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In Lagos, acquisitions have been carried out in the area known as
scheme No. 4. This comprises seven and a half acres of congested and
low-lying property in the distriet of Idunsaghe. By the end of the year,
between sixty and seventy properties ]m{F been acquired at a cost of
£3,522, for land, and £4,594, for buildings. Good headway has been
made in demolishing the insanitary buildings and preparing for the
engineering works and the new ?ayﬂllb. Scheme No. 4 should be
completed early in 1936, and the new layout ready for occupation by
about the middle of the vear.

In connection with scheme No. 6 Isalegangan, engineering works
have been undertaken which consist of the construction of 1,180 linear
yvards of new roads, and 2,790 linear vards of drains. In addition,
sixteen new culverts have been erected. Many enquiries have been
received, regarding the new plots, and already, an appreciable number
of plots have been reserved.

In scheme No. 2, Idumaghbo and scheme No. 7 Oko Awo, plots have
haefnlil;akeu up with enthusiasm, and at the end of 1935 the position was
as follows :—

Scheme No. 2 27 plots leased 13 plots sold.
LR ] L ? 43 ar an l'ﬁ ap ¥a

Another important feature of the development work in 1935 was
the sanction obtained from Government to reclaim the whole of the
Idumagbo lagoon. This will mean the eventual elimination of a most
unhealthy and insanitary area of swamp and stagnant water,

In Docemo Street, Idumagho Avenue, and Reclamation Road, the
Board had limited the buildings to be consirucied to two storied
dwellings. This was done to enable the owners of property to secure a
ﬁmd economic return on their outlay, on these expensive plols.

owever, the Engineer to the Board complained that these large
buildings were sinking more than is usual, and causing damage to the
drains. The area concerned is all reclaimed swamp and lagoon.

The Board has decided to carry out an underground survey of the
area, to discover, if possible, the actual bearing capacity of the ground.
Until this survey is completed, all building in the area affected, has been
suspended.

During 19385, the Board has undertaken certain work in the Lagos
suburban areas, viz., at Suru Lere, and Ebute Metta.

Considerable investigations were carried out at Suru Lere to draw
up a scheme for the redistribution of holdings with a view of ensuring an
orderly layout of plots and buildings in conformity with the town

ning design for the area, to obviate the growth of the very slum
conditions there which the Board is trying to reduce at Lagos. An area
of roughly ten acres near the level crossing at Yaba was selected for first
treatment, a scheme of blocks and plots in accordance with the main
road proposals drawn up on paper and the boundaries of the roads
demarcated on the ground. Work on this has had to be temporarily
suspended owing to problems connected with drainage, arising.

Lavout plans were prepared for Ebute Metta East and Ebute
Metta Wj;st, apnd apl}mve?l y the Board. These plans have been
designed to produce as little disturbance as possible while at the same
' time, preserving the amenities of the neighbourhood and guarding
against the growth of slum conditions. It is intended t.:hat-_as far as
ossible the mew planning shall be carried out by redistribution of
oldings, and with this in view, some 300 claims were dealt with,

recorded, and plotted.
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No further meetings of the Animal Health or the Dietetics
Committees have been held and T gather from conversations with
members that there is no desire for the committees to continue. It is
said that once contacts have been made the commitiees are unnecessary.
A very great deal of propaganda work is necessary to convince people
that the subject of nutrition is of practical importance. The general
idea seems fo be, that if the people live and manage (o maintain their
numbers, that all is well.

Diets in Institutions.

(@) A preliminary inquiry into hospital diets in the north
indicates that investigation is necessary. The figures for two hospitals
are interesting. These figures were obtained as the mean of five days
weighings of each food item,

! Protein, ! Fat. . Carbiohydrate, | Caluries,
[ : il

| | |
A 112 95 | 427 ' 2,952

B. ok 1 | 2852 1,450

The Medical Officer in hospital B. stated that many of his cases
reacted poorly to treatment. In most cases the money allowed for diets
is adequate but the marketing is often in the hands of a cook contractor
whose profits are large. Dietary scales are essential and should be based
on the approved prison diets. All food brought to the hospital should
be weighed. Food costs should be found for each area and to overcome
the large fluctuation in prices some storage is necessary and especially
in the Northern Provinces where foodsiuffs keep well under the
condition of low humidity. The European nursing staff should receive
some training in local domestic economy.

A recent examination of hospital diets in the Southern Provinces
indicates that many of them are defective in quality and quantity.

(b) Prisons.—In spite of the work done by Dr. McCulloch it is
found that there are still many unsatisfactory features in prison diets
e.g., grain only is stored and in some prisons where grinding mills have
been installed they have been allowed to fall into disuse. There is no
‘storage of beans or groundnuts and in one case it was found that when
the price rose no further issue was made. In another case no green
leaves had been given for about one year and the kuka ration was cut
down as the price rose. A common cause of shortage lies in the fact that
no allowance is made for the doussa removed from the grain in the
preparation of flour.

(¢) Schools.—In the schools examined the diet appeared to be
adequate except for a lack of green food. The school gardens which T
have seen so far are not very satisfactory and some of them appear to be
play-things. They should not be regarded as a method of teaching
-agriculture as the ﬂf] parents are very probably much more competent
in this respect. The use of gardens should be confined to Dr.
MeCulloch’s original intention i.e., a place where the boys can grow the
necessary green food which they so urgently require, especially during
the dry season.

l:';? Some experimental work was done on rats fed on diets
Erwid by Yorubas and Efiks but the result were unsatisfactory chiefly

use of the dishonesty of the people pm\ridin% the food. The diets
showed little variation and the superior growth shown by the Efik diet
was probably personal.

(e) It is very difficult to obtain reliable data on food consumption
in native homes. Several examinations in the homes of ma lami
indicated a diet adequate in most respects but lacking in green food and
‘with the consequent poor mineral balance.
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Analyses —The collection of analytical data on local foods has
been continued. The fat content of meat and animal organs shows
little change over the wet season data. It is invariably low. No
further work has been done on vegetable milk as it is considered that the
praposition is not economically sound. The use of goat milk for children
and nursing mothers offers better prospects but this iz largely an
agricultural problem.

Biochemical Erxamination.—A series of 100 blood examinations
was made for ealcium, inorganic phosphorus, and for blood phosphatase.
The blood caleinum and inorganic phosphorus showed a normal range.
The phosphatase averaged about 6.3 Kay's new units or .126 Kay’'s old
unit. A few examinations for blood magnesium showed values a little
below normal.

Vegetable Gardens and Fruit Propagation.—A considerable
interest has been shown lately in the north h]y the administration in
the institution of fruit and vegetable gardens. These are bein
developed by the Native Administrations wi& the advice of Forestry an
Agricultural Officers wherever available. I cannot do better than
describe the proposals for the Zaria garden some of which are already
carried out. The garden is under the control of the Native Adminis-
tration and the work is done by the Native Administration prisoners.
The garden will produce green food in local use for Native Administration
institutions (e.g., tomatoes, spinach, sorrel, karkashi, peppers, ochro,
etc.) and mixed vegetables for sale to Europeans. Fpaﬁuwiug the
Kaduna practice it iz proposed to rent a stall in the market for the sale of
produce. During the dry season when the need is greatest a supply of
green food can be maintained. There is a native demand for fruit and
especially for the sweet fruits such as mango, orange and guava. It is
proposed to plant about 700 fruit irees including all the known varieties
of orange, tangerine, grape-fruit and other citrus fruits, and also
mangoes, pawpaw and avocado pears. The fruit is partly for sale and
parily for use in the propagation of good quality trees. In addition the
garden will serve as a nursery and will distribute mango and ecitrus fruit
seedlings over the province. A start has already been made in planting
roadsides and market places with mango trees. Arrangements have
been made to maintain the seedlings. ads and markets have been
chosen because of the ease in conirol and because the experiment in
Katsina showed that issue to private individuals resulted in failure.
The nursery gardens elsewhere are less ambitious but in Kano and in
Katsina about fifteen miles of roads will be planted this year. If the
Zaria garden proves to be an economic success it is proposed to extend
the work to other areas such as Kano, Sokoto, Maiduguri and Jos where
the need of fresh fruit is great.

Dr. Alfred Clark of the Medical Research Counecil travelled
throughout Nigeria during the year investigating the question of toxins
in foodstuffs. This invaluable investigation was made sible b
grants from the Medical Research Council and the Colonial M GE
Fund. His report is awaited with great interest.

B.—MEASURES TAKEN TO SPREAD THE KNOWLEDGE OF
HYGIENE AND SANITATION.

The subjects of hygiene and sanitation were given their usual place
in the eurriculum prepared for Government and assisted schools.

One of the most important measures introduced during the year
was the arrangement of vacation courses in hygiene and sanitation at
Umudike College for teachers and others. Two courses were held, each
lasting two weeks. .

The library of health propaganda films was added to during the-
vear and these films were shown on numerous occasions to all sections.
of the public, notably during the Health Weeks at Ibadan and Lagos.




—_—
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The Ibadan Health Week was most suceessful, the training centre
for sanitary inspectors being utilised for indoor exhibits and the grounds
of the centre for outdoor and trade exhibits.

The Lagos Health Week was equally successful and it is pleasing
to record that the efforts of the Committee which organised the Health
and Baby Week gained for Lagos first prize in the Imperial Baby Week
Challenge Shield Competition.

In addition, second place was gained in the Bostock Hill Memorial
Shield Competition for the best celebration of Health Week held outside
the British Esles during 1935.

. C.—TRAINING OF SANITARY PERSONNEL.

All four training centres, at Lagos, Ibadan, Umudike and Kano,

continued to do excellent work, Lagos training both Government and
‘Town Council pupils, Kano both Government and Native Administration
pupils and Ibadan and Umudike Native Administration pupils only.
_ At the Lagos centre, a three months course in hygiene and public
health was given by the Medical Officer of Health and Assistant Medical
Officer of Health during the second guarter of the year to Medical
.I&,asistanta. This course included practical demonsirations as well as
ectures.

- D.—RECOMMENDATIONS FOR FUTURE WORK.
(1) The improvement of water supplies in smaller townships and
villages.
(2) The training of additional sanitary inspectors for Native
Administration areas.

(3) The installation of water-borne sewage systems in institutions
where water supplies are available.

IV.—PORT HEALTH WORK AND ADMINISTRATION.

A.—Lacos Following the trade recovery at the end of 1934 the
uhipp'mg entering the port of Lagos during 1935 showed a large increase.
This increase was esfeciall_y noticeable during the last two r{uartem of
tne year. The usual medical examination of incoming and outgoin

assengers, vaccination, disinfection and disinfestation were continue
uring the year and no case of imported or exported infectious disease
was recorded,

One case of smallpox occurred in the port area.

The seamen’s clinic for venereal diseases at Apapa continued to be
freely used and forty-one cases were treated, 1,171 persons making use of
the early freatment facilities.

As usual all vessels not in possession of a valid deratisation or
deratisation exemption certificate were subjected to a rodent survey.
Four deratisation and seven deratisation exemption certificates were

~ issued. Trapping and survayin%tuf vessels have been carried out
1

continuously and all rodents caught examined for plague. No infected
rodent was found.
During the year 6,532 inspections of permanent harbour craft for

‘mosquito breeding were carried out, the larval index being 0.06 per cent.
B.—PorTt Harcourt. At Port Harcourt 315 vessels entered and

813 left the port during the year and 4,135 deck passengers were

‘examined.
: C.—CaraBar. 212 vessels entered and left the port and 2,073 deck
passengers wera examined.

J. M. MACKAY,
Acting Deputy Director of Health Serviee.
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V.—.MATERNITY AND CHILD WELFARE.

T'raining of Midwives.—During the year seventeen certificates as
Grade I Midwives and seventeen certificates as Grade 1T Midwives were
granted. In addition to the Government and Native Administration
training centres at Lagos, Aba, Ijebu Ode, Akure, Kano and Ilorin there
were six Mission hospitals by the end of the year recognised by the
Midwives Board as training centres,

_ The maternity hospital at Massey Street, Lagos, has been workin
o 1ts utmost capacity and has in fact become too cram to dea
adequately with the work. 1,184 in-patients were admitted during the
year and there were 29,652 out-patients attendances.

The new maternity hospital at Aba has immediately proved to be
popular and both maternity and anie-natal work is increasing. The
infant welfare centre flourishes and there were 1.031 new cases during
the year. The maternity hospital at Ebu Owerri which forms the base
for the Travelling Lady iledical Officer in Ibo country was extended by
the Church Missionary Society and several other small maternity centres
were opened in the distriet. The Lady Medical Officer visits the centres
and the Native Administration dispensaries and the nucleus of an
exiensive maternity service in that crowded rural district has been
formed. A maternity home has also been opened by the Church
Missionary Society in Benin and at Ife in Owerri Province.

At Ijebu Ode, the centre of the province, the maternity and infant
welfare work, started in 1932, has progressed steadily and the centre has
been approved for training Grade II Midwives who are supported by
the Native Administration for work in the province after training.

In Ondo Province the training centre for Grade 1T Midwives at
Akure has been able to train girls sent in by the Missions who return to
work at the Missions, and the maternity and welfare centres which were
opened as sub-stations at Ondo and Owo have done good work.

At Abeokuta Miss McCotter, m.8.E., still obtains huge attendances
al the infant welfare clinics supported by the Egba Native Adminis-
tration and her staff of visiting midwives have done good work in the
town.

The mission hospitals at li,;i Enu (Onitsha), Ilesha, Ogbemosho,
Amachara (Owerri Province), Abeokuta (Sacred Heart Hespital) and
Zaria have done excellent maternity work. A new maternity hospital
has been opened by the Roman Catholic Mission near Owerri, and five
nuns have started a maternity home at Banso in the Cameroons.

In the Northern Provinces the maternity hospital at Ilorin has
become very popular and is now reserved exclusively for maternity and
infant welfare cases, Training of midwives has pr and an
excellent start has been made with health visiting not only in Ilorin town
but also in the surrounding district, working from Native Administration
dispensaries as bases. Miss Earl's work in charge of this centre has been
very valuable.

The women's section of the Native Administration City hospital
at Kano has had to be extended to deal with the increase of work and it
is hoped to add a second sister here to assist Miss Storrier, funds being
provided by the Native Administration. An infant welfare centre has
been opened at Sabon Gari, Kano. A maternity ward has been built at
the Native Administration hospital at Maiduguri.

An experiment made by the Medical Officer at Bida of opening an
infant welfare centre in Bida Town proved an immediate success, an
interesting feature being that assistance was provided by bovs at the
Middle School. Sub-centres have been started also at Katcha and
Kontagora.

Infant welfare and health visiting work in Lagos is reported upon
by the Medical Officer of Health in the report issued by the 08 Town
Council. The following is a summary of the work carried out in 1935 : —
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INFANT WELFARE Crixios, 1934—1935—continued.
1934, 1935,

| | BEbute | Com- Ebute | Com- -
| Lagos. | rretea | bined, | D28%% | Motta, | bined.

Number of food demonstrations given at the | |

Cliniea (Health Week) ... ... | | 3 1 1
- attendances at food Jdemonstrations 136 | 193 A44 Al &0
» baby bathing demonsirations given

at the clinics 2 2 i H i 11
« attendances at bathing demonstrations 74 69 | 1ad [ 207 | 240 | 456
v cages referred for cirenmeision e ] & 11

Abnormal conditions recorded most commonly in babies attending
the infant welfare clinics included cough (174), thrush (149), scabies (93),
chafing (72), fever (58), constipation (53), rashes other than sweat
rash (44), marasmus (30), anmmia (30), sweat rash (26), ophthalmia
neonatorum (19), mastitis (15), boils (12), diarrheea (11), vomiting (11),
dermatitis (10).

Infant Deaths —The most prevalent causes given of infant deaths
recorded were broncho-pneumonia (140), congenital debility (111),
convulsions (73), malaria (57), prematurity (40), bronchitis (28) and
diarrheea (21). As many of the babies however, are not seen before
death, the cause of death given has to be based on the statements of the
persons notifying the death.

Fathers' Meetings —It has unfortunately been found impossible
to hold any fathers’ meetings during 1935. :

Maternal Mortality.—Thirty-four women died during 1935 from
causes directly connected with pregnancy and childbirth. As there were
4,482 births registered in the mwm-:hig;, the maternal mortality for the
year works out at 7.5 per thousand births as compared with 8.9 per
thousand in 1934.

Health Week at Lagos.—It is gratifying to report that the health
week and baby show organised in Lagos in 1935 gained first place and
won the Shield in the Imperial Baby Week Challenge Shield Competition,
and also the second place in the Bostock Hill Memorial Shield
Competition for the best observation of health week outside the Briti_sh
Isles. Special credit falls upon Mr. N. W. J. Turnbull, M.8.E., Chief
Sanitary Superintendent and Miss Skerritt, Nursing Sister, for this fine
result.

VI.—HOSPITALS AND DISPENSARIES.

A.—HOSPITALS AND HOSPITAL STATISTICS.

Little expansion of hospital buildings has been possible from
central Government funds but a considerable amount of building has
been done by Native Administrations.

In the Southern Provinces a new ward of twenty-four beds was
opened at Degema and at Bamenda, the latter hei:lllﬁ a fine building of
stone and cement. A semi-permanent hospital with out-patient rooms
and a ward of twenty-four beds was constructed at Umuahia in Owerri
Province, and an out-patient waiting room was constructed for this
hospital from funds raised locally by veluntary subscriptions. Electric
light and power was installed in the hospital at Abeokuta.

In the Northern Provinces a screened European sick rest house was
built at Maiduguri; a new ward of thirty-four beds was opened at
Katsina; two large new wards are under construction at Jos: and a new
ward of twenty-four beds was added at Sokoto, making this a fine
hospital now of eighty beds. Electric light was installed at Sokoto
hospital also. The new hospital at Hadejia was opened early in the year
which contains thirty-six beds in permanent buildings hesides other
temporary accommodation. At Gusan a permanent Eiﬂding to take
eighteen beds replaced an old temporary ward.

s
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F.—X-RAY DEPARTMENTS.
Al Lagos 1,019 patients were x-rayed, as compared with 843 in
‘and there has been an increase in iﬂ axaminat,?:n of kidneys by
#a and of gall bladders by Shadowcol; forty-eight Barium
were given. More interest has been shown in the examination of
by the small dental films. 334 electrical treatments were carried
ﬂ Kaduna 129 patients were x-rayed of whom sixty-
)eans. Sixteen Barium meals were gairvsn. T
it Port Harcourt lack of skilled staff caused the apparatus to
| idle most of the year but this will be remedied in 1936 by an
‘appointment.
-ray plants are also in use at Calabar, Ibadan (Native Adminis-
1wspital) and Kano (Native Administration hospital).

- VIIL.—PRISONS AND ASYLUMS.

= '!qliuwing figures show the general health and the death rate
ers in Government gaols during the year, contrasted with
r the previous two years :—

Northern Proviness, I Southern Provineos.

ey J4, 1935, 1983, | 198 1995,

452 193 H6G G686 | TO3151 i, 0

142 187 450 | 25346 | 27,268 | 24,100

2076 2,073 3,120 72082 47,970 28,059

1] ois 855 TIre1 7525 Qa2

10 (1] 11 101 110 b

b | 1271 19°4 15°1 156 138

Northern Provinces. Brought forward 26
a Hemiplegin 1
2 i 1 Non compos mentis 4
i 1 Acute Mania 4
i 1 Myocarditis o 1
1 iﬂmﬁ;fnﬂlimll::itumma ;
1 - 1 cute Paricarditia
ey Pmpm. 1 Lobar Ponenmonia... b i
el b Acute Diarrhoea ... fi
£ 1 Strangulated Hernia 1
—— | General Peritonitis 1
11 Bhock ... wim i 2
— ﬁmpﬁa_q‘\'ut.itia aa e g
ephritis e
Southern Provinees. Abscess 3 1
hll"ﬂ aas un IE Bé“"iu sas Ry 1
onlosis of the Spine and Lightuing Stroke ... 2 9
 Intestines ... Ve 1 Uriemia S 1
lic Dyseniery o 2 | Septicemia £ 3
culosis of the Lungs ... 6 Syncope 1
Miliary Tuberculosis 2 1 atural canses S 1
Diabetic Coma: ... 1
. tl'}n i EEES 3 LB
- Qarried forward 26 Tatal 88

"~ No improvement in the position with respect to civil and criminal
lunatics has been possible du:mgI 1935 except that a small asylum was
‘built upon farm land near Bida. It is hoped to review the whole position
in 1936 following the visit of an expert alienist from England.
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TABLE V.—RETURN oF Diseases AND DEATHS (NoN-EUROPEAN)
FOR THE YEAR 1935—continued.
IN-PATIENTS. OUT-PATIERTS.
i H‘E { ToTAL B
IBEASS, :E z | - — TO'.I.I :E- =
E%Eﬁl Admissions SAEAE -ﬂ%gg Male. | Female. 'Deaths
2 Deaths, treated. (SHIZE -
e | Malo. | Fomale. ==
Brought forward ... .. 467 5,083 | 1,835 @ 5l14 8,285 D585 |28025| 8706
L—Infectious and Parasitic Discases |
— gcontd. |
7. Yellow feveor... ses | e et o g A o e e
38a. Tertian mntarm I'P. mm} SEts N W 4 1 '"ﬁ'l o35 85| ..
88b, Quartan malaria (. malarie) . ] [} 2 48 | 602 200 ..
38ec. Bubtertinn malaria (P, .‘nlmparlml} 31 1,115 427 28 1,573 | 34 (18,562 | 6,630 | ..
-38d. Malarin—type unspecified T I T 70 14 492 B 10671 5332
38e, Blackwater fever ... ol ses i i8 4 7 23 | 1 2 1 =2
B0az. Leishmaniasis i | o pre iy e o -
300, Spiroc Ilmtmnlcmruhwmarrhgica e e o . sae - i
30c. Trypanosomiasis ... 201 {1,170 | 420 | o4 J91 | 195 | 2103 1,127 | .
30d. Yaws ... 28 | 238 | 130 7 306 20 63,430 | ..
30e. Other ;nrumml dlmum PP e | 12 5 0 17 | 1 0 N
40. Ankylostomiasis ... ... .. 18| 547 | 176 | 12 741 19| 1068 601 | ..
41. Hydatid eysts 1 1 . e Vi
420, Ascariagis ... 6| 174 BG 2 266 13566 | 10,797
42h, Dracontiasis {gumen-wnrm} 5| 488 50 o 543 15 | 1,750 b1
42¢cl. Filariasis {hmm:r.rtﬂ [ (i} By Bl
4202, Filariasis (lea-loa) .. s e 11 LB | 18 | e 222 aL: | Ll
42c3. Onchocerciasia ... . e s 4 see wes
42, Sehistosomiasis }J‘mmmtabium} AL 162 14 a 176 4 426 | A5
4%, E.chmmuimama mfm;mmm 11 57 g 1 E g 5'%3 Lﬁg =
43f. Teeniasis (Lape-worm T 102 1
42g. Other helminthiasis l'nufuuflsr&ﬂ.'l 51 [ 3 L 58 4| 15l 29| .
430, Actinomycosis a 1 3 4 R R
43h. Other mycoses {mnﬁum.-tnut. 'ﬁfh} 14 - P 16 1 17 180 el
4da. Sequelm of vaceination ... i 5 P 5 1| 2877 L0GB| ...
44b, German meagles ... 11 3 | 14 e 25 13
44c. Chicken-pox... 10 (1,119 | 138| 2| 1,267 53 | o68 o | a8
440, Mumps i 10 o [ 13 2 169 g0l ..
HE.. DCIIEIIE ass new ass L = e snn | ses sas Ll 3 ﬂ aes
44f. Glandular fever e o e t.i = L | e sen e i Ry
445, Other Infections and  parastic I
digeases ... a 1 (R | 1 i 802 | .
II.—Cancer amd other Tumonrs.
Clancer of—
45, Buccal cavity and ph!.l"j'l]:[ 4 1 4 5 1 10 e A o IR
46a. (Esophagus 1 . 1] . ans s
46h, Stomach and duodenum .. 5 (] 2 11| = 1 i
46e. Rectum ... 2 1 1] B a a ; e
46d. Liver ... ... o 16 2l 7 18 wes 4 )
46e. DPancreas .. vew 1 oA | T 1 s aai Er
46f.  Other digestive nrg'nns as 71 2 4 0 sas 1
47.  Respiratory organs 2 1| . 3 e 1 bl [
iﬂ, I,Il-ET'IlE o van A Fen ﬁ 5 5 wew T ﬁ 1 e
49,  Other female g:enit.l.l e e et 15 3 15 o [ o L B
Eﬂ. B‘I‘Eﬂ-ﬂt CEL] s L) e LTS . n 1 9 b I 'li EE
61. Male lremt.o-unnnr:' organs ... 8 2 8 .- 2 o
53. Bkin. Rt 4 15 1] 20 25 3 10 T B
53, Other nrgans il 1 33 3 6 37 1 12 ]
Sda. Dermoid eyst ho o 27 0 11 a6 (1] a8 141 ...
54b. Fibroid, nmma B i L (AR B Go| 7| 55 3 [ 103
Hde. Lipoma i o 127 54 | 11 181 13 203 1191 S
54d. Other non-maignant tumours .. 23 | 159 BB 14 75 10| 530 20| ..
55. Tumours of undermined nature ... 30 20 | [} 50 3 i 47
Carried torward... ... .. | 818 |1=.m 3,706 | 748 i 16,784 1,008 143,215 100918
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TasLe V.—ReTurs oF Diseases aNp DEATHS (Non-EUROPEAN)
FOR THE YEAR 1935—continued.

IN-PATIENTS. ! OUT-PATIENTS,
|
Di ?:-l I TﬂTil" | -."D'-E‘-
L, e = 4 EEE
| %"Eﬁi Admissions. | Eﬂ:} 2 ??ﬁ 2| Male. | Female. |Deaths
== et Denths| treated. | EHZ— :
mas | Male. | Female, =g | I
Brought forward | 813 12205 3706 748 | 16784 1,003 143215100018 24
IL.—Rheumatism, Diseases of Nubri- | ! !
tion and of Exndocrine Glands and ' i
other General Discascs. l ‘ .
e | |
8. Rheumatic fever ... o 2 b | 14 3 68 il s £
-_':’ Chronic rhenmatism T 19 | 403 120 | 9 832 39 23071 10,960 =
iTb. Rhenmatoid  arthritis,  osteo- 3= ! |
arthritis, &e. ... iae el o a2 18 | 1 L7} 3| 1,157 &21 [ o
Gout ... 2 S 22 : ma | el i 1 e | e
] ]'.Huhatu{;hmalhtus T 2| 382 11 8 45 | 3 3;1, 18 | ...
@, Beury povitaminosis O I I, 3 [
. H;pu{mgmm; o 12 e 14 | 1 | 242 ‘ £
ila. Beri-beri [hupunit-umhosuﬁ Y. L 4 3| 1 7 2 12 5
1k ]!pldam:u dropsy (toxemic) S A : o P farey
2. Pellagra (hypovilaminosis 13,) . 4 i [ A 5 a9 U B
3. Rickets {h?rmﬂtuminwm T R 3 1 7 e a2 V)
5. the pituitary gland ... e, N 1 i e
6a. Simple goitre figes T ] 1 8| 8| 104| 174 .
§6b. Exophthalmic guim £is 3 4 T 1 6 | 10| -
fic. Other diseases of th:'roiﬂ and . | '
| parathyroids ... 4 3 L EY 16 | 11 | B -
87. Diseases of the thymus ... 1 I B [ 43 | e
68, Discases of the adrenals ... ... o R ey gi [ | e [
9. Other general diseases ... .. 11 1 1 12 2 14 15 | .
.-'—I".H'EHI of the Blowd amd Blood | i ! |
- Forming I, | | | i
| | [
Ta. Purpura ... .. . = R £ [ e 1 ERtinl s 1
[ . HHI'I'IQ h“h ann ren aas Lo | 1 I BE e | 1 | ¥ | aes B
[la. Pernicious ansmia : [F R 1) 3 1| £] ] 1o Qs
b. Anmemia—other t.vpas 4 11| 162| 132 | 15| 305 19 1,450 | 1576 z
72a. Leuksemia ... iz i 1| 2 | | [ | | .
72b. Lymphadenoma 10 & 15 | 1| 20 1
. Discases of the splaan {uplanama— | |
galy, &c.) .. o| 85| 7| o 173 9|18 | 1712| 2
Other diseases of the blood and | | | . |
blood forming organs ... ... b 24 TS 2 [ | 6 | Ll
- ¥V.—Chronie Poizoning. | [
i5. Aleoholism (acute or chronic) 1 2 - : 3 | ! 1 "
76, Chronic poisoning by other organic | | | .
substances (cocaine, morphine, : I ‘
¢.i PR 2 i 2| 1 4| : Uy | A
Chronic onin minera |
M’ﬁﬂ F' o R | 2 | ; 2 | 2 i i
I !
VI.—Discases of the Nervous l |
System and Sense Organs.
m{u]f]thﬂlm&nﬁahm nhm&;a lﬁfs
ot including encepha
lethargica ; aeag T ) ] 2 [ 10 e 2 i | e
Hﬁ:}nglﬁa inot inci]udllng t1;berfu-
ofF cerebro-gpinal men 153
see 18) i Tk i O 41 Y )
80, Tlhﬂ dorsalis {Lnunmomr l.ta::;r] 1 2 1 6 6 =
Carried forward ... 864 (13,264 | 4,160 | 828 | 18,288 | 1,080 1?1,423315,&#? 28
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TasLe V.—RETURN oF Diseases AND DEATHS (Nown-Eukoreax) ror
THE YEAR 1935—continued.

| IN-PATIENTS. OUT-PATIENTS.
Diseases ' W | ToTaL, B | 2 =i
'EEE Admissions, | [ LTE...I !;é Ef Male. | Female. Deaths.
- e Meaths.| treated. | B
o | Male |Female | me"

Brought forward ... .. .| 958 15322 4849 1,130 | 20,120 1398 225,710 126576 43
| |

VIL -- Diseases of the Circulatory | '
System—contd, | |
1005, Varix. Varicose veins, ?arinmala a3 1| - 4 3 44 13
1000, Phlebitis i1 3 2 b [ 8 &
1. Other digeases of veins ... Py 3 i 3| 1 0 7
101a. Bubo (non-specifie) | 30| 233 a0 203 22 | 856 115
101b, Adenitis and other diseases of the : _
Iymphiatic system i 322 57 1 a7e 22 | 1,758 5
'1&2. Abnormalities of blood prmura. [
hyperpiesia, &e. ... o s | ;8| R 1 . 85 ]
1034, Hpistaxis ... el 12 L H e 14| .. 28 15
108b. Other diseases of the circulator :.' [
Bystem ... . EEE] v 2| 1| 1 1{r| 1 14 L]
VIIL—Disenses of the Respiratory !

System. | | |
10Ma. Rhinitis. Coryza ... ] 11 |8 | 83 | 4,840 2,945 |
14k, Other diseases of the nma ] BT 3 1} | 4 | 03 42

{e. Diseases of the a-ct:aaEnrj nasal | | | |
B H:::]ﬁ I 4 1| 1 5 S| 15 G
L ypus wia ] 11 | += 16 20 23
e Gangosa . .. e Ll 10| . 19 | 26 55
105a. Laryngitis o 13 ? *l 20 | [ 304 117
105h. Other {Iiiallﬂnntthﬂlar}nx 15 | 20 | 1| 16 16
. Acute bronchitis ... 27 | 8410 219 43 1,081 24 18338 B,310 10
108b. Chronie bronchitis .. 12 | 48| 34| 12 204 7| 8,020 3855 1

fe. Bronchiectasis aas ss i 3 1 1 3
107. Broncho-pnenmonia 13 | 487 | 144 | 212 644 18| 274 137 4
108, [Lobar pneumonia ... 23 | 1,088 174 | 311 1285 | 63 i 54
f10a. Pleurisy = . oo i e Vs 157 | 20 10 177 | 4 GRi | 111
1106. Empyema ... 4| 15 2 6 21 L T
111a. Enaamuc congestion of 1ungs | 8 1 9 £ 5 2
111l Bmbolism of lung ... ... B 3 4 o
112a, Asthma fi | i 15 4 83 2 172 | 76
112b. Hay fever ... bial e ane o]
113. Puimonary emphysema ... .. ... | 2 2 3 1
114a. Gangrene or abscess of lung ... 51 38 2 54 3 .
114b, Other diseases of t.lm m&pimmry |

system ... . 8| 13 3 2 22 114 128
IX.—Diseases of the Digestive | ! ;
System, ' | '
] Dental caries. Al\raular nhama 40 11 3 5l 2| 3260 1283 ..
1156. Pyorrhoea ... ... 1 11 H A TN (ST e T 551 | ...
115e. Stomatitis ... 2| 102 47 10 151 3| 2320| LB ¥
115d. Tonsillitis. Pharyngitis, Quins;- 2| 120 41 3 172 7| 1,878| 837
115e. Adenoids [ R ol e 49 T
115f. Other diseases of the buccal !
:- cavity, pharyozx, ete. ... .. 16 12 1 28 1 426 100 | ...
116. Diseases of the mglmgua S I 2| | - - (N 5| - 1
117a, Uleer of the stomac) D2 Ee] (R 16 1 2 2y 1 14 i i
117k, Uleer of the dum]anum ; 2 18 3 ] 53 1 bir] 12
118a. Gastritis ... 4 120 45 3 169 3 BRT 624 | .
118b, Dyspepsia | 3| 175 43 | . 221 10| 45021 269 a0
118¢. Other diseases of the stomach . 24 10 3 B L 185 | 1t
119, Infantile diarrheea I'.undm- two |
- #@2x0i years of age) ... 13 a6 48 ] 97 o | 1,254 1,086 2
. : |
g Carried forward ... .. | 1,158 |10,715| 5872 (1,810 | 26,745 | 1,501 |277606 imrzw 82
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TAsLE V.—RETURN OF DisEAsgs AND DeaTas (NoN-EUROPEAN) FOR
THE YEAR 1935—continued.

IN-PATIENTS. OUT-PATIENTS.
| g |
: wE. ToTAL, ¥Eo
IMipeasis, |2 5;;5" — Total |E E‘Eﬁ
| s 2g% Admissions. l cases | 2 2 52| Male | Female. Deaths.
Sl b Dieaths.  treated. ="
[Ze® | Male. Fnluul-u.l | i,i =
|
Brought forward ... | 1,158 19,715 5872 1819 26,745 | 1,091 |277,606/140.230 | 82
[ I
IX.—Dviscascs of the Digestive _ ' [ |
System=—contd. ' I
|
120a. Sprue... | L | S s i et e b
1300, Colitis o | 3| 88 a0 10 121 1 873 401
120¢, Gastro-enteritis ... o s | e a0 47 | 24 137 2| 452| 24| ..
120d. Diarrhiea ... T I 487 | g1 40 568 9| 40674 1980 ..
121. Appendicitis T | 12 | 4 a1 4 20 ¢
1220, Hernin 123 | 2504 | 119 | 55 2,836 158 | 2,171 1060 | ..
122b, Strangulated hernia . T et T T| 40] 126 3 12 ol N
ﬁ.&c lut.eutmnllnhatrucnuu g ;g 13}% a5 | Egg 55 : b 7 ] (s
23a. Constipation i 7 phtl | 1 1+ e B | 25,883 .
123h, Diverticulitis S 1| LI s 2 2 'ﬁg :
123e. Fistula in ano . i (] 73 21 2 100 g 109 1
1234, Ischio-rectal abscess = 19 3 1 21 20 1 e
123¢. Other diseases of the intestines 1 43| 22 6 | (i3] @ 115 () Bl e
124, Oirrhosis of the liver e 2| 115 41| 41 | 170 7 T0 v
1254, Acute vellow atrophy of the h‘l-"Bl‘ vas 15 - 3 17 ] P - e
125, Hepatitis ; 9| 130 26 9| 165 3 220 1]
125¢. Abscess of the liver a3 44 6 10 | il 4 19 B e
1254, Other diseases of the liver 2 12 3 4 17 o 22 161 ..
1268. Biliary caleuli oak e e | e PP o A . it e
127a. Cholecystitis ot : 2 b | - R 1 s 23 TIH
1276, Catarrhal jaundice 4| 115 17| 4| 136 4| 818 1|
127c. Other diseases of the gall |
h!ﬂli[lﬂf and ducts anw san ane 1 1 we { 2 see 14 “ an
128. Diseases of pam:was 1| - 1 qa ‘
120. Peritonitis ... .. 1| &0 22 19 | B3 . 12 28
X.—No -Veunercal Diseaaes of the 5 |
Genito-Urinary System and Annexcs, | | |
130, Acute nephritis ... ... .. 8| 108 45| 26| 162 6| 167 87
131. Chronic nephritis ... e 12| 317 fih Tl 208 17 180 [i%
1330, Pyelitis ... o [ Lk 1300 3 251 o 14 24
133b. Other diseases of the I»::-:Inay |
and annexa = 1 a2 ¢ 7 27 (iT1] 50
1834a. Calculi of the kidney and ureter | CH R R | A 8| g - N
134b. Caleuli of the Madder Eti | o e | 12 2 1 14 it 2 3
135a. Oystitis ... 1. 1) el 4lf 8 151 6| 54| 251
135b. Other diseases ul t!.'u!: hlmlder' 8| 39 a lI:I'I 50 2 14 17
136a. Stricture of the urethra . 17 | 421 | 12 17 460 20 560 pix
136b, Urethral fistula ... R | [itt] | 4 9 7 62
136e, Perineal abscess .. 28 2 2 | a0 28 1
1364, Other diseases of the ure:ﬂum 57 4 | 4 61 1 421 iy
137a. Hypertrophy of the prostate ... | - 4 e 4
1237h. Prostatitis .. = 13 e | 1 13 2 a0 o
187e. Other dmuam of the prmla,t.a 10 - 10 i
138a. Phimosis .. B areh 3| 5M i 1 M7 81| 1672 vib
1238b, Epididymitis. Orchitis ... 4| 333 ves 4 357 12| 667| ..
138¢. Hydrocele ... il I R I - 734 52| 07| ..
138d. Other mnon- venareal diﬁamuﬂi
the male genital organs 1B 5| .- 2 a3 5| 20| e
138e. Granuloma venersum ... 1 26 | 14 4 41 3 57 b
130q. Diseases of the ovary ... 1 48 5 50 2 106
130h, Salpingitis and other diseases r.:l[ | |
the Fallopian tube 3] 117 1 120 ol 431
139¢. Pelvic cellulitis, abscess, ete, 2 a6 1 a8 3 2 87
139d. Displacement of uterus T . 72 1 7e. B s 186
Carried forward ... .. | 1,467 26837 6,939 2310 | 35,243 | 1,083 mn.aﬂm:,mn
|
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TapLe V.—RETURN OF DisEases axp Deates (Nox-Europeax) ron
THE YEAR 1935—conlinued.

IN-PATIENTS. |  OUT-PATIENTS.
Di ] ToTaL, | | uE |
incases. S - | Towl [EEE. !
E ?—;% Admissions, | | cases '3 E=| Male. | Female. [Deaths.
B ——————[Doaths| treated. |EEZ~ [
:E.E*.i‘ Male. 'l’ulﬂnlr.:.| I==%
Brought forward ... 1,467 26,837 | 6,939 2310 | 35,243 | 1,983 318,020 162,200 | 90
- X.—Non-Venereal Diseases of the , [
Genito-Urinary Syzlem and . |
Annexo—contd. [
Dysmenorrhea ... ut 2 i I gl .. 81 1 2158 | -
ks Hﬂdﬁﬂlﬂl]‘lﬂl. Uﬂl“‘i"lﬂitlﬂ s - | 174 | 2 llul-"" | B | ﬁ-'.' ol
Hnnﬂl‘l‘ n ssa s 5, : E | ama 25 s duhl
Mastitis,  Abscess and other | '
diseases of the breast ... 4 6| 8 1| L 7 16 676
i, Other diseases of the female | |
genital organs e 4 - | 170 6| 174 | 10 | 1,056 |
; - [ I
XL.—Diseases of Pregnaney, E‘hﬂd ‘ | ' ! .
Birth and the Pu&rpernlg | | [ !
E: | | | |
Post-abortive sepsis T i | 1 sl 14| &
p. Abortion ... o 3 295 (i} 28 | g i 330, 1
Ante-partum hmmarrlmgﬂ - ¥ | 33 1 || .. )
Eetopic gestation ... s | 15 i ] 151 ... o 1
Hydatid mole and other auuldenta
~ of pregnancy i I 8] =3 67 1 300
4n. Placenta previa ... , 0 1 | e veeil
[4b. Other puerperal hmmnrrhnga i . 19 | 2 1] ... g |
Pu"pﬂrll sepsis . san 2 | a2 i | HE ] 1| 38 |
Puerperal alhuminurlm ' | | i |
% Eclampsia .. o AR Rl e 56| 1| ap|
147. Other w:mmlaa of | mgnam:y = 103 2 103 | 3| 185 |
Ba. Tuerperal phlegmasia alba dule.na 5 : 1L | Tifs SRR e
H8b. Puerperal embolism . wev L B 1 P
r. Difficult labouwr ... ... e | 164 | 27 164 1 | Tl -
Retained placenta ... w | 73 12 73 e ] -
Other accidents of child birth 7| 19 4 56 o i 1130 L
i, Puerperal insanity ... | 4 1 ] v 1| s
Puerperal diseases of the hreast | ... 3 (A | [ | gx | .-
b Normallabour ... .. ..| 15 1200 3| 1205 % | 12
3 il
 XIL—Disenses of the Skin and | lf-!""[ | |
Cellular Tissie, | i
8. Carbuncle. Boill ... .. .. 1| 97 b 110 2| 2714 675 | ...
BRIl . . L L 2 | 648 | 110 | 26 784 34 | 5188| 008 | ...
152k, Acute abscess | B635 145 17 1,014 46 3'?34| LOGE | .
1188, Whitlow ... ... B 19| 24 1 158 9| 1887 T8 | ..
Ainbum e | 43| 6| .. 49 2 108 | 14
: igoes ... ... 1 5| 3] .. ol 197 T e
[158¢. Eczema. Dermatitis ... ] el s 149 10 | 3504 | 1370
158 !Jlephn.nﬂaalﬂ g 37| 401 | 88| 13| 491| 43| 35| o8
153 1 : T 1| lg il - ﬂ ! i:-m 82
8f. Impetigo ... .. . = 1 | L 18 1N Nayh
53 Keloid e T T 13 T e 21 1 73 a7 |
153 Hrinaia i S| T RS 1 6 3]s
58i, Pediculosis ... .. .. : ¢ 1| 1 o 33| 78| -
bj. Paorinsis & - e . el 4| i [l |t 5 344 340 | ..
58k, Scabies S ; 5 182 I e 235 817626 5m2| ..
Tinea ... o A 3 6| o8 an | ... 134 T 78211 2137 ..
m. Uleer . R TR s 304 2507 | 1,243 | 42 4,044 | 421 (26,000 | 14,1%4 | ..
Ul‘ti-mna da see 71 gl .. 13 BOG ast -~
Other diseases of the skin and | :
its annexa o 33 | 16 2 19 2 870 355
1
Oarried forward ~ ... .. ..| 1,888 :Lsz,ma'in,m 2515 | 45,201 | 2,630 F,na,m 198,026 | 94
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APPENDIX A.

Report of the Laboratory Service.

I.—PATHOLOGICAL UNIT.

(Consisting of the Laboratory ag the African Hospital, Lagos, and a
Research Laboratory at Yaba).

. The following routine work has been performed in the Laboratory,
African Hospital, 0s.

_Rabies.—During the year forty-two brains were received for
examination as compared with ninety-four in 1934. Thirty-nine of the
specimens were from dogs. Of the remaining three, one was from a
monkey, one from a cat and one from a human. Twenty-one of these
were positive (twenty canine and one human). Two of the specimens
one human and one canine) were negative on histological examination

ut positive when inoculated into animals. The distribution of the
positive specimens is as follows :—

Bamenda, 1; Benin City, 1; Calabar, 1; Ibadan, 1; Kaduna, 6 (1
human); Lagos, 5; Obubra, 1; Victoria, 2; Zaria, 2. One was sent for
examination by Professor Gordon of Freetown.

Tumours.—Ninety-nine specimens of tumours, as compared with
118 the previous year, were examined during 1985. Thirty were benign
and sixty-nine malignant. Of the malignant neoplasms, l}t;rty-ﬁve were
carcinomata, two were solid teratoma of the ovary and twenty-two were
sarcomata.

The original distribution of the malignant tumours was as
follows :—

{aroinoma, LBarcoma

Alimentary tract ... 11 =¥
Bladder 1 e
Bones amd Joints ... 4 (Adamantinoma) B
Breast a L
Grenitals (Female) ... 5 (and 2 solid Ovarianteratoma) —
Genitals (Male) ... — 1
Heart 1 (Secondary) 2
Kidney — 1
Laver e T (6 priumr:,-} =
Lymph nodes 2 (Secondary) 3
Muscle — 1
Omentum ... 2 (Secondary) o
Orbit ... — 4
Skim  and  subeutaneous

tissues ... 7 T
Thyroid 1 =

Miseellaneous Histological Examinations.—Three hundred and
sixty-five specimens were examined and reported upon.

Post-mortems.—During the year 341 autopsies were performed by
the staff of the Pathological Unit, as compared with 298 in 1934. 116 of
these were Coroner’s, ninety-two were Health cases and the remainder
were hospital cases. The Health Officers have kindly continued their
assistance with the Coroner’s and Health cases. '

(63



A 1T |
| a1 I
1111 (=T}] 1k |
Tgniil 1
I ([ |
! 11 \ 1
Lh el I | 11}
= ;
1 FTRECET k } ] |
Jiir g 01l i
=ir
| | I IO R
i i s I
I8 O TEN: |
e diTit | YT
ATk
Finst- 111N ] rriaa
. aw ool DOIS0NIN
1TE: i} 1 Thiis | (F i | |
|
|
140 ENTE
| 111
1
WL TR
| Tk 1 11K E
- 1 1 1 SRl
i i | 0 T
(0 oy :
1=K 1§ (35 Wi . ST
T 1
i Y 1B I
: AITLLLE - E I ! | 1 [
b 1
ol [ 1 s ) LS =il L E
. (T © M A L= b LA Eail |
rar b 1oT i - AT 3 al 1lea haz bean cor - : A
T 1T LR = HINE s SCE F i} i | 2 10 B







66

value in the rapid typing of cases. The type of a case can be given
within twenty-four hours, a point of no great importance in the treatment
of a Flexner case but one of considerable value in prognosis since the most
severe cases appear to be caused by infection \\*11;]‘1)%, W or the special
Lagos types of strains.

Vaccines.—Seven homologous vaccines were prepared of which
five were staphylococcal, one streptococeal and one coliform. :

Broneho-pnewmonia.—A number of the hwmmolytic organisms
mentioned in last vear's report were isolated from the lungs and Peyer's
patches with a view to grouping them serologically. The first anti-serum
made showed that the crganism from which it was prepared had only a
small degree of affinity to the rest. The second was more promising.
No heterologous strains agglutinated to full titre but a number
agglutinated to half titre.  Further serological work had to be postponed
owing to the pressure of other work.

Tuberculosis.—The study of this disease was continued further.
Forty-three strains were isolated and the primary cultures on Dorset’s
egg medium were minutely studied. There appeared to be two distinct
types of growth responsible for the acute and chronic types of disease
respectively. Single colonies from the two different types of growth were
studied in detail boih culiurally and by means of Koch’s phenomenon
tests and the results suggest that the readiness with which a strain
tends to dissociate has a considerable bearing on the type of disease set
up in the native.

A study of sections prepared from the suprarenal glands from the
extensive series of guinea-pigs used in the work reported in the 1934
report elicited a very interesting fact. The survival periods of the
guinea-pigs were closely correlated with the condition of the glomerular
zones of the cortex.

Anti-rabic Vaceine.—No trouble was found in preserving the virus
and emergency demands were met throughout the year. The consump-
tion of vaccine was more than doubled but with locally prepared vaccine
to hand it was not found necessary to increase the supplies from England.
The experimental stage is now over and while it does not seem likely that
sufficient rabbits can be bred locally, it will be possible to maintain a stock
sufficient to prepare emergency demands for vaccine and for the lar
supply it would appear to he advisable to depend upon supplies of rabbits
imported at regular intervals. ;

6,270 ces. were prepared during the year as compared with 1,700
ces. last vear.

ITT.—CLINICAL LABORATORY AT PORT HARCOURT.

A substantial addition was made to the building. The number of
specimens received from out-stations has steadily increased. From May
to September there was an outbreak of bacillary dysentery in the town.

The stool of about 100 patients who were not complaining of dysente
was plated in order to see if any were ‘ carriers ’, but none was found.

J[V.—CLINICAL LABORATORY AT KADUNA.

[t is interesting to note the high incidence of malignancy
encountered among the specimens sent in for examination, namely
thirty-one out of 163.

The following cases of rather unusual interest were met with
during the year:

1. One case of sickle cell an@mia in an African boy of about seven
vears of age.

9 One case of rhinoscleroma, and one case which was not so
definite histologically; in both these cases a pure culture of a member of
the Friedlander Group was obtained, presumably B. Rhinoscleromatis.

3. A eyst from the mesentery containing adult cesophagostomum
apiostomum

L.















i

APPENDIX B.

Report of the Tsetse Investigation and Sleeping

Sickness Service.

By H. M. O. LESTER, rh.p., B.8c., M.R.C.8.,
Director, T'setse Investigation.
In spite of a shortage of medical staff there has been a continued
expansion of the activities of the sleeping sickness service. The research
ngramma has had to be still further curtailed as through exigencies of

eave and shortage of staff there was rarely more than one Elurupe&n
officer available for work at Gadau.

In 1935 more than 96,000 cases of sleeping sickness were treated in
Nigeria. It is clear that, in spite of intensive campaigns of mass treat-
ment and the establishment of sleeping sickness dispensaries the disease
is not yet under control. There is evidence to show that new areas are
becoming infected and that the type of disease in some of the older
epidemics is becoming worse. In many areas an attempt has been made
to organise protective measures, but in the absence of European super-
visory staff it has proved impossible to gee that the recommendations for
protective clearing, etc. are properly carried out. On 27th November a
conference of representatives of the departments concerned with His
Honour the Chief Commissioner as Chairman was held at Kaduna to
discuss the position with regard to the spread of sleeping sickness and
the need for supplementing the present campaign by a series of properly
organised protective measures carried out under the supervision of a
trained European staff. A scheme for expansion of sleeping sickness
control was drawn up and the representatives of the Agricultural,
Forestry and Geological Survey Departments promised their assistance
in so far as the strength of their staffs permitted.

The scheme was drawn up as a five years plan to be reviewed
towards the end of that period. It provides for (a) improved
organisation of the sleeping sickness teams to include the appointment
of a number of R.AM.C. British Non-Commissioned officers to suger\:iae
the teams in the field and relieve the strain of the medical staff (b) staff
to advise upon protective clearings and to supervise such work (c) staff
and funds to organise and carry out concentration of population in
certain districts.

The Emir of Zaria was consulted with regard to the question of the
movement and concentration of population. He considered that no
hardship would be felt provided that people were allowed to move their
farms in the manner to which they are accustomed. The ordinary

rocedure is for a farmer to clear his new farm after he has harvested
he erop on the old one. He then plants the new farm with root crops or
cotton and during the next season farms both plots. After the harvest
he moves to the new farm which by that time will be ready for planting
with the ordinary food crops.

It was decided that if possible the opportunity should be taken for
laying out the new villages properly, attending to drainage and general
sanitation, markets and water supplies, etc. Provision for these items
would be required.

RESEARCH WORK.
(1) Tue TesTiNG oF NEW CHEMICAL COMPOUNDS.

The investigation of the action of Surfen C on trypanosomiasis of
cattle was not continued at Gadau. Supﬁlies of the drug were sent to
the Veterinary Department and this work is now being done at Vom

: {¥1)
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Preparation 6210, 6558, 5547 and 6690 supplied to us by Messrs. Bayer
Meister Lucius were tested against T. vivaz in sheep. None of these
preparations proved to be as effective as was Surfen C.

The following compounds have been tested in man, S. 107 the
British produet sent for test by the Chemotherapy Committee of the
Medical Research Council, Sdt. 386B and two new antimony compounds
Sdt. 411 and Sdt. 471 sent to us by Messrs. Bayer and Dn. 18 (Tristibine)
an antimony H}Jreparat ion supplied by the Union Chemique Belge.

controls numbers of patienis were ftreated with (@) antrypol {b]'

tryparsamide (¢) three grammes anirypol followed by fen grammes
tryparsamide the standard treatment used in the field (d) subtherapeutie
doses of Bayer 205 and tryparsamide administered together.

(2) Tue Errect oF LxposiNG *° PREMUNISED ° ANIMALS TO FRESH
INFECTIONS.

Experiments started in 1934 and described in the report for that
vear were continued. It was shown that although their previous
infections had given cattle some degree of resisiance to fresh trypanosome
infection, as shown by the rareness of trypanosomes in the peripheral
blood, this was not sufficient to influence the mortality when the cattle
men were exposed to &. submorsitans in the bush. It was, however,
shown that animals which had recovered either naturally or as the result
of treatment from T. rivar infection were but little affected by doses of a
fresh T. vivax infection given by the syringe.

(3) Extomorocical. WORE.

The Entomologist, Dr. T. A. M. Nash was on leave during the first
quarter of the year. His report follows :—

Nearly two months have been spent in the Anchau District of Zaria
Division investigaling the possibilities of concentrating the population,
which at present is scattered in small hamlets many of which are sitnated
on the outskirts of the district, in places where sleeping sickness is rife
and clearing impracticable, owing to the number of streams and the
seantiness of the population. In all some 120 square miles have been
surveyed and mapped, and an area of seventy-five square miles has been
selected as the best area for the concentration of the ulation.
Problems have also been investigated in Shendam Division of Plateau
Province.

A paper has been published entitled ‘‘ The Part Played by
Microclimates in enabling G. submorsitans and G. tachinoides to with-
stand the high temperatures of a West African Dry Season .

A paper dealing with the basic laws governing the distribution,
reproduction and general activities of . submorsitans and G. tachinoides
is being prepared for publication. A thorough knowledge of the laws
governing the tsetse’s behaviour, should prove of great use in the
planning of intelligent methods for coping with the field problems. The
completion of this work in the near future will end the first part of the
Entomologist’s investigation, the second part will deal with the practical
application of the knowledge thus gained.

SLEEPING SICKNESS SERVICE.

During the year 407,203 people were examined at the surveys in
the field and 84,364 were found to be infected with sleeping sickness.
Altogether 87,369 cases were treated by the teams; this number included
some 4,000 patients who were diagnosed at the end of 1934, As no
resurveys were carried out during the year practically all these patients
were new cases. A further 4,358 patients were treated at field
dispensaries, and 4,825 patients at general medical stations, making a
grand total of 96,552 cases of sleeping sickness treated during the year.

p——
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TrERAPEUTIC MEASURES.

For the ]graater part of the period owing to shortage of staff only
five teams could be kept in the field. Early in the year the sixth team
carried out a small survey in the Tiko area of the Cameroons but later

had to be disbanded and the subordinate staff split up amongst the other

five teams. The Native Administrations of the Northern Provinces have
again contributed towards the cost of this service. Kano Native
Administration paid the full cost of its own team while other Native
Administrations subseribed £2 100 between them towards the cost of
drugs. In addition various Native Administrations have been very
helpful in building sleeping sickness dispensaries and have assisted in
paying for their upkeep.

Almost all field cases have been given the standard form of treat-
ment, three one-gramms: doses of Antrypol or Bayer 205 followed by five
two-gramme doses of tryparsamide. From the point of view of
amelioration of symptoms this form of treatment appears as good as the
longer course of tryparsamide. It is more effective in that both Bayer 205
and Antrypol have a greater trypanocidal action than tryparsamide and
so relapses are less likely to occur.  As well it is very much more popular
as it 18 much shorter and interferes less with the every day life of the
community,

Considerable care has to be taken in giving Antrypol or Bayer 205.
If the dose is injected too quickly the patient will vomit, but this rarely
occurs if it is given slowly. Occasionally the first injection causes
transient edema and rashes. A mild peripheral neuritis is a fairly
common after effect but this is never severe and soon passes off,
Uniortunately a small number of alarming cases of collapse have
occurred both after Antrypol and after Bayer 205. A few minutes after
receiving their first injection patients have become unconscious with
almost imperceptible pulse. The majority of them recovered after being
iven injections of adrenalin or strychnine. However there were three
eaths two of which were undoubtedly due to the injection, the other
one being rather more doubtful. In one case, a comparatively healthy
looking collapsed with imperceptible pulse immediately afier the
injection. Later after treatment he recovered consciousness and his
pulse was very much stronger. Two hours afterwards he died when he
attempted tosit up. The other case, a man of thirty of fair development,
died a few minutes after receiving his initial one gramme dose of
Antrypol.

Cases of collapse have occurred only after the first injection.
Subsequent injections have never caused a repetition of these ill-effects.
Fortunately they are rare. About 90,000 patients have been treated by
this method, and there have been perhaps fifteen to twenty cases
altogether. One would imagine that, when dealing with such numbers,
patients might be found with an idiosyncrasy to any drug given by the
intravenous route. The reason for these cccurrences is not altogether
clear. As collapses have only occurred in two or three districts it has
been Buglgestad that certain batches of drugs might have been at fault.
It is difficult to believe that this was so as the same batch of a drug
caused cases of collapse in one district and yet was used successfully in
another to treat some thousands of patients without any mishap. The
writer holds the view that the cause of the trouble is in the patient rather
than in the drug. It is well known that many sleeping sickness patients
have some degree of myocardial invelvement. In an investigation
carried out some years ago by Dr. C. W. Hope-Gill, twenty-seven out of
fifty-two patients treated at Gwaram, Kano Emirate, were found to show
some sign or other of disorder of the heart. In other areas cardiac
involvement mayv be less common. The first dose of Antrypol or Bayer
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DISPENSARIES,

Considerable progress has been made in the establishment of
ing sickness dispensaries. Numbers of new dispensaries have been
built and staff has been trained to do sleeping sickness work at some of
the existing Native Administration dispensaries. In most cases the new
dispensaries are temporary mud buildings with concrete floors, ete.
Later if desirable thev could be replaced with by buildings of a more
manent nature. During the year 4,358 cases of sleeping sickness have
een treated at these dispensaries. The great majority of them attended
voluntarily. In all, sleeping sickness work has been carried out at
twenty dispensaries, sixteen of these being special sleeping sickness
dispensaries the remainder being Native Administration dispensaries
with a specially trained attendants. On an average sleeping sickness
work has only been done for six months in the vear at each dispensary.
Partly owing to the fact that some were not opened until later in the year
and parily owing to the temporary closing of four of the others during
the period of the rains. It is noteworthy that the dispensaries whic
have been established in pagan areas have been particularly popular,
tients coming in from many miles round to ask for treatment. Those
in muslim areas so far have not done so well; the Hausa seem much more
conservative and it takes longer to win their confidence. As much
general medical work as possible is being done at all these dispensaries.

: Six new sleeping sickness dispensaries are being opened early in
1936 and plans have been made to build another six. In addition staff
is being trained to allow of sleeping sickness work being done at seven
more ugthe existing Native Administration dispensaries.

TrREATMENT oF MineEs LABOUR,

The system of conirol of labour working on the tin mines in the
Wamba area of Southern Division of Plateaun Province has been in
operation since April. Two examination posits have been placed at
mines headquarters. All labourers are examined before being taken on
and they are only engaged on the condition that they will present
themselves for examination at the end of six weeks. Any of tham found
to be infected are (reated at Wamba Dispensary. The part time services
of a Sanitary Superintendent have been available for supervision of this
work. The mining companies have been very helpful and have done
all they could to make the scheme a success. Results have been
satisfactory. At previous surveys the infection rate amongst the
permanent labourers was about forty-six per cent. In sﬁ:ite of the mass
freatment which was done, which must have had some effect in reducing
the amount of infection carried by the tsetse fiy in the area, the average
infection rate among all mines labour was found in April to be eight per
cent. Now after working six weeks about three per ceni of the labour
contraci sleeping sickness. Since the start 4,212 examinations have
been made and 139 labourers have been found to have acquired the
infection. It is clear that the incidence of sleeping sickness among the
labourers has been greatly reduced and as those that do contract the
dizease are treated the employment of labour in this minesfield can no

longer play any part in spreading the disease.

Labourers employed on the numerous gold mines in Niger and
Sokoto Provinces are similarly exposed to infection. In many districts
their work makes them spend the greater part of the day exposed o the
attack of tsetse flyv. As the gold mining camps are scattered about the
countryside these labourers are a floating population moving from camp
to camp and thence to their homes. Many of the mines ave situaied in
localities where the general infection rate of the population is in the
neighbourhood of thirty per cent. Conditions are such that strains of
sleeping sickness are being carried far and near and render the labourers
a source of danger to the rest of the community.
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The Health Department is fully aware of the position and as in the
Wamba tin area is working in complete co-operation with the sleepin
sickness service. The area involved is much too big for any system o
rigid control of labour to be possible at present. However arrangemenis
are being made for small sub-teams to be attached to the Sanitary
Superintendents who inspect the gold mining camps. These Sanitary
Su]lmrimumlnnts would then supervise the examination of the labourers
and the treatment of the cases found.

ProrecTIivE MEASURES.

A new Sleeping Sickness Ordinance has been drafted in consult-
ation with the Crown Counsel, Kaduna, and is being submitted to
Government,

Regulations 23 of 1935 have been made under the Forced Labour
Ordinance, 1933 (No. 22 of 1933). These permit of the exaction of unpaid
labour for carrying out proteciive clearings and they give the conditions
under which such labour can be called out and the amounts of clearing
permissible.

A comprehensive scheme of protective clearing in the Illo, Kaoge
and Kwange districts south of the River Niger in Sokoto Province was
drawn up by the Sokoto Administration. Particular attention is being
paid to fords and watering places though some miles of one bank of the
Niger are to be cleared. The exaction of forced labour is proceeding
quite smoothly. On the whole the people are quite willing fo undertake
the work. Ai the completion of this programme which is being carried
out under the supervision of an Administrative Officer the main trade
routes and watering places in the three districts should be free from

tsetse fly.

Proteciive clearing in Zaria Emirate has been a more difficult
problem, as the shortage of administrative staffl has prevented any
continuous F,um}:ean supervision. A considerable amount of clearing
has been done but this has been effective only to the degree that
intelligent supervision has been possible. The local administration are
fully aware of the importance of this work and are giving all the help
ossible. A special sub-department of the Native Administration is
seing created to work under the technical supervision of the sleeping
sickness service. Arrangements have been made to give the newly
appointed clearing overseers, ete. a training at Gadau.

If the scheme for the expansion of sleeping sickness control is
approved an intensive protective campaign will be started in Zaria
Emirate. Some of the preliminary work is being done already. In
districts which contain small widely scattered population concentration
would be necessarv. In the more densely populated areas an attempt
would be made to protect towns and larger villages by clearing the
sireams in their vicinity and making barrier clearings at all river
crossings on the main trade routes and important paths. If staff and
funds are available work will be started in Anchau, Kudaru and Ikara
districts. Later contiguous districts would be tackled as it would appear
more effective 1o try and link up a number of safe districts with fly free
trade routes than to safeguard a series of small isolated areas.
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