Annual medical and health report / Nigeria.

Contributors

Nigeria. Medical Department.

Publication/Creation

Lagos : Government Printer, [1937]

Persistent URL
https://wellcomecollection.org/works/aygfaxv6

License and attribution

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

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

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

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



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




















































12

0. In Lagos every consignment of diesel oil received has been
tested for its larvieidal properties before use. The test is made by tryi
a standard amount (5 c.c.) of oil on the surface of water containe
naturally in a square pit—two-foot square—made in low-lying ground
and allowed to breed mosquitoes before the oil to be tested 1s applied.

61. The Senior Pathologist in Lagos held a post-mortem exami-
nation in a series of 100 children aged under three years and found
malaria to have been the cause of death in twenty-six of these cases, in
eleven of which the malaria was of the cerebral type.

62, For Lagos, as a result of the report of the Swamp Reclamation
Board, Government has ruled that all spoil from harbour dredgin
should be used for the reclamation of low-lying ground. The needs o
industrial development, however, in this matter of filling have been
%iven priority. Lack of necessary plant, moreover, makes it impossible
or some time to comply fully with the ruling.

63. Minor reclamation by filling and afforestation has been con-
tinued in Lagos during the year. Here progress is steady though
necessarily slow and gradual. Such minor reclamation has gone on in
parts of Tkoyi, the Idumagbo lagoon in Lagos town and the Railwglvc
Reservation in Ebute Metta. A Forest Guard has continued to che
deforestation in Lagos township.

64. InJos, many of the steep drains which are so liable to erosion
have been ** stepped " with some success.

65. The Medical Officer, A h'a,ka]il-:i, reporis that the lake in that
station has been successfully stocked with larva-eating fish which are
increasing in numbers.

66. In Port Harcourt, all refuse has been utilised for swamp
reclamation after burning in mud incinerators of the barless tvpe.

(B Yellow Fever.

#7. As on the Gold Coast and in neighbouring French Colonies,
Yellow Fever was particularly active throughout the year and, although
there was no major epidemic, sporadic outbreaks were responsible for

eleven deaths among the white population and four known deaths
among Africans.

658. The first recognised cases appeared at Ogbomosho on the
American Baptist Mission compound where at the end of June and
beginning of july four American whites became infected of whom two
died. A third fatality occurred, the vietim being an infant of less than
a vear old who had been resident in the children’s home maintained
within the Mission compound.

69. Towards the latter part of July two fatal cases oceurred, one
at Thadan and one at Warn Eumpmn H{}E%it-ﬂis. The former was a
District Officer who while on tour had probably become infected at the
village of Otu in Oyo Province, while the latter had been resident in
Burutu in Warri Provinee for some considerable time prior to his illness.
In association with the latter case two mild cases, both in Europeans,
who had been resident in the infected area were later revealed by mouse
profection tests.

70. A further small outbreak occurred on a Mission Girls’ School
compound at Ovim in Owerri Province at the end of July, the first case
revealed being that of a European lady who died on the 4th of
Aungust. Investigation revealed that there had been cases of illness
among the school children resident in the compound during the preced-
ing few weeks and three of the girls found suffering from fever were on
convalescence proved to have had amaryl. A further associated case
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was that of a European missionary who had visited the mission at Ovim
a few days before his illness which occurred at a mission house a few
miles from Okigwi. His illness was mild in characier, but proved to
be yellow fever on blood protection test being performed. At Aba in
the same province a fatal case occurred a little later in the month in an
African male, who proved to have been resident in or around Ikot-
Ekpene, Calabar Province, at the time of infection; while a further
fatal African case on a plantation near Sapele, Warri Province, had
arrived from the Okigwi Division of Owerri Province a day before his
illness supervened.

71. Yellow fever also appeared in Plateau Province about this
time. Five suspected recovered cases were reported from Jos and
Bukuru, but of these only three could be regarded as positive after
successive blood tests had been performed. There was little doubt
however of three European cases, two of which were fatal, which
occurred in the Shendam Division of that province at the end of
September and in early October. The first of these died on the 2s5th
September and had not been seen by a medical man, but judging from
his case history and in the light of the subsequent early occurrence of
two further proved cases of vellow fever, there is little doubt that he was
also a victim of that disease. In October a further fatal case occurred in
a Euro Official’s wife at Makurdi, who may either have been
infected in the extreme south of Plateau Province or in villages to the
north of Benue Province adjoining; while in late November two
European cases, one of which was fatal, were reported from Wana in the
southern Division of Plateau Province.

72. An isolated fatal African case also occurred in the south of
Abeokuta Province and in December, two isolated European cases, both
of which proved fatal, occurred, one in the Udi Division of Onitsha
Province and the other on a plantation some nine or ten miles outside
the Port of Calabar.

73. It will be seen that in all proven cases amounted to Bi(%ht&&n
Europeans with eleven deaths and ten Africans with four deaths.
There is little doubt that among the African population many more
sporadic outbreaks may have occurred, particularly in areas to which
the influence of modern medicine has not vet been applied: indeed,
reported high mortality in a hill pagan tribe in the Dikwa Division was
investigated with this in view, but no active cases were available for
examination. Analysing the cases among Europeans it is noteworthy
that no fewer than eleven of the reported cases occurred on mission
compounds where Europeans and Africans live in close proximity,
three oceurred in European officials (one wife) on tour in villages where
no adequate separation of rest-houses from native habitations is
normally found and the remaining four were associated with residence
in commercial compounds where little control of aedes had been
exercised and no building free zones exist.

74. Prophylactic measures included notification, screening,
isolation of cases, observation or surveillance of contacts, evacuation of
contacts from infected premises, fumigation., intensive anti-larval
measures, quarantine of shipping and passive and active immunisation,

75. Segregation of the susceptible white race from the African
race, which has normally considerable resistance to amaryl infection,
remains one of our most efficient measures against fatal outbreaks of
vellow fever. Towards the end of the year His Excellency decided that
the following general principles should be adopted : —

(i) It is desirable that, in so far as may be practicable, all
stations in which there iz an European population should
be provided with an area to be known as the Government
Residential Area. protected by a building free zone.
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Most of those inoculated developed a temperature (99°-102° F.),
headache, generalised pains, marked lassitude, ete., within a few d&ys.
All those inoculated are requested to send blood samples for protection
tests and a questionnaire dealing with the appearance of jaundice is
sent out two months after inoculation. The replies so far received have
been negative. In order to ascertain how soon immunity developed
in those inoculated, blood samples were taken from volunteers from the
fourth day after inoculation to the nineth day inclusive. It was found
that protection had not developed within this period.

Vaeeinia Vaeceine.—The laboratory at Vom has been closed and
experiments in the production of this vaccine from sheep have been
carried out at Yaba. An average of twenty-five grams of pulp per
animal has been obtained. The material has proved satisfactory
bacteriologically and as regards potency after six months storage in the
refrigerator. .

Experiments with a view to the ultimate average production of
a million doses annually will be carried out during 1938. Sheep which
have been used for vaccinia vaccine production are available for use
in connection with the manufacture of rabies vaceine.

Infant Mortality —An investigation was commenced into the
causes of death in African children up to three vears of age in Lagos.
Through the kindness of the Medical Officer of Health, Lagos, all such
children who died without being certified were brought for autopsy.

One hundred post-mortems have been made during the year. The
examination is made as complete as possible and promises to yield useful
information with regard to the incidence of malaria and the pneumonias
and the relationship of these diseases to age, climatic conditions, etc.

Tropical Ulcer.—In a recent article by F. W. Clements in the
Medical Journal of Australia the interesting theory is put forward that
the source of origin of the spirochaetes and fusiform baecilli, found in
this type of ulcer, is the mouth. Infection is thought to take place by
the accidental inoculation of wounds or abrasions with expectorated
maierial. '

Smears from the gums of fifty-eight labourers were examined in
Lagos by the dark-ground method and forty-three were found to harbour
numerous spirochaetes and fusiform baciili. In most of the labourers
with positive smears there was no evidence of pyorrhoea or other
infection of the teeth or gums.

Material from the gums of four heavily infected labourers was
pooled and diluted with an m]ua! quantity of nutrient broth. Seven
African volunteers were inoculated intradermally in the skin of the
arm with 0.25 c.c. of the mixture (previously examined by the dark-
ground method and found to contain numerous fusiform bacilli and
activelv motile spirochaetes). :

small ulcers resulted in every individual but the spirochaetes
and fusiform bacilli rapidly died out after a few days and in no
instance did the lesion assume the characteristic appearance of a
tropical ulcer. It may be u,r%ueﬂ that a dietetic factor 18 necessary for
infection to take place and that this was absent in the volunteers in
question.

On the other hand, it has been shown that if material from a
tropical uleer which contains fusiform bacilli and active spirochaetes is
inoculated in a manner similar to above in volunteers living under the
same conditions, the resultant ulcers are clinically comparable to a
tropical ulcer and spirochaetes and fusiform baeilli are found in large
numbers and are present until healing commences.
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APPENDIX B.

Report of the Sleeping Sickness Service, 1937.

 —

The vear has been a period of transition. The scheme for the
expansion of the service came into operation in April. The Colonial
Development Fund is providing £19.000 per annum for five vears for

sleeping sickness control measures on the understanding that Nigeria

provides a further £11,000 for the expansion and improvement of
treatment in addition to maintaining the normal running of the service.

2. The appointment of a second Entomologist, ten Sleeping
Sickness Control Officers and a foreman water supplies were approved
for work in connection with settlement schemes and protective clearing.
Immediate steps were taken to fill the new appointments but naturally
there has been a considerable lag while the new officers were being
selected and trained. The Entomologist and five of the Control Officers
and the Foreman arrived in October. Six out of the eight Roval Army
Medical Corps British Non-Commissioned Officers who are to take over
the sleeping sickness teams arrived towards the end of the year. Each
of these officers will run a sleeping sickness team, two teams being
supervised by one Sleeping Sickness Medical Officer.

3. While the new officers were being trained work was continued
on the same lines as in 1936. Except for short intervals, five sleeping
sickness teams have been kept continuously in the field. A sixth
Medical Officer has carried out preliminary surveys in Sokoto, Ilorin
and Adamawa Provinces. Very little infection was found in these areas
and as there is little of the disease in Bornu and in the Northern parts
of Kano and Katsina Emirates it is evident that Sleeping Sickness is
confined to the central areas. The connection between the incidence
of the disease and the lines of communication, railway and road. and:
mining areas is remarkable. In many of the peripheral parts of the
Northern Provinces, tsetse are very numerous but there is no infection
at present.

RESEARCH WORK.

4. Owing to shortage of staff and incidence of leave, it was rarely
possible to keep more than one officer at Gadau. A full programme of
entomological work has been continued there and some chemothera-
peutic research has been done. The Medical Officer in charge of the
station has to run the small hospital and out-patients dispensary and
also visits an outlying sleeping sickness dispensary. Lately, he has
had to concentrate on the teaching of new dispensary attendants in
training, and so has not been able to devote much time to research.
Arrangements have been made to post the Technical Assistant to
Kaduna in order that chemotherapeutic research may be continued

‘there.

{067 )
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(1) RESISTANCE T0O TRYPARSAMIDE.

5. In the 1936 report mention was made of an experiment in
which thirty monkeys were injected with blood from untreated sleeping
sickness patients diagnosed at a sleeping sickness survey in Zaria
Emirate. After the patients had received four 2-gramme injections of
tryvparsamide, another series of monkeys was injected with their blood.
In two instances the strain was isolated both before and after treatment.
For the purpose of this experiment patients were given the course of
tryparsamide before having their course of antrypol, the converse of
the usual procedure. At a subsequent examination after all patients
had received their full treatment, none was found to be infected and a

further series of monkeys did not take. It seemed that although two

patients were still positive after four doses of tryparsamide, they were
sterilised by the subsequent doses of antrypol.

6. The characteristics of the two strains, isolated hoth before
and after the patients were treated with tryparsamide have been

studied. No significant differences could be detected. Their reactions

to tryparsamide were tested in guinea pigs and by the in vitre method.

In one case minimum effective dose in guinea pigs was 0.04 grammes

per kilogram and in vitro practically all trypanosomes were destroyed
by a .259 solution of tryparsamide in ten hours. With the other strain
the resistance to tryvparsamide was rather less; but again there was
no significant difference before and after treatment. It would appear
then that in these two patients four 2-grammes dose of tryparsamide
did not increase the resistance of the parasite to the drug.

(2) EntoMmoLocicalL WoRK.

7. During the last three months of the vear the Entomologist
was in charge of the Anchau Settlement Scheme. Owing to his absence
from Gadau, there was no opportunity of working out the research data
which had been accumulating.

His report follows:—
(@) Partial Clearing Experiment.

8. For a year two separate residual forest islands were kept
under close observation. Detailed meteorological data were recorded
in addition to data on the density of tsetse and their sexual reproduction.
At the end of this period, one of these residual forests was partially
cleared, the other being kept as a control.

9. The partial clearing consisted in the removal of dense masses
of thicket without the destruction of any of the valuable timber trees;
their seedlings were also left untouched. It is hoped that the removal
of the thicket wind break will result in the occurrence of much higher
temperature within the forest island, resulting in the extermination of
tsetse during the hot season. If these results are achieved, it will
enable a great reduction of cost (as well as a saving of valuable timber)
to be made in future clearing in those latitudes where very high
temperatures oceur,

10. Should it be found that tsetse can survive, it will be necessary
to try the effect of removing the seedlings as to leave the ground
completely open beneath the frees.

TR
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Province, nearly the whole of Borgu Division of Ilorin Provinee, and
in the south-east part of Rokoto Province, areas aliout which there was
little accurate information previously. Only very occasional sporadic
infection was found. This is most encouraging, as it means thai
extensive campaigns will not have to be undertaken in these areas.

21. The limits of the disease in the Northern Provinces are now
more clearly defined. The comparative absence of infection in the
Eﬂripheral arts of the country makes the whole outlook much more

opeful. e should now be able to concentrate on the more heavily
infected areas and the expansion and re-organization of the service
sheuld give a real opportunity of controlling the disease.

(3) DISPENSARIES.

22. Sleeping Sickness work has been carried out at twenty-six
specially built dispensaries and at a number of the Native Administra-
tion dispensaries. As much general medical work as possible is being
done and an effort is being made to improve this. A number of sleeping
sickness dispensarv attendants have received a course of training al
general hospitals. Arrangements are being made to train some of the
staff as sanitary inspectors. Plans are being made to open a special
training school at Zaria. It is hoped later that it may be possible to
goat ditional attendants trained in thiz manner to some of the

ispensaries with a view to making them real centres of health work.

(4) Tae CosTRoL OF MiNES LABOUR 1N SOUTHERN [NIVISION,
Prateau ProviNcE.

23. The system of control of tin mining labour started in 1933
continues to work well. The zix-weekly examinations of all labour
emploved on the mines have heen carried out by a Sleeping Sickness

ical Officer as latterly the Health Department were unable to spare
a Sanitary Superintendent for thiz work. Few labourers escaped
examination both before and after their period of employvment and all
cases found received a full course of treatment.

24. For ten vears the Mama area of Southern Division has been
closed to mining, owing to risk of spread of sleeping sickness. In 1937,
the Mining Community asked that the area should be re-opened fo
mi and pointed to the success of the system of control of labour in
the Wamba Area. They were prepared to agree to a similar system of
control for Mama and undertook to provide their own Medical Officer
to examine labourers. Arrangements have been made to re-open the
area, the control of labour being regulated by sections 10-15 of the
Sleeping Sickness Ordinance, No. 1 of 1937.

SLEEPING SICKNESS CONTROL.

25. The grant of funds from the Colonial Development Fund
and the appointment of new staff has allowed the protective campaign
to be placed upon a proper footing. In the past protective clearing has
been handicapped by the absence of trained staff to supervise this work.
At the time of mass surveys recommendations had been made for the
clearing required to protect the larger villages. Local Communities
were usually willing to do the work but except in those places where
administrative staff could be spared to visit the villages to see the work
done, very little was accomplished. The supervision of such protective
clearing campaigns is one of the functions of the new Sleeping Sickness
Control Officers. A number of African headmen and skilled labourers
have been trained to assist them.

26. In many localities the inhabitants have left their old walled
towns and now live in small scattered hamlets. Where the population
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1s too scattered adequate protective clearing becomes impossible. In
places where the disease has been causing a high mortality it may be
necessary to move the people and concentrate them in such a manner
that the new settlements will remain permanently free from tsetse.
I'he opportunity is to be taken to plan the new settlemenis on hygienic
lines and to encourage as much agricnitural and economic development
as possible. The Sleeping Sickness Control Officers will also work in
these settlement schemes.

ANCHAU SETTLEMENT SCHEME.

27. At the survey of the Eastern:districts of Zaria Emirate
infection rates of 209, -409, were found and there was ample evidence
that the disease was doing very serious damage. Later investigations
were carried out by the Entomologist and by officers of the Geological
Surveys and Forestry Departments. As a result of their findings it
was decided that some movement and concentration of population
would be necessary. Tt was suggested tentatively that an attemp
should be made to form a flv free corridor linking up Ikara district,
Anchau, and Kudaru (now combined and renamed Kubau district %nﬂ
north-eastern Lere. Some 70.000 people would he effected; population
being moved into a corridor sixty to seventy miles lcm% by about te
miles wide. This wonld give a fly free trade route. It was decide
that Anchau district should be the first to be tackled, contiguous
districts being dealt with later.

22 Work in Anchau district was started immediately on the
arrival of the new staff. For the time being the Entomelogist is the
officer in charge of the scheme. Later a District Officer is to be posted
to take charge of the actual move of population. A temporary
headquarters has been made near Anchau town and tem IV
buildings and qguarters have been constructed. Old Anchau district
has an area of 377 square miles. The whole district has been mapped
to show all streams. hamlets, wells, tsetse distribution and most native
paths. It is noteworthy that since the mass treatment in 1934, the
population has increased from 10,550 to 12,159,

29.  During the first few months the new staff have to become
familiar with local conditions and have to learn Hausa. They are
being given a training in anti-tsetse work. The Control Officers hold
degrees or diplomas in agriculture. Later they are to be given a
special training by the Agricultural Department at Samaru in methods
applicable to Nigeria.

30. As there is no completely fly free area in the locality
sufficient initial clearing has to be done to make the area selected for
seitlernent free from tsetse. The new vill would then be sited in
such a manner that the local population should have no difficulty in
keeping it free. The Control Officers have started this preliminary
clearing and this is giving an opportunity for the necammlnmg,
etc. aluable timber irees occur only in the upper of the
streams.  Accordingly every effort has been made to spare all
mahogany and other useful species near the source of the streams
where erosion might occur whereas lower down where there is nothing
worth sparing the clearing is drastic. Tt is thought that when the
trash has been burnt tsetse will not survive the hot season In iR
partially cleared upper reaches and the drastic clearing lower down will
prevent them spreading into the settlement areas during the rain.

31. Later the Control Officers are to undertake a full agricultural
and economic survey of sample areas in the district. In the propaosec
settlement area very detailed investigations will have to be made and
sample plots cultivated to help assess the suitability for farming of land
















COMPARATIVE DIAGRAMS OF DISEASE GROUPS
TREATED IN GOVERNMENT INSTITUTIONS
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