. Walker, Director of Medical Services,

Dr. K. V. Adalja, M.B.E.
Dr. C. F. D. McCaldin %Elected Members.
Dr. R. H. Wiseman
Dr. J. A. Carman
Mr. K. C. Moss, LD.S,, R.C.S. Appointed Members.
Dr. 5. N. Mwathi

I;Ir. D. M. Hornby has been appointed as the Honorary Legal Adviser to the
Board.

The Board met four times during the year and dealt with five disciplinary cases.
The name of one practitioner was removed from the register following a conviction
for procuring a criminal abortion and for manslaughter. Amongst other matters
considered by the Board was a memorandum on procedure for the certification or
reporting of cases of sudden or unexplained deaths in the course of medical or surgical
treatment and the question of the necessity for the registration and control of medical
auxiliaries.

A complete list of registered and licensed medical practitioners and registered
dentists was produced in the Kenya Gazetre, Vol. LXI, No. 46 of 9th October, 1959,

During the year 163 medical practitioners were registered under section 4 (2)
of the Ordinance, two dentists were registered under section 4 (2), 14 medical
practitioners were licensed under section 11, two medical practitioners were licensed
under section 12, and one medical practitioner was licensed under section 13.

Pharmacy and Poisons Board

Four meetings of the Board were held during the year and thanks must go to the
unofficial members for their hard work and efforts to establish a fair and flexible
control of the pharmaceutical trade.



Some imperfections of the governing Ordinance have come to light and recom-
mendations have been submitted to the Minister for amendments to the Ordinance.
The proposed alterations to the law are in general designed to facilitate business
between the three East African Territories. Representations that the Board should
specify standards of quality for pharmaceuticals and other chemical substances which
are ingredients in houschold and horticultural products were referred to the Ministry
and its Foods Standards Committee. This Committee has been charged with the task
of I:f;:arning a separate Bill to regulate the standards of foods, drugs and other chemical
substances.

The Poisons List has been kept up to date and in line with modern thought.
Amendments to the List have freed the supply of certain hormones used in veterinary
practice. Skin ¢reams containing approved antibiotics have also been taken off the
Poisons List and made free for sale in general to the public. An important amendment
to the Poisons Rules now permits hospitals, under the direct control of a registered
medical practitioner to import drugs without the necessity of supplies having to pass
through the hands of a registered wholesale dealer.

The Inspector of Drugs has maintained a close watch on the trade and has been
able to secure several convictions against persons found to be engaged in illegal deal-
ings in drugs. These operations are widespread and highly detrimental to the public
interest. In particular, the use of certain modern drugs in uncontrolled dosage and
not under supervision by a medical or veterinary practitioner often results in the
establishment of resistant strains of infective organisms. There is the subsequent
danger of their spread, by which time any advantage stemming from the possibility
of using the new drug has been lost. Members of the Board consider the prime duty
of the Inspector of Drugs is to protect the public in this respect.

Post Graduate Training Board

Four meetings of this Board were held during the year. The syllabus for surgical,
and medical lectures was revised and improved, and the question of senior registrar
posts and the interchange of registrars with other hospitals was discussed at length.
Arrangements were made for the examination of registrars who had completed their
two years training and one surgical and two medical registrars successfully passed the
Board’s examination. The successful candidates were issued with appropriate certifi-
cates from the **Post Graduate Training Board of Kenya®.

Two former students of the Post Graduate Training Board have subsequently
been elected, by examination, as Members of the Royal College of Physicians of
Edinburgh and of these one as a Member of the Royal College of Physicians of London.

There are now five students drawn from the Kenya Medical Department who are
in training at the King George VI hospital in Nairobi. They are graded as registrars
and assist in the working of the hospital whilst studying during their two-year courses.
They may later proceed to sit for examinations leading to higher degrees, but whatever
the outcome, they pass out from their courses as doctors better fitted for their duties
in the medical services.

Nurses and Midwives Council of Kenva

The work of the Nurses and Midwives Council has continued to increase. An
Assistant Registrar was employed for a short time, but the Registrar is now working
full time. The number of candidates entered for the Grade 1T examination in August,
1959, was the highest ever, and there was a rise in the number of candidates for the
Assistant Midwifery examination.

The new three-year course of training for the Enrolled Assistant NMurse will start
with effect from 1st January, 1960. This is an amalgamation of the Grade I and Grade
IT Assistant Nurse training courses. The students already studying for the Grade |
and Grade II examinations will continue and take the examinations but no new
students will be accepted for these courses.

The Rules covering training and entrance to examinations and the syllabus for
the Enrolled Assistant Nurse have been published and circulated to all training
schools,



4

A new training syllabus for Assistant Midwives is being discussed and it is
hoped it will be ready for use by early 1960.

MNursing in the Colony has developed and advanced considerably during the past
few years and the Council are discussing and preparing a new Nurses and Midwives
Ordinance to control the practice and conduct of trained nurses and midwives as well
as their training and registration.

It is encouraging to note the very considerable increase in the number of girls
who are seeking further training and it is hoped that this will provide many more
suitable candidates for training as Assistant Midwives and Assistant Health Visitors,
as there is still a great need for these in the Colony.

No new training school was approved during the past year. The output from the
existing schools is reflected in the table of examination results set out below:—

INURSES AND MIDWIVES CGUNE"EL OF KENYA EXAMINATION RESULTS

— .

Government Training = Non-Government

1959 Schools Training Schools | Grand
, : : i . Total

Passed | Failed = Total |Passed | Failed | Total |

Kenya Registered Nurse, .
Final Examination .. | 7 Tl 3 4 |  — 4 | 7
Kenya Registered Nurse, | '
Preliminary Exam- |

ination [ 2 8 5 I | 6 14
Assistant Nurse,Grade I, | . ,
Final Examination .. 28 Ll gec 2 i 2 2 6 | 35

Assistant Nurse, Grade I, .
Pr&hmmar:.r Exam- | | I
ination s 3 1 38 18 1 1. 19 57

Assistant Nurse Grade - '

II, Final Examination 115 24 | 139 54 19 i 73 212
Assistant Midwives, Final | !
ol | 2

Examination . . e 11 1 12 47 13

During the vear the following categories were registered or enrolled by the
Council :—

Registered Nurses s ple o o e 143

Registered Midwives s 79
Registered Sick Children's Nurses 5
Registered Fever Nurses |
Registered Mental Nurses 3
Enrolled Nurses .. ; 3
Enrolled Midwives 2
Enrolled Assistant Hursc:. : s At r 1
Enrolled Assistant Nurses, Gmdu | P iy . 3l
Enrolled Assistant MNurses, Grade 11 .. s 4 169
Enrolled Assistant Midwives .. & % e 62

Division of Lands Board

The Public Health (Division of Lands) Board is established under the Public
Health (Division of Lands) Ordinance. The purpose of the Ordinance is the control
of building developments in rural areas. The Board determines the density of dwelling
house construction which may be permitted in varying circumstances in areas outside
municipalities and African land units and, in doing so, decides the standard of sani-
tation which is necessary and ensures that there is available an adequate supply of
pure water.
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The Ministry of Health has a representative who serves as a member of the Board.
His advice is given after consultation with the local medical officers of health. Adequate
health standards have been achieved without the necessity to hold up development.

Two hundred and twenty-two applications were considered during 1959, either
by the Board or by the Commissioner of Lands under section 8 of the Ordinance.
Sixty-one applications recieved final approval, 112 were approved conditionally, 18
were refused, 23 deferred and five cancelled or withdrawn. These applications involved
the division of 2,497 acres into 600 plots.

It may not be long before the work of this Board will be taken over by Planning
Authorities established by the appropriate local government ordinances and by the
committees brought into being when a Town and Country Planning Ordinance is
enacted.

Welfare and Voluntary Organizations
R.ELIEF OF IISTRESS

The Ministry, on behalf of the Ministry for Local Government and Town Planning,
has provided the administrative control of the Vote for the Relief of Distress, the
financial responsibility of which is retained by the latter Ministry. An officer of the
Ministry of Health and Welfare has been nominated as chairman of the Advisory
Committee for the Relief of Distress, the secretariat of which is the Social Welfare
Department of the Ministry of Local Government and Town Planning.

THE CENTRAL PROVINCE FIELD ORGANIZATION OPERATED BY THE BRITISH RED CrOSS
SOCIETY AND THE ST. JOHN AMBULANCE BRIGADE

The field service, which was established at the beginning of the state of Emergency
in Kenya to supplement the Ministry’s Health Services in the Central Province,
continued to provide effective machinery for extending health services into villages
and homes where instruction is given in nutrition, hygiene, mothercraft, the case
of the aged and the sick and in famine relief where necessary. Nursery schools have
been established under the supervision of the field officers and the training of locally
recruited Home Visitors is doing much to help in general health education in
each location.

The Red Cross Training Centre in Nveri has been established to train selected
Home Visitors and during the year 22 African women have returned to their locations
to assist in the field work under the supervision of the field officers.

Headguarter units of this organization have been established in the Nyeri, Kiambu,
Fort Hall, Meru and Embu districts. There are three field stations in the Kiambu
District, at Kikuyu, Gatundu and Githenguri, two in the Fort Hall District, at
Kangema and Kandara, two in the Nyeri District, at South Tetu and Othaya, two in
the Meru District, at Meru and Maua and one station at Embu.

The service augments the work of the Health Centres and has rendered invaluable
aid in the treatment of tuberculosis and of malnutrition by the distribution of dried
skim milk and other protein foods, and the education of nursing mothers in properly
balanced diets. An extract from one of the field officers’ reports provides a first hand
impression of the efficacy of the work being undertaken by this organization:—

“(IENERAL

With a view to preventing malnutrition and disease in children on a large
scale, rather than to elleviate individual cases of sickness only, the policy . . .
has been to carry health education to as many parents as possible. It was felt
. . . that teaching and feeding the children in the nursery schools only could
not prevent their being neglected at home. It was also found very difficult to get
the small toddlers to attend the nursery schools, since in the Kikuyu society a
child under seven years does not really count. The parents, who might be quite
willing to allow the older children to attend, would not brook any interference or
advice from the Home Visitors with regard to their care of the very voung babies,
unless thoroughly convinced of the value of this advice,
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We have called 43 “health barazas’ in nine months. . . . The people
ha\re l'-Eﬂl]Zl'.bd that we did not force them to undertake anythmg, but that we gave
sound, practical advice which they could follow easily in their own homes, and
very soon our health barazas showed excellent attendances. Three to four
thousand people at a locational baraza was not an unusual number.

.+ + . Typical signs of malnutrition, T.B. and eye disease were shown to
the Elders and the Village Committee, who were urged to assist the Home Visitors
in finding cases of sickness and in advising the parents.

Many of the more valuable foods, recommended for child nutrition, such as
beans, millet flour and skim milk powder are now much more in demand in the
local shops than they were previously; carrots and tomatoes are no longer re-
garded as cash crops only, and eggs are—sometimes—given to small babies.
English potatoes, however, are still the main food given to weaned babies and
therefore, from the nutritional point of view, the main extrinsic case of kwashiorkor
in this area.

A large number of soup-kitchens have been revived. Milk powder, or a
mixture of milk powder, maize meal and soyva bean flour, is often issued to
mothers with small, sickly babies, or with twins and triplets, but a number of
small children—many of whom are illegitimate and have been left in the care of
the grandparents—are still provided with one or two cups of milk daily by the
Home Visitor,

A number of Home Visitors were sent to three-week courses at the Red Cross
Training Centre at Nyeri during 1959, and lectures and talks to all Home Visitors
were given on general hygiene, nutrition, child care, sex education, ante-natal
care and elementary maternal hygiene.

o _The nursery school teachers have co-operated very well with the Home
isitors.

MEeDICAL

A number of inspe::'tiﬂns at harﬂzas, or of individual villages—Iled to recom-
mendations with a view to improving sanitary conditions—{latrines and rubbish
heaps), which were carried out by the Chiefs and Headmen with good results
in some locations, although the fly problem . . . is still very troublesome.

Resulting from a survey, carried out by the Government Eye Specialist,
which disclosed a percentage of 75-98 per cent of trachoma in Kikuyu Division
. . . a number of old people were operated on for entropion and senile cataract.
It is largely due to this “eve safari’’ that suspicion and lack of co-operation from
the old people in health matters have been overcome—the miracle of being able
to see again after years of blindness impressed the older generations very deeply.

The World Health Organization initiated a mass X-ray programme for T.B.
for the entire Kikuyu Division during the summer of 1959, which is still in
progress. Home Visitors are usually asked to assist in bringing people to the
mobile X-ray Centre.

The need for babies to have Triple Vaccine (Tetanus, Whooping-cough and
Diphtheria) has been strongly and repeatedly stressed everywhere, through the
Home Visitors and at barazas.”

The cost of this service is borne by the Kenva Government from the Emergency
fund and the expenditure during the vear 1959 was approximately £18,000.

It is hoped to retain the services rendered by this field organization beyond the
end of the Emergency by their absorption into the normal health services of the African
District Councils as health authorities.

VoLuNTARY WELFARE SOCIETIES

There are several voluntary societies which are helping to implement the Govern-
ment’s policy in social welfare. Among the most important of these societies are the
following:—



(1) The Child Welfare Society of Kenya

The Society has established branches in Nairobi, Mombasa and Nakuru and
intends shortly to extend its activities to Eldoret and Kericho.

Much valuable work has been done by the Society in dealing with children in
need of care under the provisions of the Prevention of Cruelty to and Neglect of
Children Ordinance, 1955. The Society has established Nicol House for accommoda-
tion as a place of safety of European children who are destitute or otherwise in distress.

The Society has also achieved a considerable measure of success in dealing with
African children, chiefly those picked up in MNaircbi as vagrants, many of whom are
repatriated to their homes, or if they are orphans, accommodated in Mission hostels.
The Government makes an annual subvention towards the cost of the Society's
headquarters administration.

{(2) The Edelvale Home for Girls

This Home has been established as a place of safety and rehabilitation of female
children who are exposed to moral danger or who are orphans or destitute. The Home
is run by a branch of the Order of the Sisters of Charity and is situated close to
Embakasi, on land and in buildings made available for a period of two years by the
Government. The Home has accommaodation for some 30 girls and is designed
primarily to rehabilitate juvenile prostitutes, but is also used as temporary accom-
modation for waifs and strays.

(3) The Society of St. Vincent de Paul:—

The Government has recently made available on a pound for pound basis 50
per cent of the capital required to build the Society’s home for the poor.

(4) The Kenva Society for the Physically Disabled

The British Red Cross Society has made available a building in the neighbour-
hood of King George VI hospital for use by the Society as a rehabilitation centre.
The Society works in close co-operation with the Orthopaedic Centre of the Medical
Department.

(5) Other Voluntary bodies which are supported and encouraged by the Ministry are:—

The Kenya Association for the Prevention of Tuberculosis.
The Kenya Society for the Deaf and Dumb.
The Kenya Society for the Blind.

The Government makes a small annual subvention to the Federation of Social
Services in Kenya which is a co-ordinating body working on behalf of all the voluntary
and departmental bodies in the field of Social Welfare.

CHILD WELFARE

The rapid development of the urban, industrial and agricultural life of the Colony,
coupled with the increasing tendency towards the removal of tribal and communal
responsibilities, has led to an increase in the problem of child care of all races.

Sponsored by H.E. the Governor, a Child Welfare Conference was established
in July, 1959, under the chairmanship of the Minister for Health, with the object of
examining the problem in all its aspects. A Working Party has been set up by the
conference to undertake a detailed survey of the problem of child care throughout
the Colony, with the following terms of reference :—

To carry out a survey angl report upon conditions affecting the mental,
physical, or moral welfare of children in the Colony, and to make recommenda-
tions for improvement of such conditions: with particular regard to:—

(@) The work of existing Departments of Government and voluntary organiza-
tions;

(b) the methods of preventing an increase of existing adverse conditions;

{c) the financial requirements of any existing or future project that may be
recommended, and the comparative urgency thereof.
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To assist the investigations of this Working Party the services of a professional
Sociologist have been employed and it is hoped within the next few months to publish
a full report, including statistics relating to the size of the problem and recommenda-
tions both financial and administrative for its solution. The report may be used for
attracting financial assistance not only from within the Colony but also from inter-
national sources.

THE CARE OF THE AGED

A conference was held in October, 1959, under the chairmanship of the Director
of Medical Services to investigate the increasing problem of the care of the aged and
infirm, with the object of making recommendations as to the need for the establish-
ment of geriatric homes, and also for the care of individuals with the aid of home
visitors under the aegis of voluntary societies.

PUBLIC HEALTH

Wital Statistics

The estimated mid-year population of Kenya for 1958 was 6,351,000 of whom
6,081,000 was the estimated number of Africans. The last census was held in 1948
and these figures can therefore only be used conditionally in approximate calculations.

A considerable movement of the population from the countryside to the towns
has taken place. A recent sample census of Nairobi undertaken by the East African
Statistical Department showed that the population had increased by over 100,000 or
86 per cent between 1948 and 1958. The figures are quoted in the following table:—

Race | 1948 1958 | Imcrease

European 3 2l 10,830 | 22.200 i 11,370
Asian = it . | 43,749 84,500 | 40,751
African .. E i 4,397 115,000 50,603

ToTtaL o . 118,976 | 221,700 § 102,724

— e - — ———— e —- e =1

This MNairobi census showed an increase in the prupqrticn of females and children,
reflecting a more settled and permanent urban community.

The almost complete absence of bio-statistics makes the planning of public
health programmes difficult. We are compelled to base our programmes on knowledge
of what has happened in other countries in the past, now more advanced and of
countries of similar circumstances to ourselves, but with a more highly developed
public health service. Some attempt has, however, been made to obtain statistics in
the field, by questionnaires, depending upon the mother’s recollection of her repro-
ductive history and the subsequent fate of the children born to her. For example,
the Medical Officer of Health, West Suk district, conducted such surveys to determine
infant and neo-natal mortality rates. He assessed the infant mortality rate at a level
of 450 per 1,000 live births and the neo-natal mortality rate was 338 per 1,000 live
births. A similar survey on the Ndia division of Embu district revealed an infant
mortality rate of 185, a neo-natal mortality rate of 50. The still birth rate was 55 per
1,000 live and still births, and the birth rate was 28 per 1,000 of the population. This
study also revealed a sex ratio at birth of 1,045 males to 1,000 females.

A further study in the North MNyanza district, based on births in the district
hospital and in rural health centres revealed infant mortality rates in successive years
as follows:—

1953 .. r .. 49 deaths per 1,000 live births.
1954 .. . .. 80 deaths per 1,000 live births.
1955 .. 32 .. 46 deaths per 1,000 live births.

1956 .. i .. 39 deaths per 1,000 live births.
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In the same district, of the children born to 1,050 women who attended ante-
natal clinics but were delivered at home there was an infant mortality rate of 115, a
néo-natal mortality rate of 25, and a still birth rate of 20.

In South Nyanza, the Medical Officer of Health studied events over a period of a
year, in a selected rural area with a population of 5,068, Statistical analysis showed
an infant mortality rate of 148, a neo-natal rate of 38 and a still birth rate of 95. The
birth rate was 46 per 1,000. In the Masai tribe, the infant mortality rate was shown
to be 279 per 1,000 live births, the neo-natal mortality rate being 75 and the Akamba
in Kitui have an infant mortality rate of 212, and a neo-natal mortality rate of 123.

International Health

There were no major incidents affecting the “‘convention™ quarantinable diseases.
Variola minor continued to occur throughout the Colony, though at a lower level
than in 1958. Only one case was detected within a port area, namely Nairobi Airport,
but the patient was found later to have come from another district. Twelve cases of
plague were reported, four and eight from Nyeri and Fort Hall districts respectively.

Vigilance services along the northern frontier and at the airports were alerted in
view of the increased incidence of yellow fever in the Sudan. Neighbouring territories
have been requested, in view of the increasing importations of monkeys for re-export,
to adopt certain precautionary measures to obviate any risk of introducing the vellow
fever virus into Kenya. No cases of cholera occurred in East Africa, but in view of the
fact that epidemics have been known to spread in Kenva and of the continued occur-
rence of cases in the sub-continent of India, a very careful watch was maintained,
particularly at airports. Both louse-borne relapsing fever and louse-borne typhus
were rergnrted during the year from Ethiopia, necessitating precautionary measures at
the border.

The Port Health Rules were completely revised so as to conform with the Inter-
national Sanitary Regulations: the new rules should be in force early in 1960. As a
result of representations made to the World Health Organization, Kenya has been
declared a Yellow Fever receptive area so long as the aedes index in Mombasa Port
and Nairobi and Port Reitz Airports does not exceed one. Only the United Arab
Republic, the Union of South Africa and the Republic of India still regard Kenya as
an endemic area. The four East African territories of Kenya, Uganda, Tanganyika
and %anzibat are now treated as a health union for the purpose of interterritorial
travel.

Mombasa Port

The port health staff dealt with 46,285 passengers and 1,656 crew, carried in 1,270
ships and 274 dhows. The number of incoming dhows has decreased as many of the
passengers from the Arabian and Persian Gulf ports are now using the two new ships
plying between these ports and the East African coast.

Stringent anti-rodent measures were maintained and 4,597 rats were trapped,
a proportion of which were examined for plague. All findings were negative. The
fumigation service operated so well over the years by the East African Railways and
Harbours has now been taken over by the London Fumigation Company. Mosquito
control, previously the responsibility of the Mombasa Municipal Council, was handed
over to the Port Health Office in the middle of the year. This, associated with the
opening of an office in the port, has ensured more close and effective supervision of
sanitary and health arrangements at the port.

The country’s large export and import trade in foodstuffs, through a port handi-
capped by the disadvantageous climate of Mombasa demands careful supervision
from the health standpoint. The condition of foods for export is closely watched from
the time of entering the port until cold storage is reached on board ship. Improvements
have been made in the handling and storage and especially in the speed of shipment.
Fresh meat and fish are now exported to the Persian Gulf, Mauritius and Portuguese
East Africa, and the exports of butter and ghee are rising. Overseas authorities are
increasing their requests for certificates of inspection and local examinations, sampling
and analysis are made in accordance with the requirements of the importing countries.
The appointment of the General Superintendence Company, Mombasa, as public
analysts, has proved most useful in the analysis of exported foodstuffs.
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Nairobi Airport
Some 239,000 arriving, departing and in-transit passengers passed through the
airport during the year. Aircraft movements totalled 6,200. The Central Government
is the Port Health Authority for this large airport, administering these duties through
a part-time port health officer, a resident port health inspector and a nursing sister
with auxiliary staff.

Mosquito control measures are rigidly enforced and a large number of permanent
breeding places have been eliminated, leading to a significant reduction in the number
of culicine mosquitoes, No Aedes aegypti were found.

Routine bacteriological examination of water continued. All samples taken from
the main supply were graded as Class 1 on bacteriological examination. Chemical
reports on samples taken at three-monthly intervals were also satisfactory. The water
point used by aircraft water carts was improved and the procedure subjected to regular
checks. The sewage disposal arrangements used in connexion with aircraft con-
servancy was also improved.

A high standard of food hygiene was maintained in the airport restaurants,
kitchens, canteens and food packing establishments. Food handlers have to submit
to routine six-monthly stool examinations and carriers of infection are barred from
this particular work until they are proved to be non-infectious.

Housing

Two factors react on the housing problem in the Colony, namely the overall
increase of the population and the even faster rise in the urban population due to the
tendency for families to follow the breadwinner and settle in the towns. The inherent
social dangers of an inadequately housed community outweigh the possible public health
dangers resulting from the adoption of relaxed and simplified standards for housing.
The minimum requirements now called for are adequate living space for the family,
both inside and outside the home, a safe water supply and conservancy system,
together with adequate ventilation and protection from inclement weather. In devising
acceptable standards, a very delicate balance needs to be preserved, to escape the
creation of future slums on the one hand, by allowing too low a standard and the
perpetuation of the housing shortage on the other, by insistence on strict require-
ments leading to high building costs.

Housing surveys were undertaken with the help of the local health authorities
in Nakuru, Kericho and Nyeri. The results confirmed the need for further family
housing as opposed to bachelor quarters and the need to reduce the cost of housing
if we are to keep pace with the growth of the urban population. A way of meeting
this difficulty may be to encourage the development of peri-urban neighbourhood
units such as has been done with considerable success at Riruta, near Nairobi. This
solution has its limitations since transport costs can more than offset the reduced
rentals consequent upon simplified building standards which are allowable in dis-
persed layouts.

Progress has also been made with rural housing, particularly with regard to the
re-siting, planning and rebuilding of villages in the Central Province, in addition to
the construction of dwellings on consolidated holdings. The largest proportion of
houses now being built are rectangular in shape, normally of about 30 ft. x 15 ft. in
dimensions, and with between three to five rooms, The height of walls, size of windows
and and the need for permanent ventilation have been scrupulously specified, and all
types of materials are being used—mud and wattle, stone, timber and timber off-cuts.
Many of these houses have been built for as little as £350.

A good example of a permanent housing scheme in a rural setting is to be found
on the perimeter of Nyeri Township at Ruringa. The allocated plots measured
80 ft. x 40 fr. and type plans for semi-detached houses were prepared by the district
health inspector. By the end of 1959, 38 houses were completed at a cost per super-
foot of Sh. 11/75. All the work has been done up to the present, without any financial
aid, but the district council have now taken up a loan from the Central Housing
Board and are prepared to lend the prospective builder up to 75 per cent of
the cost of any house being built in the future. This scheme is another example of
compromise between cost and standards of building construction and health require-
ments,.
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PHOTOGRAPHS OF NAIROBI AIRPORT SEWAGE LAGOONS

(1) Primary Pond With Influent Pipe to Center
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(2) Secondary Pond in Left Foreground
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Sanitation

The pit latrine is now the generally accepted form of rural sanitation, and health
education over the years, has ensured that they are not only built, but used. Latrine
campaigns in rural areas have been assisted by the Ad;mmnstrauun, chiefs, headmen
and the various women's clubs, sponsored by the Community Development Depart-
ment. In many areas, the pn:wisiun of sanitation on farms, at homesteads and in
villages is regulated by by-law. Urban and institutional sanitation programmes have
been facilitated by the adoption of the agua privy system which has now been proved
successful in areas where good effluent soakage is available,

Large sums of money are still needed to bring urban and township sewerage
systems up to acceptable standards. A total programme of new works and improve-
ments representing an investment of approximately £24 million is in hand. Water-
borne sewage systems are never cheap, but as a result of his observations in Central
America during a World Health Organization fellowship tour, the Chief Health In-
spector has been able to make certain recommendations which have resulted in notable
economies being achieved on certain schemes. He has been able to assure himself of
the efficacy of the lagoon system for treating sewage effluents. An orthodox in-
stallation may cost £30,000, but an oxidation lagoon to perform exactly the same
function would need only £5,000. These figures have been quoted from the new
Nairobi Airport sewerage disposal scheme and the lagoon system was naturally in-
stalled. Photographs of the lagoons appear in this report and readers may wonder
whether the installation has a greater value as an amenity, rather than a utility. The
system is working so well and with so little offence, that fish are thriving in the
secondary pond.

Sewage lagoons working on a natural oxidation cycle are now being adopted for
many small township schemes where the nature of the soils and contours allow.

Water Supplies

For many years the field health staff have been active in encouraging the con-
struction of protected water supplies from springs. The numbers of such installations
amount to thousands and such an achievement cannot help but have had a marked
effect on the general health of the community, especially in so far as the spread of water-
borne diseases is concerned. These activities have recently been extended to areas
where supplies of easily obtainable surface water have not been available. The two
parts of the country particularly affected in this way are at the Coast and round the
shores of Lake Victoria. In neither region are there springs, nor can wells be successfully
dug. Hence 1t is necessary to depend upon the direct catchment and storage of
rainwater. On the Kano Plains of the Nyanza Province the traditional method is to
dig a hole in the clay soil and so collect the surface runoff. Quite clearly, these tanks,
or yaos as they are called constitute a danger to health for they allow of the excessive
breeding of vector species of malaria mosquitoes and of snails, responsible for the
transmission of bilharzia. Efforts have been made to clean up these yaos and institute
control measures against noxious fauna.

Field health officers are now popularizing a system for the drawing of water from
these yaos which does not necessitate direct collection from the banks. Simple pumps
and filters are being installed so that the yaos can be fenced off and treated with in-
secticides effectively. The sand filter clears the water and makes it more suitable for
human consumption, whilst the fencing of the yaos will result in there being less
pollution of the water by enteric organisms.

At the Coast, the problem is different for the top soil is pervious and it is im-
possible to dig tanks which will permanently hold water. In some parts clay is available
and a tank can be dug in the coral and lined with this clay, but there are many areas
where the advantage of a ready source of such material is not enjoyed. During the
investigations into the building of sewage lagoons, locally manufactured plastic
sheeting was applied to the base and sides of the excavation, in order to prevent
unduly rapid soakage of the water. This experiment has been highly successful and
is being applied to excavations designed to hold water for drinking purposes. These
catchment tanks are called “jibias" at the Coast and are being built in considerable
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numbers and some of them will be lined by plastic sheets in order to conserve the
water within them. During the year 14 have been built by Government health staff
and nine others by private individuals. The largest of these jibias holds 12,000 gallons.

The Central Province is very fortunately situated with regard to the availability
of surface water and progress in the improvement of supplies in this part of the country
is advanced. Many of the larger villages now have piped supplies of water which is
pumped up to them by hvdraulic rams. Others obtain their water from shallow
bore holes equipped with specialized hand rigged buckets for raising the water.

The rate at which the installation of rural systems for the safe and adequate
supply of water are provided is expected to increase. An agreement has been reached
with U.N.I.C.E.F. and W.H.O. on the one hand and the Government and local
authorities on the other to embark upon a scheme for the improvement of rural
hygiene and water supplies during 1960 and 1961, U.N.LLC.E.F. will supply special
equipment, training aids and material to the value of £20,000 and the W.H.O. has
assigned a public health engineer to Kenya. Schemes for the betterment of sanitation
and water supplies are due to begin in the Tana River district of the Coast Province,
the Myeri district of Central Province and the Elgeyo-Marakwet district of the Rift
Yalley Province.

The problems in these three areas are different. Developments in the Coast
Province will depend upon the construction of many wells and jibias. It is expected
that hand or wind pumps will be installed. In the Central Province the greater emphasis
for improvement will be on protected furrows running from rivers and on ring mains
carrying water from the higher points of rivers. At these heights there will be little
risk of pollution at the place of intake. Water supply installations in the Elgeyo-
Marakwet district will depend mostly upon rams and windmill pump supplies to
markets, schools and social centres.

Health Education

A new post of workshops manager and general assistant was sanctioned and
filled during the year. This has allowed the routine production of visual and other
aids to be continued during the year at about the usual levels, whilst the Health Edu-
cation Officer has been freed to engage himsell on developing his work.

There has been a marked increase in the production of flannelgraph teaching
aids and the large majority has been sold to the Department of Community Develop-
ment. In furtherance of this development, a start has been made in the production
of a new series of “Flannelgraph Cut-out Books™ with a brightly coloured cover
common to all titles. Of these, a trial run of 200 each of books on tuberculosis,
typhoid and nutrition have been produced and sold out, another 1,000 of each is now
being printed. New pictorial backgrounds to suit thesz new books have also been
designed and produced.

Coloured film strips produced by the Division are proving popular. Sects of slides
on hookworm, bilharzia and tapeworm have been assembled and more orders have
been received. This work has involved the staff in the preparation of more than 735
photographs from which the slides of film strips are made. The acquisition of a
Rotaprint machine towards the end of the year has permitted the production of a
large quantity of leaflets and handouts of various kinds. Besides the preparation of
teaching material for use of officers in the field and in schools, usz was made of the
mobile unit to help in a campaign against hookworm and bilharzia at the Coast.
Much assistance was given by the Department of Information, and the results of many
weeks of work in this direction, judged by those on the spot have been deemed to be
most encouraging. Finally, an exhibition on the *Cost of 111 Health™ was staged at
the Royal Show in October.

The most important function of the Health Education Officer is to train medical
auxiliaries in the elements of Health Education. A good deal of time has been devoted
to this task and the normal routine is to deliver lectures or demonstrations in one
afternoon weekly to third year student Health Inspectors and weekly talks for Health
Assistants on promotion courses at the Medical Training Centre,
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The following special teaching courses were conducted during the year:—

At the Medical Training Centre: One course of two weeks at intermediate levels
and a similar course at senior levels for hospital assistants attending for
refresher courses.

At Jeanes School: Five separate courses of six weekly talks to Chiefs, Councillors,
Youth Club Leaders, ete.

At Royal Technical College: Two course of six weekly talks on Health Education.

Child Welfare

The main effort has, in general, been directed towards the improvement and
expansion of general measures rather than towards special campaigns for the control
of specific diseases, though the problems created by such major diseases as malaria,
sleeping sickness, filariasis, kala azar, and tuberculosis have not been ignored. Special
emphasis has always been placed on the importance of the health of children.

The needs of the pre-school age child and the prevention of malnutrition have
received increasing attention in recent years. Nutritional surveys in Nyanza, Central,
Southern and Coast Provinces have been started. This followed the recognition of
widespread dietary deficiencies amongst the toddler age group in certain parts of the
Central Province. Much of this is thought to be the result of the social disruption
caused by the civil disturbances of the last seven years and of the initiation of agri-
cultural and land reform measures. These latier measures, although necessary for
the eventual benefit of the community, have had an immediate effect analogous to
that resulting from the enclesure of the common lands of England. In Nyanza Province
the surveys have revealed a low nutritional status with signs of protein and vitamin
A deficiency and of anaemia. Anaemia, present in all districts at an average level of
70 per cent haemoglobin, was appreciably worse in Central Nyanza district where
the mean figure was 53 per cent. Correlation of the prevalence of disease as revealed
by hospital statistics and the nutritional assessment, indicates that the cause of the
more severe anaemia in Central Nyvanza is probably due to the combined effects of
malaria, bilharzia and hookworm. An incidental observation for which no explanation
can vet be advanced was the presence of a high prevalence of goitre in the Kericho
districts of Nyanza Province,

In the Coast Province, widespread anaemia is considered to be almost certainly
the result of a heavy and uenerﬂ hookworm infestation. Some recent research on the
effect of iron deficiency in the diet in these circumstances is to be applied. Efforts
are now being made to find suitable foodstuffs commonly consumed by the people
which can be fortified by the addition of iron salts.

The causes of malnutrition are always a complex mixture of economic, social
and cultural factors interacting in varying degrees. The production of food on the
home farm is a matter of primary importance, and as a secondary measure, the dis-
tribution of surpluses of protein rich foods at a cost within the means of the average
person. Above all, however, iznorance must be combated. With the assistance of the
Nuffield Foundation, who have granted £80,000 to the project, a combined school of
hygiene, husbandry and agriculture is being built in the Kitui district. Here it is hoped,
whilst the head of the family receives instruction on better and more effective farming,
to teach the mother the elements of proper nutrition, cooking, child care, home
hygiene and control of the domestic budget, so as to enable the family to benefit from
increased productivity and better home management.

Health Centres

Steady progress has been made in the building of health centres, though the
programme has been slowed, not through lack of desire on the part of local health
authorities, but through financial difficulties. The total number in the Colony i$ now
nearing 100, though it cannot be said that each and every centre is working as well as
could be wished. Pressure and demand for curative services tends to overlay the more
important aspects of prevention of sickness and the promotion of health. Until a
full complement of health centres is attained each will inevitably have to cater for a
far larger population, and a wider area, than that for which it is intended. As an in-
terim measure a working solution has been found in the parallel rural clinics which
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constitute an intermediate stage between the dispensary and the full health centre.
They are staffed to a lesser scale and may only be attended by a nurse, a health assistant
and probably a midwife. Visits to these clinics are made as frequently as can be
arranged by the medical officer, hospital assistant and health visitor. Hence, whilst
not permanently discharging the function of a health centre, they are on certain days,
when visits are made to them, a health centre in all but name.

In writing of these interim arrangements, it is also to be remembered that the
mobile health unit, besides having a definite place amongst the pastoral peoples, has
a primary value in extending the work of the health centre beyond its immediate sphere
of influence. The mobile health unit has also proven extremely valuable in the de-
velopment of special effort programmes, either in terms of specific areas or specific
diseases. The assistance given by U.N.L.C.EF. in the equipping of health centres
and the provision of transport has been invaluable.

Communicable Diseases

It is inevitable that year after year the same pattern of disease should be repeated.
This pattern in so far as the alimentary and respiratory communicable diseases are
concerned, is the same as that for any country where there is considerable room for
improvement in the provision of such basic services as good housing, safe water
supplies and conservancy systems and where the practice of domestic hygiene and
child rearing is still primitive. Super-imposed on this pattern there are all the vector-
borne diseases that flourish in tropical and semi-tropical climates.

Over a period of years a change can be observed consequent upon the application
of new methods of specific control of communicable diseases. For example, cholera
which swept East Africa in a series of epidemics towards the end of the 19th century
is now no longer seen, and plague is becoming unimportant.

Yaws, prevalent in the 1920°s is now reported in relatively negligible numbers.
Sleeping sickness, which has produced three epidemics this century in the Nyanza
Basin, is now largely controlled. Other diseases such as smallpox, malaria and
filariasis have remained. On the other hand, kala azar, which had a low endemicity
is now more prevalent and other diseases are becoming relatively more important,
to mention only typhoid, food poisoning, the pneumonias, whooping-cough and
tuberculosis. Poliomyelitis is changing from a disease of high endemicity and low
morbidity to one of high morbidity and epidemicity. The toll effected by these
common communicable diseases in conjunction with a state of poor nutrition, must
still be enormous.

SMALLPOX

Variola minor has continued to be prevalent throughout the year, though on a
diminished scale as compared with 1957 and 1958, some 316 cases occurring. The
histogram chart below shows the incidence of smallpox in the Colony throughout
the years. It is again remarkable that no major smallpox has occurred in the country
notwithstanding the close proximity of the ports to India. Continuous pressure is
still being maintained to vaccinate as large a proportion of the population as possible.
Relaxation of precautions is reflected immediately by a higher reported incidence of
variola minor from any area that may have been neglected.

PLAGUE

Both rodent and human plague have again only been reported in negligible
numbers, and the disease has been confined entirely to Central Province. Four cases
occurring in Nyeri district and eight in Fort Hall. Records for the past five years
for human plague are as follows:—

1954 .. e o 1
1955 .. ¥ & 27
1856 .. ¥ ¥ 7
1957 .. v T 15
1958 .. . £ 19
195 .. o B 12

All the cases occurred in Central Province apart from those resulting from an
outbreak in Nakuru County in the Rift Valley Province, a known endemic area,
where 25 cases occurred in 1955 and 1956.
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POLIOMYELITIS

The histogram chart below shows the incidence of poliomyelitis in Kenya in the
post-war period; it will be observed that there were epidemics in 1954 and in 1957.
Both followed the same pattern reflected by a small increase in cases being noted at the
Coast, particularly Mombasa, during the months of May, June and July, followed by
a rise in the number of cases in MNairobi City and environs during the final quarter of
the year, and thence a rapid spread throughout the rest of the country following the
main lines of communication. During the year under review a similar wave of cases
was noted in Mombasa in the midyear, the medical officers of health were warned of
the possibility of a further epidemic occurring, commencing again during the last
quarter of the year. This prediction unfortunately proved correct, and a dramatic
rise in cases occurred during the last few weeks of 1959, continuing into 1960. The
figures gave presage of an epidemic on an unprecedented scale. In view of this, and
taking into account other factors such as the economic resources of the country, a
decision was taken to use the Sabin oral attenuated live poliomyelitis vaccine.

The vaccine was first exhibited during the second week of December to some
60,000 susceptible children in the Kerugoya area of Embu district. A small but
explosive outbreak had occurred here during the 1957 epidemic, and indications were
that another focus of epidemic spread was developing. Preliminary results indicate
that the vaccine was effective in terminating the epidemic, and no untoward incidents
have been reported. By the end of the year, plans were being made to offer oral vaccine
as a protection against poliomyelitis to all persons, but especially to those living in
the vicinity of Nairobi.

700
650 POLIOMYELITIS IN KENYA
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'y PHOID

Enteric diseases still constitute a grave problem and are responsible for a con-
siderable amount of ill-health. Typhoid is endemic.

In the post-war era the annual returns showed an almost constant picture of
700/800 cases per vear until the end of 1952. With the civil disturbances, however,
an increase in cases occurred, rising to a peak of over 3,000 cases in 1954, and in the
following three vears remaining at over 1,600 per annum. During 1958 and 1959,
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there was a welcome reduction in numbers to 1,239 and 1,115 respectively. As through-
out the previous years, approximately half of these cases have occurred in Central
Province (in 1959—576 cases out of 1,115). Thus, if the attack rates per 100,000 are
calculated, it will be seen that the figure for Central Province is 35, for the remainder
of the Colony it is 11, and the average for the whole Colony is 17.

The higher incidence in Central Province is significant, and one can only associate
it with higher overall population densities in this region. This relation is appreciated
and a great deal of effort has been put into improving water supplies and sanitation
throughout Central Province. These improvements in themselves, however, will not
E sufficient unless the people make intelligent use of the improved facilities in this

rection.

DY¥YSENTERY

A total of 3,142 cases were reported during the year which is probably but a small
proportion of the total cases occurring. From a knowledge of hospital in-patient and
out-patient attendances, it is fair to assume that the great majority of cases are occur-
ring amongst children of pre-school age. The toll on childhood must be considerable,
particularly when taken in conjunciion with worm infestation and underlines the need
for improvement in child care and domestic hygiene.

TUBERCULOSIS

During 1959, a total of 6,002 cases of pulmonary tuberculosis were reported, and
B75 cases of non-pulmonary diseases. This is the first year since the commencement
of the special effort against pulmonary tuberculosis that there has been a dimunition
in the number of cases reported annually. The figures appear in the table below:—

gEE o e aaag
1083 s . NGEEEE DI
LT A R e
T TR R e
TR e
T R S A T
A e
1959 _ 6,002

It is to be hoped and there is reason to believe that most cases of tuberculosis
are now coming under medical attention. If this is so the annual level of new cases
reported each year may remain at round about 6,000. A fall may later be expected
when the present control measures take effect. The rise of annual notifications year
by vear to the present level cannot be read as an increase in the prevalence and spread
of the disease, but may indicate an improvement in methods of detection and noti-
fication.

The results of the Urban Survey in Nairobi revealed a prevalence of open cases of
pulmonary tuberculosis of 1-4 per 1,000 of the population. half of whom were
discovered by direct examination of the sputum smear and the rest by culture.

The report states that it was impossible to estimate the prevalence of persons with
closed lesions with any accuracy but that if, as a theoretical exercise, half the shadows
seen in the X-rays were recorded as being due to tuberculosis, then the prevalence
would be 10-4 per 1,000 of population examined. This figure, however, is rejected
as being too high, bringing in as. it does many non-tuberculosis cases.

The survey undertaken in the neighbouring Kiambu district indicated a pre-
valence of open pulmonary tuberculosis of 4-2 per 1,000, based on microscopic
examination of a single sputum specimen only. This figure is to be compared with
the -7 of the Nairobi Survey.

The Rural Tuberculosis Survey. which like the urban, was undertaken in associa-
tion with the World Health Organization, has not yet submitted a final report, but
preliminary figures suggest an overall prevalence of pulmonary tuberculosis in the
country, as evident by sputum culture, of 8 per 1,000 of the population.

The present anti-tuberculosis programme is based primarily on a domiciliary
service, and double drug regime, comprising para-amino salicylic acid and isoniazid,
following primary admission to hospital for assessment and initiation of treatment.
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Difficulties encountered have been due to a lack of an adequate number of beds an
inadequacy of field staff for follow-up and contact tracing, and the insufficient time
which medical officers can devote to one disease. Finally, bone tuberculosis has not
been neglected as is evidenced by the publication of a text book on the subject by the
Orthopaedix Specialist and his colleagues.

CEREBRO-SPINAL MENINGITIS

This is another disease, which from the study of the statistics, shows a tendency
to flare up at periods of stress. A histogram, illustrated below, constructed from
data in the years 1931 to 1959 shows an increase of cases in the mid-1930's, with a
considerable rise during World War II, and again during the period 1954-1959,

The distribution of cases during 1959 is as follows:—

160 cases -2 s Central Province.
111 cases h = Rift Valley Province.
135 cases 5 A Nyanza Province.
33 cases 2 4 Southern Province.
11 cases = & Coast Province, and
4 cases o it Morthern Frontier Province.

LEPROSY

With the introduction of the sulphone drugs ten vears ago the out-patient treat-
ment of leprosy became a practical proposition, and the use of this form of treatment
was extended throughout the country. More recently, consideration has been given
to the establishment of leprosy villages as an extension of the system of domiciliary
care. This new policy was developed cautiously as it was thought that such villages
might not fit in with the social and cultural background of the African. The first
village to be built was burnt down before occupation by some person unknown.
The hint has not passed unnoticed. Meanwhile, the policy of building up a treatment
and preventive programme based on the normal public health organization has been

forward, making use of the regular health staff for treatment, follow up and
contact tracing.

The low incidence of infectious lepromatous leprosy (-74 cases per 1,000 of the
population in Nyanza Province) is considered to be justification for the present policy
to avoid segregating patients in institutions. Of the two leprosaria remaining, that
at Alupe (Itesio) is the main centre, established basically for research, whilst that at
Tumbe at the Coast caters for early cases requiring initial assessment and serves as a
welfare institute for homeless, crippled and old **burnt out™ cases.

Recent surveys have revealed that the probable total number of persons suffering
from leprosy approaches 25,000. Of these some 20,000 are in Nyanza Province, and
2,000 in the Coast Province, with respective prevalence rates of 8-4 and 3-6 per 1.000
of the population.

TeTANUS

Tetanus has assumed the role of the fourth most important disease as a cause of
mortality amongst hospital in-patients. Records show that in the past 25 years, cases
of tetanus admitted to Government hospitals in Kenya have increased 21 fold, a rise
that is out of all proportion to the increase in population or hospital services. In-
vestigations were made during the year into the possibility of combining tetanus
tomi[:liv.rith the locally produced T.A.B. vaccine as a means of combating this growing
hazard.

BILHARZIA

Bilharziasis has long been known to be endemic in Kenya. S. haematobium is
prevalent mainly along the Coast and in the Tana River valley, Kitui, and Central and
South Nyanza districts, whilst the double infections of 8. mansoni and S. haematobium
exist in Taveta, Ukumbani, Nairobi and environs, and around the Lake Victoria
basin. Indications are that some 15 per cent of the population is probably infected
with 8. haematobium or 5. manseni. If irrigation schemes are to become an important
feature in the Colony, then bilharzia cannot be ignored,
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There is little evidence at present from morbidity or mortality statistics to in-
dicate that bilharzia is a dangerous infection of economic importance: nevertheless,
studies on the distribution, ecology and the practical control of the vectors are being
undertaken, particularly in relation to existing and projected irrigation schemes.

HELMINTHIC DISEASE

During the year further tapeworm eradication campaigns were mounted by the
mobile health education unit in conjunction with various local health authorities.
This programme, which commenced in 1957, has been steadily pursued, its main
objective being to demonstrate to farmers the epidemiology of the disease and simple
methods of control.

An outbreak of trichinosis, eight cases in all, occurred amongst tribesmen in the
Embu district. This is the first time that trichinosis has been reported south of the
Sahara. All the persons affected had previously eaten flesh from two wild forest
hogs killed on Mount Kenya. Some of the cases showed as many as 3,000 larvae per
gramme of muscle, one child which died had 5,000 trichinella per gramme of muscle.

Hookworm is know to be endemic on the coastal strip and around Lake Victoria.
The work of Foy and Kondi demonstrated that the administration of iron can correct
the anaemia notwithstanding a continuing infestation by the worm. Therefore,
whilst not forgetting the long term measures for improved sanitation and health edu-
cation, the immediate short term policy has been to foster the consumption of ferrous
sulphate distributed in molasses. (The medicated molasses, as a food is very popular,
especially with children.)

MALARIA

The main effort during the year was directed against a threat of a break through
in the previously spraved area in Nandi district, and towards the control of rural
malaria in the peri-urban areas surrounding the port of Mombasa and the coastal
holiday resort of Malindi.

Records over the past 18 months have shown a reappearance of malaria at the
periphery of the Nandi district, notably in the Kaptumo and Kabivet areas. The
picture has been confused by the appearance of influenza, and the clinical diagnosis
at the dispensaries has not proved a reliable guide. Malariometric surveys have had
to be reinstituted and show an overall parasite rate of less than 5 per cent in children
under the age of 10. Entomological surveys, however, indicate no increase in hut
mosquito indices. Present policy is to assess the long term efficacy of the daraprim/
dieldrin campaign, but should a serious break through occur, it is proposed to cut
short the growth of an epidemic by the mass administration of darachlor.

Wakamba are being resettled in an area known as the Shimba Hills in Kwale
district in the Coast Province. The high incidence of malaria in these semi-immune
people has been a constant worry. Hut spraying has been ineffective. As an alternative,
mass treatment with darachlor was started in December, and the initial results are
encouraging.

Control measures within the municipality of Kisumu on Lake Victoria continued
to be effective. Only seven Europeans and seven Asians living within the Kisumu
Municipality succumbed to malaria in 1959,

Five catching stations were established in the Kano Plains of Central Nyanza
district to determine the potential hazard to health should a large scale irrigation
scheme be established there. The sporozoite rate in mosquitoes was found to be
consistently low, being under 1 per cent. Malariometric surveys were carried out in
nine villages adjacent to these catching stations. One thousand and ninety-eight
children under the age of 10 years were examined and 527 (48 per cent) were found to
harbour the parasite. At two particular villages, Rae-Ayeyo and Awari, the rates
were 28 and 31 per cent, these figures should be compared with rates of 75 and 85 per
cent found twenty vears ago. This fall in parasite rates may be the result of the wide-
spread sale and use of anti-malarial drugs. notwithstanding the continued presence of
a large population of vector mosquitoes,
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KALA-AZAR

Search for a vector and work on the production of a vaccine continued during the
year. The vaccine is being prepared from a parasite apparently identical with L.
donovani, isolated from gerbils (Tatera sp.) in the Rift Valley, and demonstrated to
have a low level of pathogenicity.

The history, clinical aspects and epidemiology of kala-azar in Kenya have been
thoroughly investigated and reported on in numerous publications. Briefly, from being
an endemic disease confined to the Northern Frontier Province, it has become pre-
valent over the last ten vears, in a wide strip of land passing from north-west to south-
east, across the foothills of the Highlands. The places involved are South Turkana,
West Suk, Elgevo-Marakwet, Baringo, Meru, Kitui and the Machakos districts.

In the Kitui area, after a slow build up from 1946, an epidemic occurred in 1952,
rising to a peak of nearly 2,000 reported cases in 1953, and declining to a high endemic
incidence of 200 cases a year. During the vear a field survey was mounted in the
Tharaka area of Meru district, where a focus of the disease was thought to exist.
This area is on the northern bank of the Tana River, contiguous with the Tharaka/
Tseikuru locations of Kitui district. A total of 83 cases were found, giving a pre-
valence rate of 7-4 per 1,000 of population examined. An intensive treatment cam-
paign has subsequently been mounted.

SLEEPING SICKMESS

The incidence of human sleeping sickness in Kenya has steadily fallen from 117
cases in 1950 to 38 in 1959. Complete success in the control of G. palpalis and the
gambiense form of human sleeping sickness is in sight, provided that sufficient finance
can be made available. However, there is little room for complacency since the
rhodesiense form of the disease carried by G. pallidipes has been reported from the
western borders of the territory, and unless adequate control measures are vigorously
pursued, this more serious type of the discase may spread inwards from Uganda.
An experimental attempt has been made to control G. pallidipes, the responsible
vector for this and the cattle disease, on Sikiri promontory on the South Nyanza
shores of Lake Victoria. Traces, 200 yards apart, have been cut in the bush and this
has been sprayed from the paths with dieldrin insecticide. Results have been promising
and the fly density has fallen from 188 to 1-8 catches per man hour. An extension of
this cheap and effective method of control is planned on the mainland in those parts
of the country where the risk of spread of rhodesiense infection from over the border
is the greatest.

FILARIASIS, ETC.

Human and entomological investigations by the Division of Insect-borne diseases
during the vear have shown that although Culex fatigans is an important vector of
W. bancrofti in the northern part of the Kenya Coast, A. gamboae and A. funestus are
the more important vectors further south. The infection rate in the human population
seems to be in the region of 20 per cent in certain paris of the coastal strip. Control
measures by drug prophylaxis and elimination of the vector continue.

With regard to onchercerciasis, surveys reveal that S. neavei is still absent from
all the previously infested, but treated areas in Nyanza and the Rift Valley Provinces.
Only a small part of Kenva on the Uganda border, near Mount Elgon remained in-
fested. The South Nyanza district has now been free of §. neavei for seven years and
North Nyanza for four years. A census of the blind has recently been undertaken in
Nyanza Province, and the first report from Kericho has revealed that out of some
200 blind persons, whose disability can be ascribed to onchercerciasis, only six were
children under the age of 10. Apart from the observed absence of the responsible
vector, this last evidence is a good indication that the disease has been brought under
control, if not eradicated.

PERSONAL SERVICES

A private general practitioner and consultant service exists in most of the larger
towns, whilst all except a very few of the smaller towns have each their own handful
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of private general practitioners. Patients unable to pay the fees of private doctors
are catered for by an extensive network of dispensaries, health centres and state
hospitals, where treatment can be obtained for a nominal charge.

QOut-patient Services

In the rural areas, dispensaries and health centre services are supplied by local
authorities, supplemented to a varying extent by mission medical services. The
development by local authorities of comparable services in urban areas has been
retarded by the presence of Government hospitals. The City of Mairobi is the only
urban authority which has accepted full responsibility for providing an out-patient
service, although the Municipality of Nakuru has accepted this responsibility to a
lesser degree. The development in Nairobi has made it possible for the Government
to concentrate upon the provision of a consultant and specialist service for out-
patients referred to its special clinics from the municipal dispensaries.

Fees for the out-patient service vary from area to area, but in no case do they
exceed more than a few shillings. The ruling charges at the Government hospital
out-patient departments are Sh. 3 for an adult for a week’s attention and Sh. 1 for a
child. A patient can command any form of out-patient attention such as clinical
consultation, treatment, laboratory investigation and fluoroscropic examination.

The payment of fees for treatment at Government hospitals was started in 1957
and resulted in an immediate fall in the number of attendances, though this would
appear to have been mainly due to a falling off of those who considered their market
day incomplete without a visit to the hospital. Attendances during 1959 were the
highest since fee-collection started, demonstrating a *“‘rebound’” phenomenon whose
trend is illustrated by the following series of figures for annual out-patient attendances
for the years 1957-1959.

NEW AFRICAN OUT-PATIENT ATTENDANCES

95T .. £ L 991,454
1958 .. s - 894,411
1959 . i i 992,652

In-patient Services

As stated earlier, the urban areas are well supplied with private practitioners,
whilst the hospital needs of their patients are adequately catered for in private
hospitals and nursing homes. In Nairobi there are two private general and two
maternity hospitals, with an overall number of 404 beds. In the provincial and other
main urban centres, there are another 276 beds in private general hospitals of varying
size.

A number of the large plantations and commercial concerns operating in rural
areas have built hospitals for their labour. The total number of beds provided in this
way amount to 225. A hospital service is supplied by missions of all religious denom-
inations and these are mainly to be found in the rural areas. Beds are available to
patients of all races, although the majority of patients seeking admission are Africans.
There are some 40 mission hospitals with 2,241 beds.

The State hospital service is closely organized and intergrated, possessing a high
grade general and consultative hospital which is the King George VI Hospital in
Mairobi, supported by four provincial hospitals, and those in their turn supported
by 32 main district and 21 subordinate hospitals. The number of beds in Government
hospitals is 6,659. There is a combined infectious diseases and tuberculosis hospital
at Port Reitz near Mombasa, with a bed complement of 200.

The service in Nairobi consists of a general hospital, an infectious diseases hospital
which contains a poliomyelitis and respiratory wing, an orthopaedic rehabilitation
centre, and the main colony mental hospital. There is a staff of specialists who naturally
attract to Nairobi patients with a wide range of the more complicated or obscure
diseases. The general hospital, King George VI Hospital, has, in addition to iis
Government specialists, a number of private consultants serving in an honorary
capacity and provides post-graduate experience to doctors filling registrar appoint-
ments and to others serving their prescribed pre-registration internships.
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Each of the provincial hospitals has on its staff a medical officer with a higher
qualification in medicine and a second with a higher qualification in surgery, whilst two
in Mombasa and Nakuru, benefit from the visits of honorary consultants. These
hospitals not only serve as district hospitals for their own areas, but also receive
cases referred from Government district and mission hospitals. Local health authorities
are responsible for the provision of institutional maternity services. They usually
take the form of ward units within Government hospitals, but there are two in-
dependent public maternity hospitals, managed by the municipalities of Nairobi and
Mombasa, having 75 and 51 beds respectively.

The number of African patients admitted annually to Government hospitals has
remained virtually unchanged over the past three years and the figure of just over
150,000 represents the maximum capacity for which the existing hospitals can con-
veniently cater. The charge for admission to state hospitals is an inclusive fee of Sh.
15 in respect of King George VI Hospital, Nairobi, and the Coast Province General
Hospital, Mombasa, and of Sh. 10 in respect of all other hospitals. A considerable
degree of subsidy is necessary to make such low fees possible as the actual average
custd[:r hospital and medical attention in a district hospital is approximately Sh. 15
Per day.

Members of the European community are required by law to pay a special
hospital tax which is used to reimburse patients for the cost of their hospital charges
at a fixed rate which stands at Sh. 55 per day. Legislation was approved in 1939 which
wg:ilﬂf:mitlc Asian and Arab patients to a similar form of assistance as from Ist January,
1960.

Of the 224 listed causes of morbidity (see statistical appendix at the end of the
report) 20 diseases or conditions were responsible for 50 per cent of all admissions.
These are listed below in order of importance relative to the numbers of admissions:—

MNormal Labour i i .. 12038
Broncho-pneumonia s o .. 7,089
Acute Bronchitis .. £ = .. 6,021
Sub-tertian malaria vy .. 5,564
Laceration and Open Wﬂunds =, .. 5,509
Respiratory Tuberculosis .. a5 ci 075
Local Pneumonia .. o i L. 4,904
Gastro-enteritis b i e .. 4,384 (Over 4 weeks and under
2 years of age.)
Fractured Limbs .. 2 i .. 3458
Abortions .. s 4 -3 .o 3042
Influenza e s o A oo 2455
Gastro-enteritis E i i .. 2,430 (Over 2 years of age.)
Measles it L it i o B
Chronic Bronchitis . . B 2,054
Infections of the Skins and Subr.‘utdneous
Tissues .. 2,035
Primaryaty pmalandunspetaﬁcd pncu monias 1,994
Whooping-cough .. i3 i oo EBBT
Bacilliary Dysentery . . : e o LB
Acute Upper Respiratory Inl'ecnc-ns .. 1,861
Contusions .. i gz =l U .

The preponderance of admissions for respiratory and gastro-intestinal infections
and the relative unimportance of tropical diseases in hospital in-patient practice will
be noticed. Many tropical diseases are amenable to control without the full co-
operation of the individual, but only successful personal education in preventive
health measures can now be expected to have any material effect on the number of
patients needing hospital treatment,
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The total of African deaths occurring in Government hospitals was 7,784 and the
mean case mortality rate 5-17 per cent. The eleven main causes of death accounted

E;ii 3,959 or more than 50 per cent of all deaths. These eleven main causes are listed
W —

No. of No. of Case
‘Admissions’ Deaths ~ Mortality

Rate
. 7o
Broncho-pneumonia : 7,089 1.252 18
Gastro-enteritis (Over 4 weeks and under 2 years
of age) : : i o | 4,384 576 13
Respiratory Tuberculosis e % g 4,975 545 i1
Tetanus .. . 5 . - 707 327 46
Kwashiorkor i i 2 e s 1,334 | 308 23
Lobar pneumonia . e . 4,909 266 5
Gastro-enteritis {ﬂver 2 years of *'nge} o o 2,430 187 8
Burns . 5 AT 1,717 146 8-5
Subtertian Malaria : i 2 5.564 127 | 2
Chronic and unqualified bronchitis = b 2,054 114 5-5
Intestinal Obstruction and Hernia e s 1,047 111 10-5

This table demonstrates clearly the importance of broncho-pneumonia, gastro-
enteritis and kwashiorkor as causes of mortality in early childhood. It is surprising to
note that tetanus is the fourth most important cause of mortality.

Laboratory Services

Apart from Nairobi, where a private laboratory of clinical medicine has been
established for several years, the only laboratory service available in the country is
that provided by the Government. Routine clinical laboratories are attached to pro-
vincial hospitals but the more intricate and difficult investigations have to be referred
to the main laboratory in Nairobi. The Medical Research Laboratory in Nairobi
also has a section for vaccine production. A proportion of these vaccines is exported
to other East African territories and a table is set out below giving details of production
and issues in 1959.

Vacomve PropucTiON—] 959

G |
ssued in ther ota
Prepared Kenya Terri- | Issues
tories |

Vaccine Lymph (doses) = . 4,446,500 1,063,776 4,036,560 | 5,100,336
Anti-typhoid para—t}fphuld vaccine

(mls.) . ; : 498,185 341,335 41,340 382,675
Anti-rabic vaccme (mls | s 62,600 33,440 26,400 59,840
Anti-plague vaccine (mls.) . 47,600 42,190 Nil 42,190
Standard Aggiutlnable Suspensmns

(mls.) .. : 69,000 69,000 Nil 69,000
Sour Milk cultures .. 119 97 Nil 97

Old Tuberculin 1/100, 1/1, 000 and
1/10,000 (doses) o : 99,800 95,220 300 05,520
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REVENUE EARNED BY SALE OF VaccinveE To OTHER TERRITORIES

. Vaccine T.A.B. Anti-Rabic
Ll Lymph. Vaccine Vaccine 1o
i £ £ £
Tanganyika . = i €1 3,153 456 50 3,659
Uganda HERL SRR e ke SO 726 66 3,192
Zanzibar it % i o Rd 51 Nil - 135
British Somaliland . . 7 = 419 1 276 ' 696
East Africa Command . I 5 43 i 54
TR~ .. i T | 1,239 40 | 7,736
———— e — e

Difficulties have been experienced with regard to staff as the output of trained
laboratory assistants is never sufficient to meet the need and it has recently been found
necessary to train a new type of technician known as a microscopist. The period of
training is short, six months in all. Microscopists are being used to fill gaps in the
existing service in district and subordinate hospitals and to perform duties in con-
nexion with specific projects such as the domiciliary treatment of tuberculosis for
which a limited knowledge only is required.

The Medical Research Laboratory is also concerned with the organization of the
blood transfusion service throughout the country. During the year, the Assistant
Director of Laboratory Services prepared a set of very detailed instructions on safe
techniques for blood transfusion, including the proper management of blood banks.
The Nairobi Blood Bank Service handled 5,146 pints of blood in the year. Bloods
examined revealed occurrences of Rh. negativity of 12-8 per cent in Europeans, 7-5
per cent in Africans and 4-6 per cent in Asians.

Radiological Services

An X-ray service has been available at MNairobi and at four of the provincial
centres for many vears. This service was extended to Kisii, Machakos and Kiambu
district hospitals in 1959, with the assistance of the United Nations Children’s Fund.
The Government itsell established a mobile unit to operate at district hospitals on a
circuit in the neighbourhood of Nairobi, and used mainly for the diagnosis of cases
of tuberculosis. This mobile unit is equipped with a powerful apparatus which enables
miniature 100 mm. films to be taken, using a camera attachment.

The large number of cases of pulmonary tuberculosis being diagnosed in Kenya
has determined the policy to purchase as many 100 mm. cameras as funds permit.
Although the imitial capital cost is heavy, the recurrent savings are considerable, and
four such cameras, including the one in the mobile unit are now in use.

It is difficult to determine the degree to which the radiological services will grow
both with regard to size and complexity. All modern techniques are practised in the
X-ray department of the King George V1 hospital, and the latest acquisitions have
been a Schoniinder tube carriage and an electron image intensifier. This latter machine
has been acquired for research purposes on epiphyseal growth, but has great and
convenient potentialities for use in the casualty clinics.

In conclusion it is to be remarked that the X-ray department at the King George
VI hospital processes a greater number of exposed films in a year than a major London
hospital. The department is under the charge of one medical officer (radiologist),
assisted by one visiting consultant radiologist.

ADMINISTRATION

Development Programme
In Nairobi a considerable building programme was in progress during the year.
At King George VI hospital at the end of the year work was proceeding on a project
costing £7,500 to rebuild the Sterile Preparation Unit. This should render the unit
more safe and efficient as well as enabling it to compete with the steadily increasing
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demands made on it from all over Kenya. Work had also started on improvements
to the Ismail Rahimtulla Wing of the King George VI hospital. Anentirely new kitchen
is under construction and a lift is being installed to serve the three floors. As a tem-
porary measure the top floor, which is not being used for ward accommodation, has
been converted into accommodation for interns. Steam cooking has been installed
at both Mathari Hospital and the Infectious Diseases Hospital.

The expansion and replanning of the Wellcome Library financed by a generous
gift of £10,000 from the Wellcome Trust started in the middle of the year. An extension
to the laboratories on the first floor over the library, financed from loan funds, formed
part of this project which was well advanced at the end of the year.

Twenty-six high grade flats were completed for African staff. Twenty-one flatlets
for senior female staff were almost ready for occupation at the end of the year, and
at Mathari, six quarters for mental nurse trainees were nearly complete.

The most important work outside MNairobi was the rebuilding of Port Reitz
Hospital at an estimated cost of £36,000. All the war-time temporary wards are being
replaced with permanent concrete structures designed to give maximum ventilation.
The layout will be greatly improved and steam cooking will be installed. The hospital
should be completed by about the middle of 1960,

At the Coast Province General Hospital three new houses for medical officers
and the conversion of the old European ward of the former Infectious Diseases
Hospital to sisters flats were completed. Conversion of the sisters mess into flats was
progressing. Another ward block was completed here, but not finally taken over
from the contractors by the end of the vear.

MNew X-ray departments at Kisii, Wesu, Kiambu and Machakos were built. An
X-ray machine was installed at Tambach. At Machakos, Movale and Tambach new
operating theatres were built and new isolation wards were provided at Bungoma and
Wajir.

Institutional staff housing was built or improved in 24 stations at a total cost of
£42,641. This does not include housing financed from C.D.W. schemes. Housing
built by the Nairobi County Council was taken over at Embakasi and will be paid for
during the next development period.

A capital grant on a £ for £ basis was made to the Social Service League for
modernization and extension to the Lady Grigg Indian Maternity Hospital in Nairobi.
A new nurses home was added to enable a high standard of training of midwives to
be instituted. Further grants were made to assist the European hospitals at Kitale,
Nanyuki and Nyeri. Some small assistance by way of proportionate capital grant
was given to mission hospitals to improve their hospital facilities.

Training
The Medical Training Centre’s new buildings are proving very satisfactory and
lawns and gardens have now been laid out. The following numbers of students were
in training at the end of the year:—

Hospital Assistants:

Male

Female
Diressers:

Male

Female
K.R.N.'s:

Male

Female ail
Radiographers:

Male

Female
Dark Room ﬁss:&lanﬁ
Laboratory Assistants
Dispensers
Reablement Asstslants 3
Assistant Health Inspectors

Tw 8B

b
2 =]

HEe—a

—
b B B
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In addition to the normal courses, post graduate training of hospital assistants
was given in anaesthetics, dentistry, and orthopaedic reablement. The Officer in
charge Health Education provided several short concentrated courses of lectures on
his subject and suited to the calibre of his students, for assistant health inspectors,
hospital assistants, community development assistants, medical officers, health in-
spectors and agricultural and veterinary officers.

Lectures on medicine and surgery were given to residents and registrars of the
King George VI Hospital in the school lecture threatre. The lecture theatre is also
constantly used for meetings of professional bodies such as the British Medical Associa-
tion, Society of Medical Officers of Health and Association of Surgeons. Two lay
lecturers’ courses for the St. John Ambulance Brigade were held in the School during
the vear,

The training of assistant health visitors continued at Embu and Kisumu. Owing
to the lack of sufficient suitable candidates, already qualified as assistant nurses and/
or assistant midwives, it has been necessary to revert to a two-year training course for
unqualified candidates at Kisumu. The one year course for candidates with a previous
qualification continues at Embu. Now that the number of girls training as assistant
nurses has considerably increased it should soon be possible for both schools to provide
the one year course only.

At Embu four students entered for the final examination and all were successful.
Ten new students entered the school in November, 1959. It is hoped from 1960 to
have two entries a year into this school. At Kisumu there are now two entries of
students each year. Ten students are in training and five of these will take the final
examination early in 1960, The results of the training programme carried out in the
departmental schools are illustrated in the table below showing the numbers of students
who qualified in 1959,

NUMBER OF STUDENTS QUALIFIED IN 1959 :—

Kenya Registered Nurses . . A i) 2
Hospital Assistants i =3 2 27
Assistant Nurses .. 0 i i 135

Dispensers .. 5 9
Laboratory Assistants 7
Assistant Radiographers -
Dark Room Assistants ¥ £ B 2
Assistant Health Inspectors i i 6
Health Assistants ; e = 33
Assistant Health Visitors 4

Recruitment
There was again an acute shortage of medical officers during the early part of the
vear, but the situation progressively improved and by the end of the year the establish-
ment was up to strength. Recruitment of other posts in the Medical Department
proceeded satisfactorily with the exception of sister tutors. It proved impossible to
fill any of the existing five vacancies.

The enrolment of nursing sisters was maintained during the year and no difficulty
was experienced in ensuring a steady flow of new staff. Twenty-four contract nursing
sisters were engaged in addition to two new psychiatric nursing sisters. The number
of health visitors in employment remained at 11, but recruits were coming forward
satisfactorily by the end of the year. Four posts for health inspectors were filled and a
further three candidates were interviewed. The arrival of new staff in this category,
however, hardly sufficed to make up the deficiencies created by resignations and retire-
ment. [t can never ever be said that the Medical Department has all the staff it requires
and consideration of finance rather than difficulties in recruitment were responsible
for the limitations that had to be endured. The radiological and laboratory services
were the two divisions that suffered most from the lack of staff during the vear.

Finance
The gross total expenditure of the Medical Department (excluding capital develop-

ment expenditure) during the period Ist July, 1958 to 30th June, 1959 amounted to
£2,108,148. This figure includes the cost of medical services rendered to the High
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Commission Services, the salaries ol departmental staff seconded to Local Authorities,
and the cost of medical stores purchased for resale to local authorities and missions.

The following is a comparison ol expenditure under the main subheads during

the year 1957 58 and 1958/1959:—

EXPENDITURE

Year Ending Year Ending
30th June, 30th June,
1958 1959
£ £
1,114418 Personal Emoluments 1.158,909
— House Allowance . 908
73,764 Travelling Exp&nsea i 79,406
298,496 Medical and Surgical Stores and Equlpment b 361,535
147,919 Maintenance and Upkeep of Medical Establishments . . 150,361
138,786 Grants-in-Aid 74,767
88,199 Contribution to D«Evclﬂpmﬂnt Fund— Medical Trammg
School A e : . Ey: 28 898
7,294 X-ray Equipment 7,328
124,351 Miscellaneous Other C hdrge_a : 140,280
17 Compensation and Ex L_ratm Pay ments. 1,332
14 Losses of Cash .. 5 2 143
93,639 Medical Training School 80,281
£2 086,897 £2,108,148
e e e e
Revenue received during the yvear was as follows:—
REVENUE
£ CAPITATION FEES— £
12,832 East Africa High Commission 12,843
59,603 East African Railways and Harbours | 55,577
10,858 E.A. Posts and Telecommunications Administration 14,514
— East African Land Forces Organization S 1,345
214 Miscellaneous : - i 206
FEES FOR SERVICES RENDERED—
118,958 Hospitals and Dispensaries 117,245
6,060 X-rays .. 5,470
311 Massage and I-"hysu‘.rthcl ap:-,f 360
15,535 Laboratory : & 16,584
SALE OF STORES AND [}‘mut MMFR!ALsu-
76,766 Stores and Equipment . . 59,893
928 Artificial Limbs 2,623
240 Health Education Malerliﬂs 76l
322 Occupational Therapy Products 273
REIMBURSEMENTS-
94,199 International Co-operation Administration 28,898
9,121 Learners for Boarding Fees : 5,619
726 Rations .. 763
7,932 Public Health Authorities—Staff Seconded . 15,045
36,139 Public Health Authorities—Health Services 80,213
17,281 MISCELLANEOUS 1,131
| £468,025 ToTAL . £455472

Of the revenue collected £444.200 was applied as Appropriations-in-Aid, leaving
a net expenditure for the Medical Department of £1,663,948. Net expenditure for the
previous year amounted to £1,653,389,
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Visitors

The following wvisitors from overseas were received and were shown various
aspects of the work of the department:—

Proressor H. J. Seppon, C.M.G., F.R.C.S., Colonial Office Medical Visitor.

ProFessor J. McMicuaeL, F.R.S., M.D., F.R.C.P., London Post Graduate Medical
School.

How. J. Croot, Minister for Health, Uganda.

Mr. M. pE N. Ensor, Secretary F.A.M.A. (Foundation of Mutual Assistance in
Africa), C.C.T.A.

MR. L. ORIHUELA, W.H.O. Regional Adviser in Environmental Sanitation.

Dr. R. V. MarTi anp Dr, Y. D. Pierrer, of U.N.I.C.E.F. (Chief Area Represen-
tatives).

Dr. H. P. Junop, International Committee of the Red Cross.

Dr. C. SLome, W.H.O.

Dr. K. SmcLamr-LoutiT, W.H.O. Medical Adviser.

Dr. E. E. CLaxTton, B.M.A., London, W.C.1.

Dr. P. HuGH Jongs, Post Graduate Medical School, London.

Proressor P. C. C. Garnsam, London School of Hygiene and Tropical Medicines.
ProFEssor A. WiLLiams. Makerere College Medical School.

Dr. J. Pepys, Medical Research Council, London.

Dr. R. B. Kerr, Head of Department of Medicine, Vancouver General Hospital,
Sims Commonwealth Travelling Professor.

Dr. A. C. ALLison, Mational Institute for Medical Research, Mill Hill.

Dr. J. H. Stranan, Chief of the Public Health Education and Training Section,
W.H.Q., Geneva.

Der. D. A. Mitcuison, Medical Research Council, London.

Dr. FincH, Washington University, Seattle, U.S.A., W.H.O. Consultant.

Dr. H. HaLacH, W.H.O., Geneva (Addiction Producing Drugs Section).

Dr. A. C. Sapnz, W.H.O., Geneva.

Dr. FincH, Washington University, Seattle.

Dr. G. R. Garcin, W.H.O./U.N.LLC.E.F., New York, U.S.A.

Miss L. BELL, MNursing Adviser to W.H.O., Brazzaville.

Dr. D, L. Davies, Institute of Psychiatry, Maudsley Hospital, Denmark Hill, S.E.5.
Dr. O. J. S. MacpoNaLD, Ross Institute, London.

Dr. F. W. Lowenstein, W.H.0., Geneva.

Dr. P. WinTER, Poliomyelitis Research Foundation, Johannesburg.

Proressor G, MacponaLp, London School of Hygiene and Tropical Medicine.

Dr. N. M. Sinna, Assistant Director of Health Services, West Bengal, W.H.O. Fellow.
Proressor D. B, JeLLirre, Paediatric Unit, Medical School, Makerere College.

Dr. D. J. Lewis, Medical Research Council, UK.
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Publications
ARTICLES PUBLISHED BY THE STAFF OF THE MINISTRY OF HEALTH, 1959

ALLEN, E. F., CRUIKSHANK, A. AND WHITTAKER, L. R.—"Blood Counts in Relation
to African X-ray Staff.”” E Afr.Med.J. Vol. 36, p. 274.

AnG'AwaA, J. AxD Haynes, W. S5.—"Prednisone in the Treatment of Patients with
Pulmonary Tuberculosis at Port Reitz Chest Hospital, Mombasa.” E.Afr.Med.J.
Vol. 36, p. 147.
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