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FOREWORD

This annual report of the Medical Department covers the activities of the
Department for the year 1952-53. Anyone who reads this report and compares
it with previous annual reports will see what great progress has been made in the
field of health in Nigeria.

2. The Medical Department is still working under handicaps which appear in
various forms: the greatest of which is the shortage of doctors. However, steps
are being taken to alleviate this shortage and Government also hopes shortly to be
able to avail itself of the services of those young students who are shortly due to
qualify at the University College, Ibadan.

3. In the introduction by the Inspector-General reference is made to the
activities of some international agencies. Nigeria has benefitied greatly from the
most willing help which is being given by the World Health Organisation and the
United Nations Children’s Emergency Fund. These two bodies have given
assistance in our campaigns against malaria, yaws and leprosy and much has been
done towards alleviating the incidence of these diseases.

4. Despite the many difficulties with which we are confronted the medical
services are still expanding and our aim is to build up in Nigeria a medical service
which will be second to none in West Africa. To this end our efforts have been
directed in the past and in the future we intend to pursue the attainment of this
ideal in the hope that our efforts will ensure a life more abundant for all the people
of Nigeria.

5. I would like to record my appreciation of the services given by all members
of the Medical Department who have made our past achievements possible and I
trust that they will continue in their efforts towards the betterment of the medical
services in Nigeria.

5. L. AKINTOLA,
Minister of Health
Lagos, Nigeria.
| 7th September, 1954.



Annual Report on the Medical Services, 1952-53

IL—INTRODUCTION

This Report covers the first full year of the new constitutional arrangements,
fully described in the 1951-52 Report, whereby regional autonomy and
administrative decentralization were increased.

2. All our Ministers of Health again undertook strenuous tours, visited many
governmental and other institutions, and established closer contact with the general
public and local representative bodies. Regional diversity is well indicated by
the particular subjects to which ministerial effort and interest were specially
directed during the year. These were—health education and propaganda in the
North ; commmunity diseases, domiciliary midwifery, school medical services and
plans for the establishment of cottage hospitals in the East ; and the formulation,
in the West, of proposals for a four-year plan of development and for free medical
treatment for school children. There can be no doubt of the value of the
increased public knowledge of departmental plans and difficulties which resulted
from these tours or of the great interest in health matters which had been awakened
among the general population by the direct participation of their chosen repre-
sentatives in the control of medical policy.

3. As in recent years, development and expansion were again still subject to
restrictions imposed by finance, staff or accommodation. In the Eastern Region,
rising costs and financial strain precluded additional major projects although the
year could be described as one of quiet, unspectacular consolidation with emphasis
on securing the best use of existing facilities and gradually increasing staff.
Critical shortages of medical officers, particularly of those for general duties, and of
some junior technical cadres, occurred in the Northern Region. causing difficulty
in running existing services and postponement of new projects.

4. 1 regret that only slow and uneven progress can yet be recorded regarding
the implementation of our plans for a more comprehensive Rural Health Service
to which reference was made last year. Although two new rural health centres
were opened and one medical field unit was embodied, the number of medical
officers available for rural health duties showed no increase over that of the
previous year. Emergency epidemic duties were, fortunately, less but, on the
other hand, all Regions view with misgiving the persistent desire of local govern-
ment bodies for the rapid, sometimes unjustified, expansion of their rural
dispensaries and maternity centres at a time when departmental supervision is
necessarily reduced and maintenance costs often exceed their financial resources.

5. The activities of international agencies gave a great stimulus to our rural
health effort. The establishment at Brazzaville of the Regional Office of the
World Health Organisation (WHO) and of the Area Office of the United Nations’
Children’s Fund (UNICEF) followed the International Conference held at
Monrovia in August 1952. At this conference the Inspector-General of Medical
Services, who had been appointed by the Secretary of State as leader of the United
Kingdom Delegation which represented the British African territories, gave a
comprehensive outline of Nigeria's great needs and proposed a number of schemes
for which WHO and UNICEF set aside funds pending local examination in detail
by their specialist staff. During the year, ten officers of these organisations visited

5



Nigeria to consult with Central, Regional and, where possible, Provincial authorities.
The three major schemes (against malaria, yaws and leprosy) which received
preliminary approval and are now the subject of negotiation, have a distinctly rural
bias. Nigeria’s contribution to them will be mainly through fuller utilisation of
her existing rural health and allied services, and the consolidation and follow-up
of these new projects fit well into plans already formulated by the Department.

6. The general expansion of facilities for individual medical care continued.
Four new hospitals were opened, construction advanced at other new sites, while
substantial additions and improvements were made to old institutions. Indeed, in
the Northern Reegion. new buildings were completed faster than they could be
stafled. Voluntary Agencies, aided by Government grants, also made notable
building progress. A new Dental Centre was opened at Enugu and the existing
Centre at Kaduna was extended. At Kano a small, but much needed, orthopaedic
unit was started by a newly recruited and experienced orthopaedic specialist.
Urban curative facilities are still grossly inadequate by modern standards but there
was steady improvement both in quantity and quality, though local staff shortages
may defer their full availability to the public.

7. Less satisfaction can be expressed regarding urban preventive efforts.
Two Regions record having, for part of the year, only one fully qualified medical
officer of health each. There is still great apathy regarding environmental defects
among the public as individuals and in their local government councils. In
combating the major community diseases, gains made against sleeping sickness
were consolidated and the Leprosy Service continued to win ground and to extend
its work, particularly in the East and North, on well-proven lines which have now
won international approbation. Some progress was also made in defining the
problem of onchocerciasis to which reference will be made later in this Report
(see paragraphs 101 and 102). Despite decreases in notifications, no complacency
is felt regarding the recurrent scourges of smallpox and cerebro-spinal fever.
There was no serious outbreak of yellow fever but special attention was given to
possible danger spots in the Eastern Region. These and other diseases of
importance—malaria, virus infections, tuberculosis, yaws and the helminthiases—
were the subject of a considerable volume of research and field work.

8. The taking of a new all-Nigeria decennial census which was in progress
during the year will no doubt yield information of the highest possible medical
importance and value. As in other territories, the two inter-related problems of
an expanding population and of its nutrition are subjects which cause concern not
only to this and to other departments, but also to administrators and to the
informed members of the public. Recent local censuses and existing (though
imperfect) knowledge of vital trends indicate that Nigeria’s population, now
estimated at over thirty-one millions, may double in number before the close of
the century. To improve the departmental contribution to the solving of these
and cognate problems, one specialist health officer who had had wide experience
of, and been specially trained in, medical statistics was posted to Central Medical
Headquarters to organise a special statistical unit, whilst another specialist officer
was furthering his studies in nutrition abroad and was to be appointed an Adviser
on Nutrition on his return.

9. Our chronic staff shortage more than ever emphasises the fact that the
training of staff of all grades must continue to be one of our most important
functions. Plans are of course afoot for the construction of new training schools
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and for the expansion of present ones which it is to be hoped will in due course
be approved. The great difficulty will of course be, as usual, the recruitment of
teaching staff. However, a new school for leprosy staff was opened, one for
midwifery attendants was completed and work began on the School for Medical
Assistants at Kano. Improvements were made both in buildings and in teaching
methods at other schools. It was still difficult, even in the cducdhmmlly advanced
Eastern and Western Regions, to attract suitable girls in sufficient numbers to
nursing as a career. Despite staff shortages, over twenty medical officers were
granted overseas study leave and three attended the Malaria Training Course
sponsored by WHO and run by the Nigerian Malaria Service.

THE Work oF THE REGIONS

10. In this Report a number of Returns have been expressed and analysed.
for the first time, by Regions. The figures given below indicate the very great
differences in Regional activity. It is suggested that they furnish further proof (if
indeed any was needed) that, as between the Regions, with such variations in
population, area, finance, prevalent diseases, and public preferences, no rigid
uniformity of practice is desirable or is indeed possible, and that the widest degree
of latitude in medical administrative treatment and procedure must be allowed : —

Northern Eastern Western
Region Region Region
Population, millions . . : i i 16.84 7.97 6.37
Area, square miles .. .. 281,782 46,065 45,403
Government medical expendlture i 000s .. 1,002 704 824
Government medical expenditure per head,
in pence, including share of Central funds 14.3 1.2 3i.1
Medical staff, all grades .. o it 69 71 75
Nursing and health sisters 8 o 35 41 37
Other senior service staff .. " = 61 32 44
Pharmacists 51 43 48
Sanitary inspectors 63% 100 92
Nurses and midwives 345* 577 584
Medical auxiliaries 300 178 148
Hospital beds, gmfernml:nt and native
administration e 3,294 2,179 1,836
Hospital beds, mission, commercial and
private - i, 596 2,334 797
Hospital beds, all agencu:l: per million
people s ot : 231 565 412
Maternity centres, all ﬂgt:ncu,s = e 17 164 130
Dispensaries, native administration 303 265 211
Dispensaries per million people .. ie 18 33 33
Leprosy settlements . . - v i 13 10 2
Leprosy segregation 1.'1][1[3;{:3 e e 31 134 37
Leprosy treatment centres s 68 160 41
Inpatients, government and native admi-
nistration hospitals A i v 53,79 44,130 39,332

* Augmented by rclatively large N.A. staff.
Note. —Central staff are not included in the above figures.
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Northern Eastern

Region Region
Outpatients, government and native admi-
nistration hospitals = = .. 295,903 386,915
Outpatients, government and native admi-
nistration dispensaries .. - .. 1,959,945 1,066,325
Institutional deliveries, all hospitals and
centres B s A prs " 6,952 37,131
Smallpox cases o v s h 4,381 594
Yellow fever cases .. s i i R 10
Cerebro-spinal fever cases .. i o 2,675 205
Trypanosomiasis cases e 4 S 6,060 437
Leprosy cases treated i i ok 17,079 28,273

THE MEDICAL SERVICES—A RETROSPECT

Western
Region

328,206
797,810

29,370
197

12

2
8,241

1. The year 1952-53 which this Report covers was just over 30 years since
re-organisation of the Nigerian Medical Services took place following the
amalgamation of the Northern and Southern Medical Services and the assumption
of responsibility for the Trust Territory of the Cameroons in 1921. The time
seems opportune, therefore, to make a brief retrospective survey of some of the

changes and advances which have occurred during that period.

12. The following figures represent the increases which have taken place in
the matter of Government staff, medical facilities, and expenditure : —

Government Staff 1921
Doctors ‘o R e £ - % 103
Nursing and health sisters .. : 23
Health and laboratory superlntendents : al&epmg su:kness
tsetse control, leprosy, and field units senior staff s 7
Nurses and midwives i o % s i 190
Pharmacists .. 7 51 ;- e e - 70
Sanitary inspectors .. e T o il ot 81
Medical auxiliaries .. o o i ™ e few

Facilities and Expenditure

Hospital beds, government and native administration .. 1,596
Rural dispensaries, government and native

administration e o o = ¢ i 7
In patients .. ¥ s ot ¥ ! Lo D
Out patients .. e 5 a7 1 M P
Operations .. o i o e N 4 3,949
Vaccinations .. e % A2 . ol 18672
Leprosy cases treated e i . o e 573
Sleeping sickness cases treated % il L3 - 26
Expenditure, government .. G o i £2{}3 051
Expenditure, native administration o i e slight

1932-53

241
120

116
1,569
157
255
670

7,467%

843
137,745
4,837,058
61,558
3,003,847
53,593
6,499
£3,062,503
£800,000

* If the beds provided by WMissions (2,930) and private and commercial enterprises (777) are

included, the total number in 1952-53 was 11,194
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13. The medical service of the early 1920s was aptly described as a “barracks”
service. It catered mainly for government employees and only to a small extent
in the larger stations for the general public. The number of doctors was relatively
large but there were few sisters, nurses, or health staff. More than half of the
hospitals were temporary shacks; their average complement was about twenty
beds. In severe epidemics official reports dealt only with the small proportion of
cases reported to medical officers.

14. In the 1930s. despite growing financial difficulties, training schemes were
initiated, expanded or improved. Although the number of doctors fell, that of
sisters was maintained, and more superintendents were engaged for health and
sleeping sickness work. Junior Service cadres were growing and were considerably
augmented by Native Administration staff. Hospital beds increased steadily in
number, 300 new dispensaries were opened, and welfare centres began to function.
Sleeping sickness epidemics were being brought under control, much more
environmental sanitation was being undertaken in towns and villages, and active
health education efforts had begun.

15. Since 1938 the numbers of hospital beds, dispensaries, welfare centres,
hospital patients and operations, had all doubled. By 1952-53 junior nursing staff
had trebled in number but, with a high proportion of trainees and shorter working
hours, they were much too few in proportion to beds. Doctors for purely clinical
hospital duties totalled about 165 but incidence of study and recuperative leave
reduced the effective strength to about 120, each of whom, in addition to
administrative, health, medico-legal, touring, schools and other inspection duties,
had some sixty hospital beds to look after, saw thirty-five new out patients and
admitted four in-patients each working day. Similarly there were only about 70
nursing sisters available at any one time for over 7.000 beds, and they had heavy
teaching and clinic duties. The public now expects, and gets, a reasonably high
quality of professional service at our general and special hospitals, but the staffing
standards are low and any deterioration may seriously affect the quality of the
services rendered.

16. It is sometimes forgotten that in those overseas countries which are more
advanced than ours it took fifty years or more of sustained legislative, technical
and community effort to obtain the environmental conditions—of housing, water
supply, food hygiene, disposal of refuse and sewage—on which existing public
health practice and high social standards are based. There has, as yet, been no
sanitary revolution here in Nigeria, nor has there been sufficient time for one.
A good start was made in the 1930s when there was a cadre of seventeen
medical officers of health and senior health officers, mostly devoted to urban
sanitation, when training and examination standards for sanitary inspectors were
raised, and an active health propaganda unit was created. Professional supervisory
officers for urban health duties are now much fewer, and the growing force of
health superintendents and inspectors cannot be expected to undertake all the
tasks it faces without first-class guidance and supervision and the support of a
more health-conscious public. It must be noted here, with regret. that urban or
rural health work has very little appeal for our Nigerian medical officers, the
majority of whom prefer the more congenial clinical work in hospitals. This
disinclination for health and preventive medical work must be overcome and
eradicated if we are to make any real progress or command lasting international
respect for our health service.

9



I7. The development, in recent years, of a cadre of health sisters and of
efforts to improve the care of school children promises great returns. The success
of health sisters has been particularly notable in the Northern Region, where their
work has been of great value in the field of health education and in ante-natal and
child welfare work.

. I8. The undisputable claim of the huge rural population of this territory to
its fair share of curative and preventive activities was emphasised in my Report for
last year. I regret therefore that concern is now being expressed by all Regions
at the deterioration evident in the Native Administration rural dispensaries, whose
work must be re-orientated and for the constant supervision of which more rural
medical officers than we at present have are required and must be provided. It is
essential to emphasise also that touring administrative officers no less than medical
officers must share in this work of constant and regular supervision. Including
research, advisory, and field workers (whole- and part-time), the various rural
services now absorb the equivalent of about thirty doctors, over seventy other
senior service officers and many hundreds of government and local authority
auxiliary stafl. Among the major endemic and epidemic afflictions it must be
remembered that small-pox is still a problem ; protection against yellow fever
requires considerable effort; and field investigations show the wide extent of
bilharzia and onchocerciasis. Sleeping sickness is no longer a serious threat but it
demands constant expenditure ; really hopeful work against leprosy is expanding
steadily, and deaths from cerebro-spinal fever can be enormously reduced although
epidemics cannot yet be halted. As already indicated, with the aid of international
technical assistance, plans are now in being for large-scale action against yaws,
malaria, and leprosy. These, and the rapidly expanding welfare services for
mothers and children, make heavy commitments, and, to have any real measure
of success, they must be carefully organized and integrated.

19. There has been a steady growth in volume and variety of those research,
advisory and laboratory services which are essential for the solution of many
serious problems, and care is taken to preserve close liaison between them and
practical needs in the field. The cadre ol professional officers is, however, preca-
riously maintained ; there are. indeed, no more pathologists now than in 1930, and
three laboratories in the Regions which then had pathologists now have none.

20. The great increases which have occurred in the senior and junior clerical
and accountancy establishments are a reflection not only of the greatly expanded
departmental activities but also of the increasing volume and pressure of
paper work. Higher professional administrative posts (from A.D.M.S. grading
upwards) in 1952-53 were however actually fewer than in 1930. This was partly
compensated for by attaching senior health officers and occasionally drafting certain
senior medical officers to regional headquarters for wholly administrative duties—
not as yet an entirely happy solution, since it unduly weakens both the clinical and
preventive services. The ideal is a situation in which the majority of officers will
be able to concentrate on their professional and technical duties, but it is far from
being attained.

21. The essential tasks envisaged by our predecessors were to build a balanced
service and to provide well trained cadres of junior staff to offset shortages in
kigher professional and technical groups. There is much in her medical services
of which Nigeria can well be proud or even claim to be in the forefront, but there
are also recognized defects. There are undeniable problems both in preserving
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a balance—as between urban and rural needs, and as between curative, prcvcmi}'n:,
investigational, welfare and administrative needs —and in maintaining high
standards while continuing planned and foreseen expansion. The core of the
problem in each field of effort is the need for experienced officers each interested,
encouraged, and kept up-to-date in his or her chosen line of duty, and each freed
from non-essential tasks to give the maximum time to professional or technical
work. With heavy commitments and staff shortages likely to continue, the
necessity for making great effort to use senior staff efficiently and economically is
one which is of course recognised by all Regions.

SUuMMARY OF PROGRESS

22. We may now proceed to summarise and quote examples to illustrate the
progress made, and to examine some of the factors which have made that progress
possible. First, it must be noted that, covering as it does an area of 373,250 square
miles and with a population of just over 31 million, Nigeria is the largest and most
populous British colonial territory. It thus has the largest Medical Service.
Although much still remains to be done and it would be imprudent
o be complacent, it may be confidently declared that there can be
no doubt that Nigeria’s record of achievement in the field of medical
progress during the past 30 years has been a significant one. As will be evident
from a comparison of the two maps of medical facilities in 1927 and 1952-53
respectively at the end of this Report, great strides have indeed been made in recent
years in the provision of these facilities particularly in the rural areas, in which
there are now large numbers of dispensaries and maternity centres. These facilities
are of course still far from adequate. both in guality and guantity, and the develop-
ment programmes in all Regions envisage the provision of many more as rapidly
as the necessary supervisory staff can be recruited and the junior staff found and
trained. Notable, perhaps, among curative facilities has been the establishment
of a gradually increasing number of dental centres and particularly of our
orthopaedic hospital at Igbobi, Lagos, which was a by-product of the last war.
The first and largest hospital of its kind in West Africa. extensive use continues to
be made of the facilities it provides by all four West African territories.

23. The need for the provision of a distinct rural health service was recognised
as far back as 1919, but it was not till 1927-29 that the first three touring medical
officers were appointed. The unexpected success of these officers led to the
proposal by the then Director of Medical Services, the late Sir Walter Burford
Johnson, for the establishment of a widespread native administration dispensary
system supervised by a staff of fulltime medical inspectors. From a small
number, these dispensaries have now increased to nearly 800 (ie. 25 per
million population) and, together with the mobile Medical Field Units and the
Leprosy Service (both of which came to be established within the last 10 years)
and, with the Sleeping Sickness Service, which has now reduced the menace of
sleeping sickness to negligible proportions, they have made a notable contribution
to the tackling of the problem of rural health. Nigeria was indeed the first British
West African territory to recognise the importance of organised and integrated
planning of its rural health services by appointing a specialist officer as Adviser
on Rural Health. a policy which was recently endorsed by the World Health
Organisation Expert Committee on Public Health Administration.* A post of
Adviser in Nutrition was also established. Our appointment of a Leprosy Adviser

® Fide page 40, ““Methodology of Planning an Integrated Health Programme for Rural Areas”
World Health Organisation Technical Report Series No, 83, 1954,



and a Leprosy Research Specialist was also a notable advance, and it was quickly
followed by the evolution of a policy of leprosy control and methods of treatment
which have attracted international attention, approbation and emulation. Nigeria
was the first West African territory to appoint, in 1949, a specialist malariologist
and to establish a Malaria Service, a unit which has carried out a great volume of
research, surveys. planning of control projects, and training of medical and health
personnel. Under the sponsorship of the World Health Organisation it organised,
in 1952, the first International Malaria Training Course in Africa for medical
officers and entomologists from various African colonial territories.

24. The importance and practical value of the fundamental researches carried
out and of the numerous contributions to scientific literature made by our research
specialists particularly in the fields of malaria, virus disease, heat physiology, and
helminthiasis have been widely recognised. The “North Persian Forces Medal”
which is awarded every two years to the medical officer in the Royal Nawvy,
R.AM.C., R AF. and Colonial Medical Service who has made the best contribu-
tion to tropical medical literature has been won on three separate occasions since
1938 by an officer of the Nigerian Medical Service—a record which is believed to
be unique for any territory in the Colonial Service*. One of the best known text-
books on tropical pathology based on his unrivalled and locally acquired experience
in this subject was written by one of our pathologists (the late Dr E. C. Smith,
sc. D., M.D.) ; and the well-kknown work of the late Dr Dyce-Sharp on the life history
of Acanthocheilonema perstans was a classical example of what could be achieved
by a busy ordinary medical officer in a bush outstation with little time and less
equipment. A number of our officers have also been in demand as scientific
advisers to other territories or as expert delegates to international conferences.
Perhaps no other single factor has helped to place Nigeria so firmly on the medical
scientific map as its representation on these international bodies in recent
years, and it is perhaps worthy of historical note that the territory was
represented in 1951 at Dakar at an international medical gathering for the first
time by two sons of the soil, namely, Sir Kofo Abayomi, Kt., M.D., and the present
Inspector-General, who is also a member of the World Health Organisation Expert
Panel on Public Health Administration.

25. The expansion, also in recent years, of our Pathological Laboratories at
Yaba is reflected by the fact that Nigeria now manufactures smallpox, rabies and
typhoid vaccines not only for its own needs, but for those of the other British West
African territories and Liberia as well ; and we hope shortly to obtain World Health
Organisation international recognition for our yellow fever vaccine, after which
the new laboratory which we have set up for its manufacture will go into full
production to supply the requirements of Nigeria and of neighbouring territories.
We have also recently established, at Oshodi, the first Forensic Science Laboratory
in tropical Africa.

26. The last 30 years have seen the inauguration or considerable expansion
of our training schemes for professional officers and auxiliaries. The Pharmacy
School at Yaba (Lagos) has grown from small beginnings at the end of the last
century to an institution which now trains approximately to British professional
standards and which, with the Zaria School (opened in 1930) now turns out some
thirty pharmacists and dispensers annually. The Registration of Nurses Ordinance
which established for the first time in 1947 a Nursing Council for Nigeria gave
added impetus to training, led to the establishment in each Region of preliminary

® As this Report goes to Press (April 1955), news has just been received that this award has again
been won, for the fourth time, by an officer of the Nirerian Medical Service.
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training schools conducted on modern lines and to a train of events which, we
hope, will soon result in the official reciprocal recognition by the General Nursing
Council of England and Wales of the training given by at least one of our training
institutions. Established in recent years also was the Medical Field Units School
at Makurdi ; with the training schools for sleeping sickness attendants at Kaduna,
the schools for dispensary attendants at Kano and Zaria, and the :i-(.‘f}ﬂ‘t‘ﬂ:s for
assistant physiotherapists and for dental, laboratory, and X-ray technicians at
Lagos, it has made an important contribution to the training of medical auxiliaries,
a contribution which will increase in importance and scope when the new School
for Medical Assistants at Kano gets well under way. Each Region also now has
a School of Hygiene at which sanitary inspectorate staff are trained up to Royal
Sanitary Institute (West Africa) standard.

27. The apex of our professional educational pyramid is of course represented
by the University College Medical School at Ibadan. The Medical School is the
direct successor of the old Government Medical Training College which was
inaugurated at Yaba (Lagos) in October 1930 and which. till its transmutation into
the University College Hospital Medical School, Ibadan, in 1948, successfully turned
out a generation of excellent medical assistants and assistant medical officers,
most of whom ultimately reached medical officer status. Many of its products
subsequently successfully took the United Kingdom and Irish Conjoint qualifica-
tions. The University College Medical School trains up to the standard of the
University of London, with which the University has Special Relationship, its
students undertaking their pre-clinical studies at lbadan and completing their
clinical studies for their diploma or degree in the United Kingdom. It is expected
that the Teaching Hospital of the Medical School, a drawing of the magnificent
buildings of which is shown elsewhere in this Report, will be completed by 1956,
when it will take over full teaching locally for the examinations for the London
M.B., B.S. qualification.

28. It is of interest at this point perhaps to note that there has been an
enormous increase in the number of Nigerian students who have proceeded overseas
in recent years. During the 1920s, the flow of Nigerian students overseas was
comparatively a trickle. In 1952, however, there were 2,028 Nigerian students
known to be in the United Kingdom prosecuting various branches of professional
study, and 334 in the United States and Canada—a total of 2,362. Of this
number, 492 students, i.e., just over one-fifth (21 per cent), comprising 216 men and
276 women, were studying medical and ancillary subjects. The majority of the
women were private students or Government scholars studying nursing and mid-
wifery, their number (259) being slightly more than half (53 per cent) of the total
of all women students (486) in all branches of study, and over nine-tenths (94 per
cent) of women studying medical and related subjects. The figures are as
follows : —*

(@) Total Number Nigerian Students in United Kingdom, United States of
America and Canada during 1952 : —

Men Women Total

United Kingdom ... ... 1,558 470 2,028
U.S.A. and Canada 318 16 334
Total enl iy 486 2362

* Vide pages 117-119 of ““The MNigerianisation of the Civil Service- —=A Review of Policy and
Machinery” by Sir Sydney Phillipson and Mr 5. O. Adebo : Government Printer, Lagos, Nigeria, 1954.
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_ b) Total number Nigerian Students studying medical and ancillary subjects
in United Kingdom, United States of America, and Canada : —

Men Women Total
United Kingdom ... 203 275 478
U.S.A. and Canada 13 1 14
Total pnotmodel ahg 276 492

(c) Details of courses of study : —
MEN STUDENTS
Scholars Private USA. &

Course U.K. UK. Canada Total
Dentistry i etk 8 - 12
Medicine 5. iR 156 11 182
Pharmacy ol it pl 15 2 22
24 179 13 216

WOMEN STUDENTS (SCHOLARS AND PRIVATE)
US.A. &

U.K. Canada Total
Child Welfare and Nursery Nursing ... 2 — 2
Dentistry 2 —_— 2
Nursing and Midwifery. .. e 258 | 259
Mental Nursing ... 1 —_ 1
Health Visitors Course . I - 1
Medicine 6 el 6
Gphics. ... 3 — 3
Radiography and Physiotherapy 2 — 2
275 1 276

The number of Government scholars cannot be said to be large, compared with that
of private students, though many of the private students were Government
sponsored. The award of Government scholarships has however rapidly increased
in the last one or two years as Regional Governments now grant an increasing
number of scholarships to regional students in addition to awards by Central
Government.

29. By “Nigerianisation™ of the Civil Service in this country is understood the
filling, by competent and qualified native Nigerians, of posts which had formerly
been normally filled only by Europeans. The record of the Department of Medical
Services in this sphere during the last 30 years can truly be described as
phenomenal and is certainly not surpassed by any other department. Thirty years
ago, the number of Nigerian officers holding what were then known as “European™
(and later as “Senior Service™) posts was less than half a dozen, all of them being
of the rank of medical officer only. On Ist June, 1952, there were no less than 64
Nigerians of full medical officer rank, which was 42 per cent of the total number
of general duty medical officers. This does not include the number of assistant
medical officers, which was 19. Also, out of a total strength of 556 officers in
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Senior Service posts of all categories on that date, 157 (28 per ceni)* were
Nigerians ; the number only 4 years before was 75. Four Nigerian medical officers
have achieved specialist rank, the first Nigerian being appointed to a surgical
specialist post in 1938. There are now 5 Nigerian senior medical officers out of a
cadre of 16, the first Nigerian senior medical officer having been appointed in
1949. The largest percentage increase has been in the number of Nigerian health
superintendents, who now represent 61.2 per cent of the total strength of this cadre.
The progress made here will be appreciated when it is remembered that it was only
in 1944 that the first Nigerian was appointed health superintendent. Similarly
the first Nigerian nursing sister was appointed in 1948 and the first nursing
superintendent in 1949. Now the number of Nigerians on the Senior Service
nursing staff is nearly a third of the total strength, and includes 20 Nigerian nursing
sisters, 10 nursing superintendents and 4 mental nursing superintendents. Finally.
the appointment of the first Nigerian to a Directorate post—that of Deputy
Director (now designated Director) in the Western Region—was made in 1948, to
be followed by the appointment of another Nigerian to an Assistant (now Deputy)
Directorate post in 1952 ; and the present Head of the Department who was
appointed Director (now Inspector-General) of Medical Services, Nigeria in 1951
15 himself a Nigerian.

30. I cannot conclude this record of the progress made by this Department
during the last three decades without referring to the four principal factors which
have made that progress possible. Foremost and freely must of course be
acknowledged the debt of gratitude which we owe to our predecessors who laid
the foundation on which we had been building what I may term the “ground
floor” of our medical superstructure. Our predecessors, captained as they were
cspecially in recent years by exceptional leaders such as Thomas Rice (Director of
Medical Services 1920-23), William Alexander (1923-1929), Sir Walter Burford
Johnson (1929-1936), Sir Rupert Briercliffie (1936-1940), Joseph Harkness
(1942-1946), and George Walker (1946-1951), well and truly laid a sound founda-
tion. Secondly, much of the progress we now record would have been largely
impossible but for the funds so generously placed at our disposal as a free gift
by the Government and people of Great Britain under the Colonial Development
and Welfare Act of 1945 as a contribution towards a ten-year development plan
—a remarkable gesture made to her colonial territories by Great Britain at a time
when she was herself hovering between survival and destruction in a elobal war
such as history had never known—a gesture indeed which all her colonial peoples
will ever remember, even on the attainment of self-covernment. To the original
Imperial allocation of £23 million was subsequently added an additional £16
million, to enable the original ten-year plan to be extended by another five years,
and 13 per cent of the total allocation will be spent on our medical and health
services.T It is perhaps not too much to say that had various unavoidable
circumstances not prevented us from carrying out our medical development plan
as originally drawn up, our expanded medical services in Nigeria today would
undoubtedly have been one of the best in tropical Africa. Thirdly, we must
gratefully acknowledge the large contribution which has been made by the
Christian Missions. Lastly. tribute must be paid to the very hard work, often
under very great difficultics, of all senior and junior officers of the Department:

* In February 1954 there were 199 Nigerian Senior Service officers out of a total strength of 573
percentage of 34.7. '

t Vide page 148 of ““The Colonial Office List™ 1954, HL.M. Stationery Office, London.
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they are the loyal and ever willing execulants, in the field, of departmental policy
and without them the schemes of the planners and of the administrators would
surely have come to nought. They have laboured without stint, and as a
magnificent team, to help consolidate the gains won by our predecessors. The
stage of consolidation is about to end ; we are now poised to advance to the next
stage—the stage of expansion, the stage of the construction of the “first floor” of
the medical superstructure to which I have referred. Detailed and comprehensive
plans are being or have now been made, and funds allocated, by all Regions for
a very ambitious expansion of their medical services—plans which, at any rate
in respect of at least one Region, will only be limited in their execution by the
availability of trained and supervisory staff. Our Regional Governments are fully
alive to their responsibilities in the field of health and. with our own efforts, aided
by the substantial assistance which we expect to receive in material, equipment
and advice from international organisations such as the World Health Organisa-
tion and the United Nations International Children’s Fund, it is the belief and
hkope of all that Nigeria is on the threshold of a forward march in health which
will be no mean contribution to the welfare and happiness of her people.

IL.—ADMINISTRATION
A—DEPARTMENTAL ORGANIZATION

51. There were no major changes to record. The Ministry of Education was
separated from the Ministry of Social Services in the Northern Region and
a Minister of Health was appointed. The Central portfolio was still that of Social
Services and included the Departments of Social Welfare, Education, and Medical
Services. The departmental structure remained as described in detail in the
1951-52 Report and is here briefly re-capitulated. The Inspector-General,
assisted by a Deputy and Assistant Inspector-General, has mainly advisory,
co-ordinating and inspectorial functions except in certain matters which involve
major over-all national interests, for which he still retains administrative and
executive responsibility. The Regional Ministers of Health and Directors have
virtually full control over health matters in their respective Regions. In each
Region the unit of administration is the Medical Area, which usually coincides
with one or more political divisions ; it is based on a general hospital and is in
charge of a medical officer responsible for both medical and health work in the
arca except in some cases where there is a medical officer of health or a rural
medical officer. Medical Areas are grouped into Medical Divisions which are co-
extensive with one or more political provinces, each Medical Division being in
charge of a Senior Medical Officer. Each of the three Regional Medical Head-
quarters, now responsible for medical care and public health in almost all their
aspects, has a Director, a Deputy Director, a Senior Health Officer and a Matron ;
the Northern Region has. in addition, senior officers on its headquarters staft
responsible for its Leprosy Service, Sleeping Sickness Service, and Medical Field
Units. Particularly in the North, Medical Divisions are too large to be satisfactorily
administered by a single Senior Medical Officer but the planned increase, in that
Region, from four to six Divisions by the splitting up of two of the existing Divisions
could unfortunately not yet be implemented owing to lack of staff. and increased
devolution to Senior Medical Officers was not possible. In the Eastern Region, the
Leprosy Service and Medical Field Units are administered directly from Regional
Headquarters as a first step in their eventual integration in the Rural Health Service.
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Certain special services and medical stores are also directly administered by Regional
Directors. Chart I on page 94 gives details of the present arrangements.

B—STAFF

32. Table I (page 21) shows the total of established posts and of posts filled
at the end of the year. 'There were serious deficiencies in each Region in one or
more of the three largest cadres, those of qualified medical staff, nursing sisters
and superintendents. When related to population, needs and facilities, these
deficiencies were really grave in the Northern Region which has, in Government
and Native Administration hospitals, a thousand beds more than have the other
Regions, and a larger number of dispensaries more widely dispersed. Moreover
the North is less able to fill gaps by local employment of temporary nursing and
medical officers.

SENIOR SERVICE STAFF

33. Medical Staff —During the year the Northern Region lost thirteen medical
efficers, including its two pathologists, and recruited only four. For clinical
duties the loss was actually eleven officers. The number engaged on administra-
tion rose from six to eleven. All except the largest hospitals had a single medical
officer for most of the year, leave reliefs were difficult to find and unexpected
casualties almost precipitated a crisis. It is realised that without adequate
numbers of general duty officers plans for development cannot pass the paper stage
and maintenance of existing services will be in jeopardy. Three promotion posts,
as Senior Clinical Medical Officers, were created during the year and were filled
by officers of long clinical experience ; such officers rarely wish to forsake clinical
for purely administrative duties. With eight qualified medical officers of health,
the four duty posts were constantly filled and experienced men were posted to
open two new rural health centres.

34. The Eastern Region had less difliculty in providing essential reliefs
although many stations had at times one or even two medical officers less than their
necessary establishment. There was only one substantive medical officer of
health ; there is a pressing need for others at Onitsha, in the Cameroons and in
Calabar Province.

35. At the larger Western Region stations it was possible to post a second
medical officer or assistant medical officer. Staff in Lagos, which formed the
regional emergency pool, fluctuated considerably but the major units maintained
their essential establishment and temporary stafil could be engaged locally to fill
the worst gaps. Rural medical officers fell in number at the end of the year.
Only one of the four health posts was filled throughout the year, but a second
medical officer of health returned from study leave in September.

36. The Central vacancies were for specialists, pathologists and research
officers.

37. Nursing sisters and nursing superintendents.—Despite many changes and
persisting shortages, overall numbers were maintained or slightly increased in each
Region, but temporary staff, notably from the Catholic Mission, is still employed.
The Western Region is beginning to benefit from the return from training in

E}



Britain of Nigerian girls, five of whom joined the service ; despite this access, Lagos
was, at times, in difficulty though the establishment was maintained at
out-stations.

38. Of thirteen posts for Sister Tutors. only six were filled (one of them
temporarily), three by nursing tutors and three by midwife tutors, and the
training of junior staff was seriously affected. Arrangements are being made to
grant study leave for sisters to qualify as nursing tutors.

39. The year started well with twenty Health Sisters in an establishment of
twenty-five, but ended with sixteen. At the beginning the Northern Region had
one in each province. They achieved miracles of improvisation, despite lack of
facilities, staff and finance, and it is felt that maintenance of this cadre, and its
eventual expansion, will be of solid value.

40. Health Superintendents—The establishment was fully recruited in the
Western Region, but the North had four vacancies and the East five. These
officers are mostly employed in urban duties, for which their training is more
appropriate, but their use in rural areas is being extended. Refresher training is
required for numbers of them who are not now fully conversant with recent
technical introductions.

JUNIOR SERVICE STAFF

41. The most serious deficiencies were in nursing and clerical staff.

42. Nurses.—The Northern Region was short of 120 in its Government
establishment of 345 nurses and midwives. In fact, it employed two less than it
did the year before, despite an establishment increase of 74. This is believed to
disclose a trend that may eventually affect other groups for which entry to Govern-
ment service depends on the possession of educational qualifications which few in
this Region possess, and it is felt that the permissible lowering of the educational
standards for Northern recruits will be of little value unless accompanied by a
corresponding simplification of training syllabuses or qualifying examination
standards. With regionalisation. the flow of qualified recruits from other Regions,
upon which the North depends to staff its medical services. must dwindle and
eventually cease. The dearth of female nurses of whom only forty-one were
qualified and thirteen in training, was especially serious as it will be many years
before there will be a sufficiency of educated Northern girls. Native adminisira-
tions in the Region employed 295 Nurses or Assistant Nurses; their standards
are lower than in Government service, but the demand for improved training is
growing, stimulated by the desire to qualify for Government grants.

43. Every effort continued to be made to increase the intake of female student
nurses to the Eastern Region Preliminary Training School at Aba but many prefer
to train either at University College or Mission hospitals. The Western Region
with substantial numbers of nurses-in-training, a fair proportion of whom are girls,
was in a less difficult position.

44. Clerical Staff.—Despite a great increase in number, efficiency is not yet
satisfactory, a fact which is reflected in the tardiness and inaccuracy of essential
returns. Officers in charge of a busy hospital and with many additional responsibi-
lities in their Medical Area. including supervision of Native Administration dispen-
saries and maternity homes, find it an increasing strain to keep office work up to
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date, the more so as few of them have any aptitude or liking for clerical and account-
ing duties. Fair progress was made in appointing almoners, preference being given
1o pensioners.

45. Housing of Staff—This continued to cause concern, both as regards its
quantity and quality, and posting of doctors and other senior staff may even, in
some areas, be determined by the availability of quarters rather than by medical
needs or departmental policy.  Fortunately, in the Eastern and Western Region,
Nigerian officers frequently prefer to make private arrangements. Except in the
Eastern Region there was improvement in the supply of quarters for essential junior
hospital staff, but there has been no progress towards the ideal of providing good
modern quarters for rent to all staff.

C.—LEGISLATION
46. Regional legislation is given in detail in the Regional Reports.

47. The Medical Auxiliaries Ordinance encountered difficulties and is now not
likely to be put into practice. In the Northern Region the Dogs (Prevention of
Rabies) Law. 1952, amended the Dogs Ordinance to provide for the compulsory
wvaccination, with avianized vaccine, of all dogs as a condition of the issue of a
licence. The Order in Council required for the control of yellow fever in the Udi
areca of Eastern Region was revoked in August. In October, by Government
Notice under the Destruction of Mosquitoes Ordinance, two superintendents were
appointed Sanitary Authorities in the Nsukka and Udi districts, to enforce control
of Aedes breeding in water pots. Another item of interest in the Eastern Region
Ka? the passing of the Awgu Native Authority Community Cottage Hospital Rates

ules.

48. Central legislation on health matters is now less than formerly. Only two
Ordinances and one Order in Council were gazetted, viz: —

ORDINANCES
Serial . -
el Date Short  title Prowvision Gagzette No.
16 — Medical Auxiliaries | To provide for the registra-| 29 of 22-5-53
Registration Ordi-| ‘tion of medical auxili-
nance. aries.
26 | 16-10-52 | University College | To provide for the establish- | 34 of 19-6-52
Hospital Ordi- ment and regulation of a
nance. teaching hospital.

ORDERS IN CouNcIL

14 11-8-52 | Yellow Fever and In- | Revocation of Order in | 43 of 21-8-52
fectious Diseases Council No. 5 of 1952.
(Immunization).
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D.—FINANCE

49. The Financial Statement for the year 1952-53 with some comparative
1951-52 figures is given below.

I—EsTIMATED EXPENDITURE, 1952-53

Central | Northern Eastern Western Total
L £ L L fiorec!
Nigerian funds .. : 278,560 734,715 478,850 675,290 | 2,167,415
Colonial Development &
Welfare Schemes 268,425 (19,204 391,540 338,680 | 1,617,849
Total 546,985 1,353,919 | 870,390 | 1,013,970 | 3,785,264
II—ActruaL EXpeENDITURE, 1952-53
Central | Northern Eastern Western Total
£ £ £ £ L
Nigerian funds .. 354 816 652,926 457,469 658,335 | 2,123,566
Colenial Development &':
Welfare Schemes 177,742 348,771 246,368 166,056 038,937
Total 532,558 | 1,001,697 703,837 824,391 | 3,062,503
oW Total expenditure in 1951-52 was .. . £2,696,603
ITI—REevVENUE 1952-53
Central ! Northern | Eastern | Western Total
L £ £ £ L
68,266 40,540 36,858 65,330 210,994
IV— EstiMATED MEDICAL EXPENDITURE AS A PrOPORTION
OF EsTIMATED REVENUE
| . Praportion of
Revenue 1 Mgdﬁ-"ﬂf Revenue allocated
e e Expenditure Medical
SHNIES Estimated Jor e
Services
(@) Excluding Colomial Development L £ £
and Welfare Grants 1952-53 38,499 740 2,167,415 5.6 per cent
1951-52 (revised) 40,665,510 1,957,325 4.8 per cent
(b) Including Colonial Deve:]ﬂpment
and Welfare Grants and Expendl-
ture 1952-53 i . 42,582.410 3,785,264 8.9 per cent
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50. Of the total estimated 1952-53 expenditure of £3,785.264, only

£3,062,503 or 82 per cent was actually spent. The distribution of the funds which
were not spent indicates clearly the failure to recruit staff and to complete the
building programme planned under Colonial Development Schemes, viz:—

£
Nigerian funds o 5ia i b g 43,849
Development-—recurrent . s £ R L
Development—special expenditure s saa o AO1013
£722,761
TABLE [ —ESTABLISHMENT
Note.—Figures in brackets = strength at 315t March, 1933
E‘EN'DR SERVICE ST”F E‘ﬂ'ﬂ'trﬂ! Nﬂﬂﬁ EEIH .H:"rf.f‘ Tﬂ:ﬂf
Medical officers, specialists, research and
headquarters staff and assistant medical
officers .. e o o i 36(26) 97 (69) B0(71) 86(75) | #299(241)
Dental officers & - 4{4) 3(3) 5(6) 12(13)
Matrons, nursing susters, nursmg supenn-
tendents, health sisters and sister tutors 107 57(35) 41(41) 483(37) | 156(120)
Euper:intendmts and control officers—
health, laboratory, malaria, sleeping sick-
ness and medical field units .. 21(18) 42(34) 22(15) 28(25) 113(92)
Tsetse control, entomologists and control
officers .. — 14(15) — —_ 14(15)
Leprosy Service—secretaries and control
officers .. wi - 1(1) 11(8) 4(3) 16(12)
Pharmacy supenntendentﬂ, umptcﬂng
pharmacists, medical storekeepers and
principals thﬂnac}r schools .. 5(5) 5(5) 8(6) (3) 21(19)
Medical auxiliaries—radiographers, ph}rsm-
therapists, dental mechanics .. 11(8) 3(2) 2(1) 8(7) 24(18)
Administrative, accountants and stnremrml 11(8) 7(4) 32) 6(6) 27(20)
Scientific .. ¥ . i 6(3) —_ — - 6(3)
Juxnior SEmrI-:E ETAFF
Pharmacists and masters .. v . 17(15) 56(51) 43(43) 67(48) | 183(157)
Sanitary INspectors . i ik bra 1 08(63) | 115(100) 130092) | 344{255)
MNurses and m;dnnm - 99(63) | T465(345) | 622(577) | B24(584) [2010(1569)
Medical auxlllarles-—slccpmg sickness and
field units assistants, assistant physiother-
apists, laboratory technmans, assistant
radiographers, etc. i o ST(44) | 379(300) | 219(178) | 192(148) | B47(670)
Clerical o 5 i e <« | 1OF(101) | 211(145) | 168(151) | 119(108) | 605(505)

* 200=jauthorized provision for 1952-53; the approved establishment was greater but full finan-
cial provision was not made.

t+ In the Northern Region there were also 295 Native Administration nurses and assistant nurses
and 88 midwives and maternity attendants.

51. The population is now estimated at just over thirty-one million. Assum-
ing that Central expenditure benefits the Regions evenly, the actual expenditure per

head in pence is—

North East West Nigeria
Nigerian funds e 5 13.77 24.81 16.34
Development ... - 5. 7.42 6.26 7.23
Total e .o 1428 21.19 31.07 23.57
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52. As the Western Region benefits more than do other Regions from Central
services the disparity in regional expenditure is even greater than these figures indi-
cate. To the total Governmental expenditure of just under two shillings per head,
there should be added the cost of Native Administration medical and health
services averaging just over six pence per head, to give a total of approximately
half-a-crown. Medical care, requiring costly methods of investigation and treat-
ment and more highly specialized hospitals, becomes dearer year by year. Ministers
and officials have, therefore, a difficult task in planning for present and future needs
on so restricted a health budger which, in fact, is one of the lowest in the world for
territories in any way comparable. The greatest care has to be taken to ensure that
preventive work in general and rural health measures in particular, receive their
due proportion and that laboratory and field investigations are directed to practical
ends. It is also becoming increasingly clear that local governments (Native

Adﬂ_’lmlﬂl‘dtlﬂllb} must play a larger part in providing both curative and preventive
services.

III.—PUBLIC HEALTH
A —GENERAL HEALTH

53. Considered in terms of the absence of natural disasters such as famines
and epidemics, 1952-53 was a better than average year. Rainfall was well
distributed, crop yields were good, produce prices were well maintained and there
were no major outbreaks of communicable disease. The general level of health
cannot, however, be described as good so long as malaria and other endemic
diseases remain a heavy burden; minor degrees of malnutrition are relatively
common and epidemic afllictions persist and threaten to recur in serious form.

54. Notifications of smallpox fell markedly in all three Regions, only ten cases
of yeliow fever were diagnosed in the Eastern Region, and cerebrospinal fever,
mainly a Northern affliction, abated considerably. Details concerning these and
other communicable diseases are contained in a later section.

55. Returns from Government and Native Administration Hospitals (exclud-

ing Leprosy Settlements) and from all Government Dispensaries give the following
totals of new patients treated.

Hospitals Central  Northern  Eastern Western Total
Inpatients ... 492 33,791 44,130 39,332 137.745
Outpatients ... 1.041 295.903 386,915 328.206 1.012.065

Government Dispensaries

Qutpatients - 132,945%* 40,235% 149,810% 322,990
Total, all outpatients ... 1,335,055
Total, all patients ... 1.472,800

* Sleeping sickness, minesfield and other dispensaries.
1 Afikpo and Ikom dispensaries.
1 Lagos dispensaries.

56. Comparable figures excluding the minesfield returns not available in
previous years, are : —

Inpatients Outpatients
1950-51 ... e © 13280 1,380,222
1951-52 ... ... 132,948 1,251,084
185253 vo ... 137,745 1,256,817
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57. The increase in 1952-53 arises wholly from the Eastern and Western
Regions. The Northern Region reported a fall in number of both inpatients and
outpatients at Government hospitals, believed to be mainly due to the operation
of the new Hospital Fees Regulations. The six Native Administration hospitals in
this Region, most of which do not charge fees, maintained and even improved on
the numbers treated. In the Eastern Region, despite a decrease at Victoria
probably due to the growing commercial medical facilities available in the area,
inpatients and outpatients at Government hospitals increased by 6,377 and 30,036
respectively. Following the institution of free medical treatment for school
children in the Western Region, outpatients increased and in some hospitals
facilities were strained.

58. The Return of Diseases and Deaths (Appendix I at pages 87-88) relates to
patients treated at hospitals and at those dispensaries which have medical officers,
that is, to 137,745 inpatients, and to 1.161,875 outpatients. It is a return of
diseases, more than one of which can, of course, be diagnosed in a given patient.
The regional differences quoted are of interest: —

Northern Eastern Western
Region Region Region Total

Inpatients treated 5 53,791 44,130 39,332 137,253
Inpatient diagnoses .. 72,137 4,961 4€,757 165,855
Diagnoses per inpatient 1.34 1.06 1.19 1.21
Outpatients treated .. 295,903 386,915 478,016 1,160,834
Qutpatient diagnoses . . 446,590 407,567 505,105 1,359,262
Diseases diagnosed per . .

outpatient .. o 1.51 1.05 1.06 1.17

Note —The outpatient figures do not include the Government dispensary figures shown in
paragraph 55 except at Lagos (Western Region), where the diagnoses are made entirely by medical
officers. The in patient and out patient figures also do not include Central units. The figures in
Appendix I are the total Nigerian fipures.

59. It is known that the return of diseases and deaths is not always accurately
rendered and is subject to errors ; similarly the return of new patients is liable to
err. It is considered. however, that such errors will affect all Regions fairly
equally, and that the marked regional differences in the number of diagnoses made
per patient are of some significance. The higher figures recorded for diagnoses per
patient in the Northern Region probably reflect the less adequate provision of
medical facilities, the greater distance between hospitals, and a reluctance to seek
treatment until illness is more advanced.

60. In Appendices 1I-VI (pages 89-93), the regional returns of diseases and
deaths and the case mortality rate are classified in the seventeen groups recognized
in the 1948 International Statistical Classification of Diseases, Injuries and Causes
ol Deaths. For the three Regions combined, hospitals record the highest number

in the following eight groups: —

Group Inpatients  Outpatients
T Infective and parasitic diseases .. : 40,818 334,076
VI  Diseases of the nervous system and sense nrgans 6,220 104,781
VIII Diseases of the resplratﬂqr system i 5 12,731 102,700
X Diseases of the genito-urinary system .. 11,265 36,722
XI  Deliveries and complications of pregnancy, child-

birth and puerperium .. A E1 o 27,633 11,263
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Group Inpatients Outpatients

XII  Diseases of the digestive system . . P o 20,105 194,499
XIII Diseases of the bones and organs of movement .. 3,551 59,100
XNVII Diseases of the skin and cellular tissue .. M 16,082 222 377

61. On a regional basis, the commoner inpatient conditions, with the per-
centage each forms of the total regional inpatients, are: —

Northern Region Eastern Region Western Region
Infective and parasitic Deliveries and complica- Deliveries and complica-

diseases—-35 per cent tions of pregnancy, etc. tions of pregnancy, etc.

—20 per cent —27 per cent

Diseases of the skin, etc.—  Diseases of the digestive Infective and parasitic

13 per cent system— 18 per cent diseases—16 per cent
Diseases of the digestive Infective and parasitic Diseases of the digestive

system—9 per cent diseases—17 per cent system—11 per cent

Diseases of the respiratory Accidents, etc.—S8 per cent  Accidents, etc.—9 per cent
system—38 per cent

Deliveries and complica- Diseases of the skin— Diseases of the respira-
tions of pregnancy, etc.— 8 per cent tory system-—7 per cent
8 per cent

62. The regional differences are more clearly shown if a few individual
diseases, or smaller groups of related conditions, are analysed: —

63. Respiratory Tuberculosis

Northern Eastern Western
INPATIENTS Region Region Region Total
(a) Diagnoses s ok 761 272 328 1,361
() Deaths .. . o 200 28 174 402
(¢) Case Mortality percentage 26 10 53 30
(a) expressed as a per-
centage of all in-
patient diagnoses . . 1.0 0.7 0.7 0.9
(b) expressed as a percen-
tage of all inpatients 1.4 0.6 0.8 1.0

The Northern Region records the highest proportion of cases, and approximately
half of all cases and deaths. The very high mortality rate in the West may reflect
a more serious type of infection in crowded urban areas, although it has to
be recognised that recorded hospital death rates depend to a great extent on local
customs, which may result in many hopeless cases leaving hospital shortly before
the end, the death therefore not appearing in the hospital returns.

64. Dysentery

Northern  Eastern Western
INPATIENTS Region Region Region Total
(@) Diagnoses .. ik s 2,167 1,194 886 4,247
(8) Deaths .. S 150 46 45 241
(¢) Case Mortality pereentage 7 3.9 5 5.7
(a) expressed as a percen-
tage of all inpatient
diagnoses .. : 3.0 2.5 1.9 2.7
(b) expressed as a pen:en-
tage of all inpatients. . 4.0 2.7 2.3 3.1
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The Northern Region with half of all cases and almost two-thirds of all deaths,
has a high death rate, and a higher proportion of patients recorded as having
aysentery.

63. Malaria

Northern Eastern Western
INPATIENTS Region Region Region Total
(a) Diagnoses 6,062 3.455 3,241 12,758
(by Deaths 130 91 126 347
lc) Case Mortality 9, 2.1 2.6 3.9 =T
OUTPATIENTS
Diagnoses 41,901 46,304 56,740 144,945

In the West the diagnosis of malaria is made more frequently among outpatients
than in the other Regions, but less frequently among inpatients. The inpatients’
mortality rate was much higher in the Western Region than elsewhere. It might
be concluded that it pays to admit earlier into hospital as inpatients a higher pro-
portion of those who are seriously ill with malaria. Although hospital returns
cannot reflect the great amount of ill health caused by malaria, it is noteworthy
that this disease was recorded in 9 per cent of all inpatient diagnoses, in almost
11 per cent of all outpatient diagnoses, and in 5.6 per cent of all inpatient deaths.

66. Syphilis

Northern Eastern Western
INPATIENTS Region Region Region Total
(@) Diagnoses .. e e 5,940 124 199 6,263
(r) expressed as a percen-
tage of all inpatient
diagnoses .. o 8.7 0.3 0.4 4.0
(i1) expressed as a percen-
tage of all inpatients. . 11.0 0.3 0.5 4.6
OUTPATIENTS
Diagnoses .. .. .. 19,075 765 671 20,511

This is obviously a disease of the Northern Region which returned 95 per cent of
all inpatient records and 93 per cent of all outpatient records of the disease, and
where it was diagnosed in eleven per cent of inpatients. Gonorrhoea and yaws,
which are known to be very common in the Eastern and Western Regions. are not
returned specifically. It would be of interest to have these diseases and syphilis
compared, both as between Regions, and as between the different zones of the
Northern Region.

67. Smallpox

INPATIENTS Northern Eastern Western
Region Region Region Total
(@) Diagnoses ... 546 248 9 803
(b) Deaths ... 78 11 — 89
(c) Case Mortality % 14.3 4.3 — 11.1
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ArLL NotiFications 1952-53

Northern Eastern Western
Region Region Region Total
(a) Cases ~ e, - 4,381 504 197 5,172
() Deaths e - s 702 83 30 815
(¢) Case Mortality Rate per cent 16.0 14.0 15.2 15.8
(d) Hospital in-patients as a per-
centage of notified cases. . 12.5 41.8 4.6 15.5

(¢) Mortality Rate in cases noti-
fied but not admitted to
hoapatall .- o L 16.3 20.8 15.9 16.6

In the Eastern Region a high proportion (41.8 per cent) of all notified cases was
admitted to infectious diseases hospitals and among them the remarkably low
death rate of 4.3 per cent was recorded, whereas in those not so admitted the death
rate was high (20.8 per cent). In contrast to what may happen in other diseases,
anxious relatives cannot remove from hospital moribund cases of smallpox, so
that the hospital death rate is exactly known. This contrast in the Eastern
Region’s mortality experience as between hospital cases, i.e., mainly urban areas,
and cases outside hospitals, i.e., remoter rural areas, suggests that the disease may
be of a milder nature in urban areas, where vaccination is more intensively carried
out.

68. Rheumatic Fever and Related Conditions—(Rheumatic fever ; pericarditis,
chronic affection of valves and endocardium ; disease of the myocardium including
aneurysm of the heart).

Northern Eastern Western
INPATIENTS Region Region  Region Total
Diagnoses ... 430 155 166 75l
Deaths iy ... 66 17 7 90
Mortality Rate 9, ... 153 10.7 4.2 12.0
Northern Eastern Western
OUTPATIENTS Region Region Region Total
Diagnoses ... ... 480 485 704 1,669

The proportion of inpatients to outpatients and the case mortality rate in
inpatients were highest in the Northern Region. The former may indicate
a greater clinical interest in these conditions, which is known to be the case in one
area, but may also indicate a greater severity of the lesions as seen in hospital
patients. This appears to be confirmed by the higher mortality experience.

69. Vitamin Deficiencies

Northern Eastern  Western
Region  Region  Region Total

Inpatients, diagnoses 312 217 376 905
OQutpatients, diagnoses e To6d 5,102 8,048 14,215
Inpatients deaths ... 25 21 31 77

As a rule only severe degrees of deficiency are noted in hospital records. The
much larger numbers of outpatients recorded in the Eastern and Western Regions
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are probably due to the larger numbers of children attending hospital in these
areas. Although it has fewest hospital beds, the Western Region recorded the
greatest number of inpatients, which may indicate that the deficiencies encountered
are more severe there than elsewhere.

10. Intracranial Vascular Lesions—These conditions are still apparently
rare but it is perhaps worth noting that approximately half of the inpatient records
(322) and more than half of the outpatients records (209) come from the West,
the most highly urbanized Region.

11. Cancer: Inpatients—Cancer is relatively uncommon since the popula-
tion has a preponderance in the younger age groups. Of the 799 inpatients, 328
(41.0 per cent) were recorded in the Western Region. Of the cancers specified by
site, those of the digestive tract form by far the largest group, and 130 of the 227
diagnoses made in this group were recorded from the Western Region. This may
reflect the better medical facilities available at Lagos but may also indicate a
true regional difference.

12. Injuries

Northern Eastern Western

Region Region Region Total
Inpatients ... ... 5,499 3.998 4,171 13.688
Inpatient deaths ... 203 86 90 379
Case Mortality Rate 3.7 22 22 2.8
QOutpatients . 30145 41,289 5,778 122,212

The North, with fewest outpatients, has most inpatients and a high mortality rate
in inpatients, indicating that owing to the wider dispersal and relatively fewer
number of hospitals in that Region only the more seriously injured attend hospital
for treatment. Eighteen of the twenty-four hospital deaths due to motor
accidents occurred in the Northern Region.

B.—HEALTH OF EXPATRIATE POPULATION
73. The population is now more accurately known and is estimated to be: —

Northern Region Eastern Region Western Region
Adamawa .. .. 140 Bamenda AR 1. Abeokuta .. E !
Bauchi SRR ] Calabar . . il Bag Benin = .. 238
Benue = T o Cameroons R Delta s .. 425
Bornu o o &1l Ogoja .. .. 148 Ibadan .. P
Tlorin s s 128 Onitsha . . .. 1,040 Ijebu i .. 34
Kabba - I Owerri .. RN 1.7 Lagos and Colony 4,929
Kano. . o .. 1,395 Rivers .. .. 488 Ondo ] e A0
Katsina - .. B84 Oyo o R
Niger . < 1 186
Platean i .. 1,247
Sokoto s .o 225
Zaria . . s i

Total .. .. 4,897 3,465 7,242
Grand Total ch .. Nigeria 15,604
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74. Morbidity.—General health was satisfactory and two Regions (North and
East) reported reduction in hospital attendance and admissions despite growth in
population. In all areas malaria remains the commonest 5ingle cause of
admission to hospital. There is a growing impression that proguanil is losing its
ellicacy as a prophylactic, although observations made at Lagos in 1951-52
(B. M. Nicol: British Medical Journal, 25th July, 1953) suggested that, at that
time, when newer compounds were little used, proguanil taken in doses of 200 mg.
daily by persons of ten years of age and over was the most satisfactory prophylactic.
Diseases of the digestive system, particularly gastro-intestinal upsets due to dietetic
indiscretion or contaminated food, were frequent.

75. An outbreak of fifieen cases of relapsing fever among Europeans was
reported from Maiduguri and clinically resembled louse-borne rather than tick-
borne infection. At the same station one case of modified smallpox occurred in
an European official. Five cases of enteric, five of tick typhus and a number of
cases of dengue and infective hepatitis were also reported from the North.

76. In the Western Region five cases of poliomyelitis were recorded in
expatriates. Measles and chickenpox in children were relatively common. Two
European officers contracted sleeping sickness in the Ogoja Province of the
Eastern Region.

17. Invalidings and Deaths—Returns are : —

Invalidings : Deaths :
Regions Total Permanent Total Officials
Northern s e i) 2 15 3
Eastern oo A 1 3 12 —
Western s | 5 8 2
44 12 32 5

78. Expatriate Maternity Work.—The deliveries registered in Government
maternity homes were: —

Northern Eastern Western

Region Region Region Nigeria
Total—1952-53 ... 110 40 185 335
Total—1951-52 ... 110 68 174 352

79. Although many wives heeded the official advice to have their confine-
ment in the United Kingdom there is urgent need to provide locally better facilities
than exist in the nursing homes, which were not originally designed for this work.
In the East the building of a modern annexe to one nursing home is being
considered ; in the North the sisters’ messes attached to the homes are to
be converted to maternity hospitals.

IV.—VITAL STATISTICS

80. Census-taking at the end of the year was almost complete and the
population was then estimated at over 31 million. The provincial figures are
given below: —
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ProvinciaL POPULATION IN THOUSANDS

Northern Region Eastern Region Western Region
Adamawa .. .. 1,181 Bamenda .. 419 Abeokuta .. 630
Bauchi AT .. 1424 Calabar . . .. 1,541 Benin pa .. 900
Benue G .. 14068 Cameroons .. 324 Delta - .. 589
Bornu i .s. 1,595 Ogoja .. .. 1,078 Ibadan .. .. 1,660
Ilorin s FREL 1 | Onitsha ae AL RO Tjebu o .. 348
Kabba i .. 0664 Owerri .. .+ 2,003 Lagos and Colony 505
Kano = .. 3,396 Rivers .. .. 860 Ondo i .. 945
Katsina A .. 1,481 Oyo i i ABE
Niger i wa SE1B
Platean < .. 9N
Sokoto iy . 5681
Zaria % 803

Total .. 16,833 ot . 7,992 s % .. 6,359
Total Nigeria. . 5 - d .. 31,184,000

Consideration of these figures and of those for previous censuses in 1921 and 1931
suggests that this total will be doubled before the end of the century. The anmnual
rate of increase in population is 2.1 per cent.

81. Registration of births and deaths.—Figures (of a kind) relating either to
1952 or to 1952-53 are available from eleven areas and are given in Table II (page
31). Registration, on a compulsory or voluntary basis, has also been introduced
or is approved for the following areas—

NORTHERN REGION—Shendam, Adamawa, Bauchi, Hadejia, Gumel, and

some districts of Sokoto.

EASTERN REGION—Awgu, Eket and some districts of Oniisha.

WESTERN REGION—Oshogbo, Oyo Division, Ondo, Ijebu.

82. Registration is obviously very incomplete, even in areas where it has been
in force for years, and has been compulsory in name only. Apart from the
growing value to the individual of a birth certificate, and the value of improved
statistical returns, it is well worth persevering with these attempts at registration in
order to facilitate the work of health visiting staff.

83. In tropical populations little affected by social measures, birth rates of
the order of 50 per 1.000 and death rates of about 40 are to be expected. If this
is true of Nigeria, less than half of the births are being registered except in Katsina,
Enugu and Lagos, and nowhere are even half of the deaths recorded. At Kano,
3.819 burials (as against 1,899 registered deaths) were counted ; this gives a crude
death rate of 35.8 (as against 17.8) which possibly approximates closely to the
truth, and indicates that half of the deaths are registered.

84. The Katsina Province organization is unique in Nigeria in placing the
duty of reporting on the village religious leader, the Imam., who is called in by
moslem households to name a child or to preside at obsequies. He reports
periodically to the village scribe, and village records are transmitted through a
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District Registrar (Native Administration Sanitary Inspector) to a Provincial
Registrar, a whole-time official trained locally and in Lagos. The cost of this
organisation is one-tenth of a penny per head of population. Probably about 60
per cent of births and 30 per cent of deaths are in fact registered. This organiza-
tion based on religion. like the Tudor system in Englana, is open to criticism in
that it does not put the onus on the parent or householder, places an unfair burden
on minor rural officials, does not educate the people, and records data mainly from
those of one religion. The local authorities are aware of these faults, and intend
graiuully to correct them. Meantime the data are of great practical use to health
workers.

85. In the Eastern Region the only rate that is regarded as reasonably
accurate is the crude death rate (15.1) for Calabar, where death registration is more
popular than birth registration, (the former removing as it does the name of the
deceased from the tax register!)

86. In Lagos, the much better housing and living conditions on the mainland
as compared with the island of Lagos are reflected in the lower death rate and infant
mortality rate.

V.—HYGIENE AND SANITATION

A—PREVENTIVE MEASURES

(f) INSECT-BORNE DISEASE
(a) Malaria

87. Northern Region.—Much of the Northern Region is believed to lie within
a hyper-endemic or holo-endemic zone with a short malaria transmission period as
a result of which the relative immunity develops more slowly in childhood and is
incomplete even in adult life. There is a lower degree of tolerance, at least in the
older children, than is observed in other Regions, and malaria is believed to
account for about a third of the infant and child deaths. The proportion
of in-patients and out-patients with malaria and the case mortality in malaria
patients are above the Nigerian averages.

88. A variable amount of routine mosquito control work is done in townships
and in the larger towns with sanitary staff but only in Katsina (population 31,885) do
these measures constitute a planned control scheme. This is based on larvicidal
treatment of all water surfaces with D.D.T. 5 per cent in gas oil supplemented by
spraying of houses in the Government residential area.

89. Eastern Region.—Routine control measures were continued at all
stations. At surveys in eleven well distributed centres in Kumba Division, all in
high rain forest below 1.500 feet altitude, the Camercons Medical Field Unit
found parasite rates in children between the ages of one and ten years to vary
between 47 and 74 per cent. By contrast, in the forest grassland border at altitudes
between 3,000 and 5.000 feet, the crude parasite rate was 4.59 per cent. The pre-
vailing parasite is P. falciparum but, locally, P. malariae is not uncommon ; the P.
malariae rate in children at three areas in the lowland Cameroons varied between
17.3 and 25.9 per cent. On the shores of the creeks of Degema and Ahoada Divi-
sions, where the water-table is high, especially during the rains. and numerous
shallow wells breed myriads of anophelines, the Rivers Medical Field Unit found
hyperendemic malaria.

30



TaBLE II—RETURNS OF VITAL STATISTICS

Regis- Regis- Regis- Crude Crude Infent Regis-
Population | tered tered tered Birth Death | Morta- | tered
Births | Deaths | Deaths Rate Rate dity Seill-
0-1 Rate Births
MNoRTHERM REGION
Kano Township .. 23,373 423 179 32 17.9 7.6 122.9
Jos e g o 38,527 574 +44 100 15.0 11.5 173.0
Bukuru e i 8,450 108 58 26 12.7 6.8 240.8
Kano City and Waje :
(voluntary) o 106, 600 1,757 1,899 — 16.6 17.8 —
Katsina Province
(voluntary) o | 1,480,293 | 49,251 | 20,803 4,773 33.2 14.0 97
EasTERN REGION
Enugu.. .. b 63,000 2,448 331 101 38.9 5.3 41.3 81
Port Harcourt s 0,000 1,023 375 59 17.1 fi.2 §7.0 110
Calabar .. P 40,000 754 603 — 19.6 15.1 — 68
Aba S a o 3,000 1,310 135 — 20.8 21 - e
WesTERN REGION
Lagos Island .. .. 171,946 8,723 3,455 1,053 50.7 20.09 | 126.3 287
Lagos Mainland .. 09,854 3,520 792 166 35.2 7.9 45.7 12
Total, Lagos .. 271,800 | 12,243 4,247 1,219 45.04 15.6 103.9 299

00. Western Region.—General measures continued at all stations. At
Lagos, in view of the expansion of the township, fourteen more mosquito inspec-
tors were trained, to make a total of sixty. Much of their work would be unneces-
sary if members of the public took more interest in the sanitary control of their
compounds and outhouses. Although mosquito breeding was found only in one
of every 16.000 rooms, the corresponding figure for outhouses was one in 1.400
and, for compounds, as high as one in sixty. Soakaway pits were a fruitful
source of breeding. There is a great need of health education not only to teach
facts but to stimulate interest and direct attention to these dangers. Of nearly 19,000
wells stocked with fish which have now been identified as Tilapia heudeloti and
Eleotris lebretoni, only four were breeding mosquitoes. Approximately 4,000 yards
of new bund were constructed to replace damage done by tidal erosion, and much
repair work was carried out. Two tide-gates at Apapa, rendered unnecessary by
land reclamation, were dismantled, but the sand-filling in this area left many collec-
tions of stagnant water which had to be controlled. The control of mosquito
breeding in crab-holes is still an unsolved problem though trials with gammexane
pellets continue.

(b) Yellow Fever

91. Ten cases were confirmed in the Eastern Region, but none elsewhere.
Routine urban anti-aedes measures continued and were reinforced in localities
where the aedes index was reported to be above the safety level. Notifications,
by calendar years, have been—

Northern  Eastern Western

Region  Region  Region Nigeria
1951 Cases .. — 12 1 13
Deaths ... — T 1 ]
1952 Cases 5 42 ks 0
Deaths ... e — 8 o 8
*1953 Cases ... . — 10 - 10
Deaths ... - 6 L 6

# Tanuary to March 1953 only.
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92. Northern Region.—A re-survey of immunity in Plateau Province in June
1952 indicated that cases of yellow fever must have occurred since the original
survey in 1951, which suggests that, in spite of negative findings at the time, some
of the cases of “Jos Jaundice” reported in 1951-52 may have been yellow fever.
Although the reporting of outbreaks of infectious disease is improving, it is not
sufficiently complete to detect sporadic cases even when the outcome is fatal. Pro-
tection of the whole population by vaccination is not yet possible ; the best hope
for the future appears to lie in extending large-scale insecticidal measures against
anopheline and aedes mosquitoes. The non-African is now almost 100 per cent
protected, as also are the personnel of the armed forces and Nigeria police and,
to a rapidly increasing extent, that of the medical department and Native Adminis-
tration police. The new direct Kano-Jiddah pilgrim service increased the demand
for vaccination, to help deal with which Bida and Katsina were added to the
official list of vaccination centres.

93. Eastern Region.—At Kumba one case, in an uninoculated African male,
was confirmed by post-mortem liver examination. A minor outbreak occurred at
Ufuma, Awka Division, Onitsha Province, in January 1953. Intensive anti-aedes
and case-finding measures were instituted within an eight-mile radius by staff from
Enugu, Onitsha and a mobile unit. The Virus Research Mobile Laboratory was
transferred to Ufuma. A 20-bedded field hospital operated under one medical
officer for seventeen days and had thirty-seven in-patients of whom seven were
suspected to have yellow fever. The area was ringed by two teams, each under
a medical officer, which vaccinated 56,374 people in an estimated population of
60,000. The outbreak did not assume major proportions. Nine cases of yellow
fever, all from Ufuma and all males, were proven, four by virus isolation and five
by serology.

94. Surveys having shown a low incidence of immunity in Onitsha town, a
campaign, using the 17D strain of virus, was undertaken and 54,978 of the 80.000
inhabitants were vaccinated. In the course of the year all departmental staff in
the Region was protected.

05. In the Nsukka Division and in the neighbouring Udi Division. where
an epidemic occurred last year (paragraphs 43-48 of the 1951-52 Annual Report).
persuasive action having failed, an Order-in-Council was made in September to
enforce control of the innumerable potential aedes-breeding water-pots. At the
same time the Superintendent of the Medical Field Unit organized a pot-sealing
campaign for the entire Nsukka Division and. by a judicious blending of cajoling
and threatening prosecution, achieved the seemingly impossible so that an
uncovered water-pot became the rare exception rather than the rule. In February
1953, systematic immunization with 17D virus began in Nsukka and by 31st March,
57.346 people had been vaccinated.

96. Immunity surveys confirmed the general distribution of infection in rural
areas of three provinces and the high incidence of this disease; 28 per cent of

the 1,072 tested had immunity.

(c) Dengue

97. In the Eastern Region thirty-three cases were treated at Government
institutions, nineteen Europeans (eighteen in the Cameroons) and fourteen
Africans ; many more suffer in remote areas but do not seek hospital treatment.

32



A few European cases were reported in the Northern Region where the diagnosis
appears to be rarely made in Africans.

() Plague

98. No cases were reported. At Lagos, 7,913 rats were caught in the seaport
and 613 at the Ikeja airport ; a total of 9,111 rats were dissected at the Port Health
Office and in none was evidence of plague found ; weekly flea-counts were done,
giving a pulicine index of 4.8, and a cheopis index of 3.9. In the three Eastern
rKegion ports of Calabar, Port Harcourt and Victoria, 13,538 rat spleen smears
were examined with negative results. At Kano in the Northern Region routine
precautionary measures continued in the city, where 1,103 rodents were trapped.

te) Filariasis

99. Owing to its nocturnal periodicity W.bancrofti infection is not
commonly diagnosed but it is probably widespread in the Northern Region, as are
its sequelae, clephantiasis and hydrocele. The vectors are not known with
certainty ; at Argungu 1.5 per cent of A. gambiae dissected in the course of a
malaria survey were infected with larval forms of W. bancrofti ; possibly culicines
of the Mansonia group are also vectors. In the Eastern Region the highest
incidence of elephantiasis appears to be in Aba and Calabar.

100. Loa loa is rarely seen in the North except in patients coming from the
Eastern Region. There, the Cameroons Field Unit continues to co-operate in
field surveys with research staff ; new areas of high incidence were discovered in
south-west Kumba.

101. Onchocerciasis.—Foci of onchocerciasis associated with blindness were
noted in Adamawa in 1937, in Bussa (Ilorin) in 1949, and at Kudaru (Zaria) in
1951. In 1952 further foci were found, in the course of an ophthalmological
survey, in Adamawa, Bornu, Bauchi. Plateau and Benue Provinces. The
incidence of blindness varied from one per cent (Rukuba, Plateau Province) to
eleven per cent (Bulki, Adamawa Province). Where onchocerciasis occurred, it
replaced trachoma as the commonest single cause of blindness. The nature and
speed of onset of eye lesions varies from the painless, insidious and slowly
developing retinal lesions seen at Rukuba to the painful, rapidly developing irido-
cyclitis of Bulki. A section of the Plateau Field Unit mapped the incidence of
infection and of impaired vision in the Rukuba District and along a 40-mile
stretch of the Galma River in Zaria Province. Preliminary entomological
investigations of Simulium breeding have begun in the latter area wheie, of several
species found, only §. damnosum feeds on man, and is presumed to be the sole
vector. In the Rukuba area, fifty cases with visual deterioration were carefully
examined ophthalmologically and half of them treated with six weekly doses of 1
gramme of antrypol (suramin). Re-examination immediately after, and three
months after, treatment failed to reveal any change in skin infestation or eye
conditions.

102. In the Cameroons the Field Unit discovered areas of high incidence in
the high forest of Kumba Division, along the Kumba-Mamfe road axis and the
creeks about Ilo and Ndian ; the incidence of blindness in this hyperendemic area
is not unduly high. In the south-west of Bamenda Division the onchocerciasis
nodule rate in a lm‘ge unselected sample of 3,287 people was as low as 0.51 per
cent. At Oji River (Onitsha Province) preliminary plans were made for the survey
and treatment, with insecticides, of S. damnosum breeding grounds.
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(f) I'rypanosomiasis

103. Figures are given in Tables III and IV (pages 34 and 35). Only two
cases were reported from the Western Region. In the Eastern Region the best-
known focus is the Obudu District of Ogoja Province, where chemotherapeutic
control is exercised from four dispensaries. The incidence in Ogoja is nowhere
above one per cent, but the local strain of trypanosome is very apt to invade the
cenlral nervous system and 15 resisiant o therapy. The construction of a new road
through the Obudu valley with the consequent influx of labour and population
changes may upset the local balance and lead to changes in incidence and distribu-
tion. Surveys in three areas of 7.371 people revealed thirty-eight cases (0.5 per cent).
I'wo Europeans were intected, possiply m the Obudu-Utanga valley. Saustactory
control in Ogoja requires compulsory powers which are being sought under the
Native Administration Ordinance.

104. Three sleeping sickness attendants attached to the Cameroons Field
Unit, in addition to routine duties at general surveys, examined labour forces in
Kumba and Victoria Divisions (thirty-eight cases in 4,939 people examined ; 0.7
per cent). A fourth attendant is permanently posted at Fontem, Mamfe Division,
where there are pockets of infection.

TasrLe 111

DISTRIBUTION BY PROVINCES AND SOURCE OF ALL CASES
orF HuMAN TrypanosoMiasis, 1952-53

Surveys Mines ; |
Province and re- e EMspen- Houspirals Missions Total
| ST fields saries
MNoRTHERN REGION ;
Bauchi .. .. s A 160 — 126 70 — i56
Benue .. .. o e 823 —_ 1,004 149 KE L 2412
Bormmu .. .. - o 12 — g - Sk 20
Kano .. .. 2 R 583 - 73 225 - ! 21
Katsina.. .. .. . a8 - 73 — — 111
Niger .. .. = i 30 - 60 71 — 161
TR ¢ kool s S 8 184 26 758 237 122 1,327
Panal - on . SR i e 198 = 320 -— i 749
Honin .. .. i e a7 —_ — - — 37
Adamawa .. it et - o= - = f i
Sokota .. .. e - — = — — = Rl
Kabhba i e o o - = — — Rl
Total—Northern Region 2,065 26 2,712 752 505 6,060
Eastenx REcion
Ogoja o T Sy S 88 — 170 20 - 278
Cameroons o G il — 89 10 — 159
Total—Eastern Repion .. 148 — 259 30 - 437
WEsTERN REGION - i — A i 3 2] 5
Total, NiGERIA A il 2,213 26 2,971 T84 503 f,499
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105. Two villages in Brass Division, Rivers Province, where fifteen cases were
found in 1949, were revisited ; no cases were found in 351 people examined.

106. The total number of cases treated in the Eastern Region was 437.

107. Northern Region. The Sleeping Sickness Service now operates solely in
this Region. Over one million people were examined either by teams or by
assistants working from treatment centres. A large proportion of the central
endemic area has been covered by mass examination in the last four years.
Infection rates for districts have been low, generally well under one per cent. This
does not, however, accurately reflect the epidemiological position in the smaller
communities, many of which are at considerable risk although situated in areas
where the overall incidence is negligible. The total number of cases treated was
6,060, a decrease of 1,057 from the previous year. Four more treatment centres
were handed over to Native Administrations, leaving twenty-two under the control
of the service, less than half the number there was in 1948. Sleeping sickness in
minesfield labour is discussed in Section D of this chapter.

108. In Zaria Province, which is well covered by dispensaries, infection rates
are low particularly in the north where the influence of tsetse eradication is greatest ;
198 cases (0.13 per cent) were found in 150,000 people examined at surveys and the
total of cases treated in the province was 749. The south of Katsina Province,
now largely freed of tsetse in the former hyperendemic areas, produced only 101
new cases and 10 relapses. Two teams did extensive surveys in Kano Province.
in two districts where protective clearings were made in past years, transmission
appears virtually to have ceased, viz.

Rano District, 96,633 examined, four cases found ;
Tudun Wada District, 15,395 examined, one case found.

109. In contrast, a serious outbreak was detected in Kano Province along the
Gaya river, over 500 cases being found in riverine areas of Gaya and Sumaila
districts. The old focus along the Hadejia and Katagum rivers, in neighbouring
parts of Kano, Bauchi and Bornu, was quiescent ; only nineteen new cases were
reported from Madachi dispensary. A medical officer did extensive re-surveys in
south and south-west Bauchi, finding seventy-two cases (0.1 per cent) in 75,000
people. These surveys allayed fears that infection was being re-introduced from
Kano and from Plateau Province ; the small minesfield in the Rishi area of the
Lame district of Bauchi still provides the main source of indigenous transmission
and a dressing station is maintained there.

110. Benue Province produced one-third of all cases in the Northern Region ;
the main endemic areas are the Tiv and Wukari Divisions, infection having declined
to a very low level in the Lafia and Nassarawa Emirates north of the Benue river.
In the Shendam Division of Plateau Province the incidence in 33,000 people
examined was under 0.1 per cent. A thorough survey was done in villages on the
south bank of the Niger river in the Emirates of Lafiagi and Pategi (Ilorin
Province). Thirty-seven cases were found in 22,000 people (0.17 per cent). con-
trasting with an incidence of four per cent found on the north bank of the river
in Niger Province the previous year.

111. Tsetse control policy continued to aim at eradication of the riverine
vectors in the main endemic areas. although secondment of half of the senior staff
to emergency work against G. morsitans seriously hampered the main programme.
Towards the end of the year a Regional Standing Committee was appointed to
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facilitate inter-departmental collaboration, and preparations were made for
expansion of the tsetse control section of the service.

112. Eradication of tsetse continued in the Kano-Katsina-Zaria area with the
aid of funds from the Regional Production Development Board. the lengths of
river bank cleared being—

Katsina ... ... 144 miles ‘- Heavy vegetation requiring almost
Kano ... 264 miles : i
Zaria ... 115 miles ... Heavy vegetation requiring almost

ruthless clearance.

In each province some of the cleared stretches offer useful land for farming, with
or without irrigation. This is particularly the case in the Shika and Galma valleys
which have a great potential value because of their proximity to Zaria city.

113. At the smaller eradication scheme. around Gboko in Benue Province, also
financed by Production Development funds, thirty-two miles of stream were
cleared and a system whereby blocks of tukuruwa palm (Raphia spp) are cut but
allowed to regenerate is being tried, there being much local opposition to the
complete destruction of this useful tree.

114. Tsetse surveys were carried out in connection with resettlement and farm-
ing schemes in four provinces and control measures were recommended in two cases.

115. At the Kudaru anti-morsitans scheme in north-eastern Zaria, surveys were
done, over a hundred square miles of country mapped from aerial photographs.
thirty-nine miles of new road opened, and camp accommodation for 3.500 labourers
built. Control measures consisted of the felling of 7 square miles of woodland as
a barrier, 88 miles of partial river clearance, 116 miles of ruthless river clearance,
and tidying up of 54 miles previously cut but not piled. At strategic points
insecticidal fogging was done with a T.LF.A. machine. As onchocerciasis was
found to be present in the areas where resettlement is contemplated, the entomo-
logist is investigating Simulium distribution.

(g) Other insect-borne diseases

116. Five cases of tick typhus and six cases of relapsing fever were notified
(although more cases of the latter disease were stated to have occurred at
Maiduguri, Bornu Province).

(ii) EPIDEMIC DISEASES
(@) Smallpox

117. Returns for the year 1952-53 and for the calendar years 1947-53 are
appended.
1952-53—CAsSES, DEATHS AND VACCINATION

Northern Eastern Western
Region Region Region Nigeria

Estimated population in

millions .. 4 g 16.84 7.99 6.37 31.2p
Cases of Smallpox .. 5 4,381 594 197 5.172
Case incidence pcr 100,000

population .. : 26 7 3 17
Deaths : L 702 83 30 815
Case Mortality rate per cent . 16.0 14.0 15.2 15.8
Vaccinations done .. .. 1,460,014 787,582 846,251 3,093,847
Percentage of population

vaccinated .. P ™ 8.7 9.9 13.3 & 9.9
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1947-53 Cases Annp DEATHS

Northern Eastern IWestern

Region Region Region  Nigeria

1947 Cases = oy - Y 4,370 563 492 5,425
Deaths .. g cid o 860 23 71 954

1948 Cases o o3 i i 3,519 1,865 357 5,744
Deaths .. o : 5 516 287 27 830

1949  Cases o s - g 5,542 6,251 2,970* 14,863
Deaths .. T e s 771 981 404 2,246

1950 Cases 5 o o5 2 10,036 7,254 3,650 20,946
Deaths .. e L 1f 1,928 953 408 3,379

1951 Cases 3 . s - 5,101 2,498 1,280 11,879
Deaths .. 3 o - 1,632 432 212 2,276

1952 Cases % 025 e o3 7,799 1,093 368 9,260
Deaths .. 8 = i 1,427 139 58 1,624

1953 Cases o i i = 2 845 301 112 3,258
Deaths .. o it =8 393 26 8 427

Mean 1947-1953

Cases : 7 : 6,030 2,832 1,318 10,181
Deaths }1"’*”’ e R 1,075 406 196 1,677

* Erroncously given as 3,070 in the 1951-532 report.

1947-53 Incipence per 100,000 PopuLaTioN

Northern Fastern IWestern

Region Region Region  Nigeria
1947 i3 s e o =2 26.0 7.0 T 17.4
1948 - . L B o 20.9 23.4 5.6 18.4
1949 i 2 I 2 B 329 78.2 46.7 47.3
1950 i e o i & 549.6 N.7 57 .4 67.2
1951 Ly che e i i 48.1 3123 20.1 38.1
1952 W5 G et £ - 46.3 13.7 5.8 29.7
1953 o X ¥ e I 6.9 3.5 1.8 10.4

118. The mean figures for the seven years recorded are 10,181 cases and 1.677
deaths per year, an annual loss through serious morbidity and mortality that no
country can afford to sustain. The figures for incidence per 100,000 population
indicate roughly the endemic level and epidemic outbursts. The Eastern and
Western Regions tend to have a lower endemic level, as indicated by years of lowest
incidence, but are subject to epidemic extension for which the Eastern peak of
90.7 per 100.000 in 1950 surpasses that of other Regions. In contrast, the endemic
level in the Northern Region is high. For Nigeria as a whole the endemic index,
as calculated by WHO and based on the five vears of lowest incidence during the
period 1936-1950, is the third highest in Africa and the sixth highest in the world
for countries for which records are available. Nigeria's death-rate is the fifth
highest and is much higher than that recorded for other African territories. Small-
pox in Nigeria therefore is a most serious challenge to meet which all our efforts
must be bent.
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119. The 19352-53 notifications show a welcome and marked f.lc-::linc_ Lli‘lld this
continued throughout most of 1953. The provinces recording highest incidence
n 1953 are—

MNORTHERN REGION
per 100,000

Sokoto 46.3

Bauchi e 206

Niger ... . 7

Kano O i

BRTIE " R I
EASTERN REGION

Calabar R ErmE

Ogoja ... ST
WESTERN REGION

Abeokuta T

Lagos and Colony ... i,

These figures and the fact that notifications bave declined substantially in almost
all provinces are not regarded with complacency although rather fewer vaccinations
were done in 1952-53 than in the previous year. It would be oversanguine to
suppose that the recent reductions have been wholly due to the preventive measures
taken or to forecast that this trend will continue. In the Northern Region, mobile
teams have been of particular value in controlling epidemic outbreaks, but it is
realized that real control lies in increasing the reliability and output of provincial
and district staff. mostly Native Administration employees. who alone are in a
position to vaccinate with sufficient frequency and regularity the population in their
care. In the Eastern Region, mobile units reached remote areas in Bamenda
beyvond the normal ken of provincial sanitary staff, and special drives were made
in Port Harcourt and in the Ahoada Division of Rivers Province. As in 1951-52,
the Western Province recording the highest vaccination figures per unit population
was Ondo.

i) Cerebrospinal fever

120. There were 2.892 cases with 597 deaths in 1952-53, of which 2.675 cases
occurred in the Northern Region, 205 in the East and 12 in the West. Notifications
since 1947 have been corrected by going through the original reports and the
definitive figures so obtained are tabulated below :

Northern Eastern Western
Region Region Region Nigeria
1947 Cases ... 902 699 10 1.611
Deaths ... 263 Q5 i 360
1948 Cases ... RN = i 576 20 9.023
Deaths ... 1.682 88 3 1,773
1949 Cases ... e AL128 760 21 40,909
Deaths ... Lot 2 L) 108 13 8,731
1950, Cases. ... e A7 083 452 14 57,549
Deaths ... AN s 79 7 7.323
1951 Cases ... v i 521 19 0.346
Deaths ... o e (0 193 12 1.506
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Northern Eastern Western

Region Region Region Nigeria

1952 Cases ... e 5,159 373 11 5,543
Deaths ... 790 94 4 888

1953 Cases ... 2,097 165 13 2,275
Deaths ... L 434 38 2 474

121. In 1952-53 cases were diagnosed in all twelve provinces of the Northern
Region, although Kabba and llorin recorded only seven and four respectively.
Incidence was highest in

Plateau Province ... ... 717 cases or 80 per 100,000 people
Niger Province ... 279 cases or 39 per 100,000 people
Adamawa Province... ... 386 cases or 33 per 100,000 people

122. Seasonal incidence was marked in the North, the bulk of the cases
occurring in the winter and spring months, except in Plateau and Benue. Out-
breaks are considered to be related less to overcrowding and poorly ventilated
dwellings than to the effect of climate on the oral and nasal mucous membranes.
In the Eastern Region infections were sporadic, the majority being found in the
drier savannah areas of the Region, and there was no significant seasonal difference
in incidence.

123. The 1947-53 figures suggest that the epidemic cycle is reaching the
oottom of the trough, or may have already reached it, since it is known that the
efficiency of notification is much improved since 1947. In the next few years
careful watch will be kept on notifications from the Northern Region, from
neighbouring French territories and from the Sudan, all of which are affected
cyclically by this scourge.

(iii) ENDEMIC DISEASES
(a) Enteric Fever

124. The 1952-53 notifications were : —

Northern Region ... 42 cases with three deaths

Eastern Region ... 103 cases with eight deaths

Western Region ... 40 cases with one death
Total ... 185 cases with twelve deaths.

This represents a three-fold increase in cases over the fifty-nine notified in 1951-52.
Fourteen of the cases and two deaths were in Europeans, facts indicating that regu-
lar immunization is still desirable. The relatively large numbers of cases recorded
from the Eastern Region arose partly from a Salmonella tyvphi outbreak at Asaba
in the Western Region from which forty-eight cases were treated at Onitsha ;
another twelve sporadic cases were diagnosed in Onitsha during the year. Sal-
monella tvphi was also isolated in a small outbreak affecting one Port Harcourt
household, in which four people were affected and two died. In the North. the
main concentration of cases was again in Benue Province where water supplies in
fissured chalky subsoil are liable to contamination.

(b) Leprosy

125. The Central Leprosy Board. Regional Advisory Committees and fourteen
Provincial Boards were active during the year. Administration is now a regional
concern and Leprosy Headquarters are increasingly a centre for information, educa-
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tion and training. Advances were made in organization, training and the wider
application of approved control measures.

126. The Uzuakoli Research Unit, the work of which is more fully described
in Chapter XV, maintained its therapeutic studies, established the value of thiace-
tine as a useful alternative to dapsone, and confirmed that B.C.G. vaccination may
produce some degree of immunity to leprosy, though its effectiveness and duration
are still unknown,

127. There is a developing eagerness for treatment, evidenced by the regularity
of attendance at clinics and by the increase of new patients ; treatment is also sought
at an earlier stage, thus reducing the sources of new infection. Old prejudices are
disappearing, but dissemination of information and education are still much needed.
The service, accordingly, took part in health weeks and arranged radio talks,
conferences, meetings and the dissemination of pamphlets. Sulphone treatment
has also permitted a more liberal attitude towards isolation measures, though these
are still needed ; this improves palients’ co-operation and strengthens the voluntary
basis essential to humane yet effective isolation.

128. With an effective remedy and a more enlightened public attitude, pros-
pects for a real measure of control are excellent. The great work of the voluntary
agencies deserves emphasis, and the contributions of B.E.L.R.A., the Mission to
Lepers. and the Red Cross Association are appreciable.

129. Settlements are now operating in twenty provinces and were under
construction in three others. In the remaining four provinces, all in the Western
Region, where the incidence of leprosy does not at present call for a leprosarium,
clié-.{iirca and segregation villages supervised from general hospitals may meet most
needs.

130. Initial steps have been taken to expand treatment facilities at outpatient
departments of general hospitals and training courses for medical officers have
begun. The first formal course in 1952 was attended by four officers and indivi-
dual tuition was given to others. A major development was the establishment in
July 1952 of a central training school for junior staff, under a male tutor, where
students receive a six-month basic indoctrination. Nine pupils attended the first
course, and ten are enrolled for the second.

131. Extensive building programmes were complete or approaching completion
at Oji River, Uzuakoli and Ossiomo, and good progress was made at Rivers Settle-
ment. Water installations were complete at Ossiomo and Oji River, and almost
complete at Uzuakoli. These four Government settlements, one in the Western
and three in the Eastern Region controlling 154 treatment centres and 135 segrega-
tion villages, gave treatment during 1952 to 28,000 patients, of whom 10.000
were isolated and almost 6,000 discharged. Evidence of declining incidence in
several localities is now accumulating, though it is confined to areas with long-
established segregation villages.

132, Elsewhere, devoted and large scale work is undertaken by the Christian
Missions, to whom £31,000 was distributed as grants-in-aid and £44,000 for
capital grants for new settlements.

133. Northern Region :—
Adamawa Province—Two new segregation villages and two outpatient clinics
were established during the year.
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Bauchi Province—The new settlement, consisting of a 16-bed ward and
theatre, administration and treatment blocks and patients’ quarters was opened.

Benue Province.—Two new segregation villages were built.

Bornu Province.—A segregation village and a clinic were opened and the
theatre and occupational therapy buildings begun last year, were completed.

llorin Province.——A survey revealed an incidence of 31 cases per 1,000
examined.

Kabba Province—I(eastern area). A 16-bed ward and operating theatre were
completed.

Kano—Two segregation villages were opened.

Katsina.—A segregation village was established. Three clinics were started
in the neighbourhood of existing dispensaries under the supervision of the rural
medical officer and proved very successful, particularly in attracting early cases
and children.

Niger Province.—Work began on the new settlement and one new segregation
village was opened.

Plateau Province.—The settlement at Mongu commenced work ; 1t has a ward,
operating theatre, administration and treatment blocks and patients’ quarters.
In this province three segregation villages were established.

Sokoto Province.—Two new segregation villages were established.

Zaria Province.—A segregation village and three clinics were opened. The
latter, as in Katsina, were supervised by a government medical officer and were
very successful. At a survey 41 cases per 1.000 examined were found.

134. General.—Active Provincial Leprosy Boards function in all provinces.
Surveys have not only revealed high incidence of leprosy but have shed light on
the people’s attitude to it. The general public is largely indifferent to the presence
of lepers in its midst, but the dominant emotion of the sufferers themselves is fear.
above all, of removal from their homes and families. Unless this fear is allayed
there is little hope of reaching more than a minority of those infected, the less so
since the majority of infective cases are children. For this and for other reasons,
such as shortage of land, cost of segregation villages, and shortage of staff, the
experiment of opening clinics near existing dispensaries has been tried, so that
early cases could be treated near their homes and the necessity for segregation
reduced. The possibility is also being explored of establishing segregation
compounds in villages where. on the analogy of night sanatoria in the United
Kingdom, highly infectious cases can be persuaded to sleep. until treatment has
reduced their infectivity. The danger 1s irregularity of treatment. but experience
shows that this is mainly a function of distance and may be expected to disappear
as facilities are multiplied.

135. Eastern Region—The Government Leprosy Service operates in three
provinces, Onitsha, Owerri and Rivers, where missions however continue to have
responsibility for social, educational and welfare work. In these provinces there
is now definite evidence of a decline in incidence. During the year, although
treatment facilities have been made available in several districts for the first time
and six new segregation villages were opened. 605 fewer new cases were diagnosed,
and 360 more symptom-free cases were discharged than in 1951-52. The total of
discharges was 1,329 more than the new cases diagnosed in the previous year,
and 1,934 more than the intake of new cases for the current year. Some resistance
to leprosy control work is. however, still evident in Owerri Division. In Rivers
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Province, work has been consolidated in Ogoni Division and parts of Ahoada and
Degema Divisions, but in the absence of suitable river transport large parts of
Brass Division remain inaccessible.

136. In other provinces of the Eastern Region work is undertaken by

missions :—

Calabar Province.—The distinctive work has continued at Itu which had 3,065
patients in residence at the end of the year. The Qua Iboe Mission Settlement
had 528 patients, 211 of whom were segregated.

Ogoja Province—The Roman Catholic Mission had three settlements, each
with resident medical staff, and eleven segregation villages. 3.475 patients were
segregated and over 600 were discharged.

Bamenda Province—The settlement at Bingo now has accommodation for 45
patients and is being developed. Until it is in full operation treatment continues
at the old camp at Bamenda.

Cameroons Province—Plans have been approved for, and work has com-
menced on, the settlement at Manyemen.

137. Western Region—Government institutions are the Ossiomo Settlement
in Benin Province and the outpatient clinic at Yaba, Lagos. From Ossiomo
supervision is exercised over segregation villages and treatment centres in Benin
and Warri Provinces. At the settlement the new hospital has been completed and
progress continues with the construction of semi-permanent quarters for patients.
There is increasing evidence of active spread of infection from the Benin-Warri
area to Ondo and Oyo provinces, where facilities are inadequate.

138. At Yaba the introduction of dapsone treatment has induced a number of
previously concealed lepromatous cases to attend. Leprosy is rare among true
Lagosians, but immigrants from the North and East bring the infection with them ;
for this potentially dangerous situation good facilities have now been provided at
Yaba where 164 patients are registered.

139. Mission work is mainly based on Ogbomosho Settlement (American
Baptist Mission) which accommodates 800 patients, and controls ten segregation
villages (clan settlements) in Oyo and Ibadan provinces, which together have 500
patients. At Ogbomosho a preventorium was built during the year and the hospi-
tal buildings are nearing completion. Dapsone treatment was used with success at
the settlement but, owing to lack of supervising staff, hydnocarpus oil continued
in use at the villages.

140. The Roman Catholic Mission maintains a small camp accommodating
34 patients at Abeokuta, and at Ilesha the Wesley Guild Hospital runs a segrega-
tion village housing 16 patients for which a new site is being sought.

141. Figures for the year’s work are appended :

LEPROSY—(GENERAL STATISTICS

Northern Eastern Western
Region  Region Region Nigeria

Settlements ... 13 10 2 23 (25
Segregation

villages ... 31 134 37 202 (141)
Treatment Centres ... 68 160 41 269 (196)
Isolated patients ... 11,173 15,562 5.248 31,983 (28,975)
Qutpatients .. 3906 12,711 2.993 21,610 (23,272)

* 1051-52 figures in brackets for comparison.
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LEPROSY-—(GENERAL STATISTICS—continued
Northern Eastern Western

Region Region  Region sl i2gic
New cases ... .. 4234 1,708 1,675 13,617 (18,386)
Discharged
symptom-free ... 486 6.600 643 7,729  (7,185)

(¢} Tuberculosis.

142. As for venereal diseases, hospital records create a fallacious picture. Of
the 1,361 inpatients with respiratory tuberculosis 402 (29.5 per cent) died, and
there were 1,455 outpatients. Other forms of tuberculosis were recorded in 467
inpatients and 544 outpatients. Deaths from all forms of tuberculosis were 7.6
per cent of all inpatients deaths. A high proportion of patients seen at hospitals
are late or moribund open cases. The advent of isoniazid and improved supplies
of streptomycin now offer patients more hope, and building of special pavilions
and verandahs eases the accommodation problem, but little progress can be made
until patients seek treatment earlier and persevere with it. The work of the special
tuberculosis survey unit is described in Chapter XV.

() Venereal Diseases

143. Available statistics give a deceptive idea of incidence. In the Eastern
Region gonorrhoea is rife in most towns but many of those affected do not trouble
to seek treatment either at hospitals which recorded only 848 inpatients and 5,367
outpatients, or from the ubiquitous quacks. Conditions are similar in the Western
Region. WVenereal infections, particularly syphillis, are probably the most serious,
and certainly the most refractory problem confronting the Northern Region. Hos-
pitals recorded over 25.000 cases of syphilis, dispensaries many more, but the
treatment given was mainly palliative. Field surveys in Sokoto and Bornu again
emphasized the high rural incidence of syphilis, a remote Bornu village having a
rate of 47 per cent. The existing Northern social organization, characterized by
polygamy, purdah and widespread prostitution, renders re-infection after success-
ful treatment almost inevitable and makes prospects of control slight. A few
Native Administrations have made valiant attempts to tackle the problem of prosti-
tution but the results have been transient. It has been shown in some northern
localities that much can be done by propaganda. combined with registration, regu-
lar examination and treatment of prostitutes. This procedure is supported by
public opinion and not resented by prostitutes ; it may be along such lines that
progress will be made in the North when staff and funds are available.

(e) Yaws

144. This is one of the principal endemic diseases in rural areas of the Eastern
Region, of the eastern parts of the Western Region, and of Benue and Kabba
Provinces in the North. In the dry provinces of the far North, sporadic cases of
non-venereal syphilis, resembling the bejel of Syria and the njovera of Rhodesia,
are encountered, especially among Fulani children. Relatively few cases of yaws
are recorded in hospital statistics ; for example less than 6.000 were treated at
hospitals in the Eastern Region. Field surveys revealed incidences of 12-16 per
cent of active infections in the more humid areas of the East and in parts of Benue
Province.

145. Discussions have been undertaken with WHO and UNICEEF to inaugurate
a mass treatment campaign in contiguous parts of all three regions, beginning at
Auchi in Benin Province, Nsukka in Onitsha Province and in the Tiv Division of
Benue Province. A fourth control area will be in Ijebu Province. The staff of
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four or more field units will be seconded to this work and the aim is to treat about
450,000 active and latent cases in two years. WHO will provide two medical
officers and UNICEF will supply penicillin, transport and equipment to the value
of over £50,000. After the initial mass treatment campaign designed to reduce
incidence to a very low level, local and mobile staff will continue re-surveys and
treat infectious relapses and re-infections in the same way as is done for sleeping
sickness. Effort will be directed to raising the general standards of dispensary
and health work in the affected areas.

(fi Endemic Goitre

146. Foci exist, especially in the Northern Region, in Benue Province, in parts
of Plateau and Sokoto Provinces and in pockets elsewhere. Dr Dagmar Wilson,
of the Oxford University Department of Human Nutrition, has visited the Region
and considers that the distribution of goitrous areas is determined solely by the
presence of water of low iodine content derived from the pre-Cambrian granites
which form the surface rocks of large parts of the area. During the year Tiv
Native Administration sought authority to prohibit the sale of non-iodised salt in
certain areas

(g) Rabies

147. Twenty-two human cases were recorded in hospital statistics, though
fewer than this were notified. Increasing use is being made of avianized rabies
vaccine for dogs and, in the Northern Region, legislation to make vaccination a
condition of licensing became effective.

(h) Eye Diseases

148. At surveys in the Bornu, Bauchi, Adamawa., Plateau and Benue
Provinces of the Northern Region, trachoma was found to be the commonest eye
disease and, except in areas with onchocerciasis, the commonest cause of blindness.
The number of blind persons was estimated at not less than 3 per 1,000 and at
least two-thirds of the cases were curable or preventable. There is a reasonable
possibility that onchocerciasis can be controlled in some areas by an attack on the
vector but the contrel of trachoma will call for an improvement in standards of
housing and personal hygiene supplemented by a wide extension of treatment
facilities. During the year plans were prepared for a Northern Regional
Ophthalmic Centre, consisting of an outpatients clinic and a 40-bed hospital, which
is to be built at Kaduna.

{iv) HELMINTHIC DISEASES

149. Hospital statistics record the treatment of 75,400 outpatients, and 5,775
inpatients among whom 47 deaths occurred. The majority of the inpatients
(4,456) and inpatients deaths (38) were in the Northern Region.

150. Numerous surveys of school children in the North showed an average
incidence of hookworm infection of 30 per cent, but with negligible worm-load,
and although multiple infections (ascaris, trichuris, strongyloides, enterobius) are
common, most appear to cause little disability. At two neighbouring villages in
Bornu the possession of even a primitive latrine was shown markedly to diminish
the hookworm infection rate. In those parts of the North where cattle are
common, taeniasis (T. saginara) is the commonest helminthic infestation for which
treatment is sought ; a propaganda film has been made and will be shown to rural
audiences by the Public Relations Office’s travelling cinema.

45



|51. Guineaworm infestation is so localized that hospital and field survey
returns may not throw much light on distribution. The sinking of protected wells,
especially in the drier Northern provinces and in other endemic areas such as Ogoja
Province in the Eastern Region, is doing much to reduce local incidence. That so
casily eradicable a disease should remain rife is a measure of failure of rural
preventive services. The rural medical officer at Kankiya, Katsina Province, has
shown that much can be achieved by the people themselves, given inspiration and
guidance.

152, Incidence of urinary schistosomiasis in the Northern Region varies from
5 to 100 per cent in the child population. which is the most highly infected. It is
especially high in the swampy districts along the courses of the great rivers and
the associated seasonal swamps, but may be equally high in villages or parts of
towns in uplands where the only bathing place is an infected borrow-pit. The peak
infection rates are usually found in children and adolescents except where the
principal adult occupation is fishing or irrigated farming. The degree of
infestation is usually not serious and sequelaec such as hepatic cirrhosis and
carcinoma of the bladder are rarely seen. This comparative mildness is
undoubtedly due to the absence of large-scale perennial irrigation. most irrigated
farming being seasonal. Rectal schistosomiasis is focal in distribution. The
prospects of control vary, being remote in most swampy areas, but reasonable
where infection is from borrow-pits and scasonal streams. Preliminary experi-
ments in Bornu with the molluscicide sodium pentachlorophenate showed that a
single application cleared snail hosts from a stream and some borrow-pits for two
months at the height of the rains.

153. In the Eastern Region only 42 cases of schistosomiasis were treated at
hospitals, and Field Unit surveys in widely dispersed localities in Rivers, Onitsha,
Cameroons and Bamenda Provinces revealed not one case of the disease, In the
Western Region, this infection is a problem in the Epe Division of the Colony and
in parts of the Egbado Division of Abeokuta.

154. Further data on paragonimiasis accumulated by the Cameroons Field
Unit have been mainly negative. A careful survey of some villages on the upper
reaches of the Mungo River in Bassose in north-east Kumoba revealed no cases, and
it seems likely that the only important foci in the Cameroons are the streams
draining the western slopes of Kupe mountain in the Bakossi area.

B.—GENERAL MEASURES OF SANITATION
(/) UrRBAN AND RURAL WATER SUPPLIES

(@) Urban Water Supplies

155. The Northern Region has thirteen schemes in operation in towns with
a total population of about 260.000. Nine of these supplies are chlorinated and
four are untreated. Four schemes are in various stages of completion and two
more are planned. A principal difficulty is the financing of recurrent costs.
Schemes must be self-supporting and the urban population is not yet prepared to
pay an economic rate for this amenity. The untreated and intermittent Makurdi
supply is highly polluted. and is a menace in an area where typhoid is prevalent.
The new Sokoto supply had teething troubles and was not always potable. The
regional Assistant Government Chemist, with his mobile laboratory, has made
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frequent bacteriological and chemical analyses of all urban supplies. occasional
checks on some semi-urban and rural supplies, and some tests on domestically
filtered water.

156. Of the seven schemes operating in the Eastern Region, four gave reason-
able or satisfactory analyses. although one of them is unchlorinated and is
becoming brackish due to over-pumping, but three are unsatisfactory. Extensions
or improvements are in hand or planned for six of these existing schemes. As
cisewhere, the major difficulties are financial, mainly in persuading town councils
to set aside the capital sums involved, but also in covering recurrent costs. For
instance, at Abakaliki the town is not being supplied as the citizens refuse to pay
for the service. The opening of the new hospital at Bamenda is still postponed
pending the arrival of materials for its piped water supply. Umuahia remains one
of the worst-served towns in the Region ; there is little prospect of its having a
piped supply and wells are being sunk on the site of the new Mission Hospital.

157. Six large towns in the Western Region have satisfactory or reasonable
supplies, but three of these require extension or new plant. At [our others,
work was proceeding well in three, but had been suspended at Iwo because of lack
of engineering staff. Several other schemes were held up for the same reason.
The Akure supply, to the Government station only, is giving anxiety and investiga-
tion has been made regarding a supply to the whole town.

(b) Rural Water Supplies

158. The provision of rural water supplies increases annually in scope and
variety. Although shallow wells form the commonest source, increasing use was
made of bore-holes and impounded supplies.

159. In the Northern Region 850 new shallow wells were completed. Half
of them were in the three provinces of Kano (190), Sokoto (146) and Katsina (129),
but all provinces benefitied except Kabba where geological conditions are unfavour-
able. Native Administrations are responsible for maintenance, which is not
‘#lways satisfactory. It is hoped to attach artisans to Rural Health Centres to
assist in this respect. Sample analyses show that these shallow wells are invariably
heavily polluted with organic matter since they are uncovered ; nevertheless, they
arc a great improvement on the sources previously used. Experiments are being
made with simple pumps for use in covered wells.

160. Bore-hole drilling was in progress in five of the Northern provinces, one
supply being completed in Kano Province. Many schemes to impound surface
water are in hand in the southern parts of the Northern Region, and four were
completed.

161. A number of wells were reconditioned in the Eastern Region and 152
new ones sunk, all but two of them in Owerri. Ogoja, Calabar and Rivers
Provinces. The potential benefit to health is partly lost by the continued use of
contaminated supplies less distant than the new wells. Funds for the continuation
of this programme are nearly exhausted.

162. Good progress is also recorded from the Western Region where 189
wells were sunk in Ondo, Oyo and Ibadan Provinces but, as elsewhere, many
people show aversion to the labour involved in their use and continue to use
contaminated surface water. In Benin Province, a piped supply is to be provided
at Igarra from an impounding reservoir, and a bore-hole was brought in at Fugar,
supply being from a small reservoir and selling station. Artificial catchment
areas and tanks are being considered in other towns.
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(if) SEWAGE AND REFUSE DISPOSAL

{a) Sewage disposal

163. Wherever water supply permits, new Government quarters and
commercial dwellings of equivalent standard are provided with individual septic
tanks of approved design. This example is followed by some private citizens in
Lhe larger towns but the quality of construction often leaves something to be
desired and careful supervision is required if nuisance is to be avoided. For
public use the aquaprivy is being tried in all Regions but is not
always a success; it requires good workmanship, intelligent use and regular
inspection. In towns "cnually the conservancy system is used, disposal of
nightsoil being by composting, Otway pits, or trenching. Conservancy labour is
hard to find, and becomes yearly more capricious and arbitrary in its demands.
As the larger towns expand, the conservancy system requires an increasingly large
and elaborate system which is too easily disorganized, particularly by labour
disputes. and consideration must be given to installing a water-carriage system at
least in residential and commercial areas.

164. Rural areas may or may not have the household pit-latrine. Where
there is no such provision neither local government bodies nor private citizens
appear to be disturbed or to have any inclination towards betterment. but sanitary
staff in some areas have effected improvement. The bore-hole latrine is considered
satisfactory, though too seldom installed, in the Eastern Region, but it is not
satisfactory in the Northern Region.

(b) Refuse disposal

165. Individual dustbins are provided in residential and commercial areas
and public dustbins in townships. The use of motor transport is being encouraged
but it is often inadequate. Disposal is by composting, controlled tipping. or
mcineration, After a short trial, house-to-house collection had to be abandoned
in Port Harcourt, but the use of individual bins is being tried in the new township
layout at Jos.

(iii) INSPECTION OF NUISANCES

166. Regular inspection continued in all stations to which trained Govern-
ment or Native Administration sanitary staff are posted. The volume of work done
is indicated in the figures given below.

Northern Eastern Western®
Region Region  Region
Households inspected e 123483 335.104
Dirty Houses : e 206,023 104,332
Houses with I'I]D‘iqllltﬂ breedmg 13.971 0,562
General mosquito index 1.98 27
Abatement notices issued ... 24,128 7.313 6.398
Prosecutions ... 6.745 2.861 1.830
Fines ; A5 £2.322. £1310

# Oyo and Ibadan Provinces only.

167. Common grounds for prosecution in both urban and rural areas are—
collections of fiith., fouled drains and soak-aways, and uncovered wells or latrines.
The Destruction of Mosquitoes Ordinance is still not utilized as frequently
as compound conditions require. In the North. four stations returned a general
mosquito index above 5 per cent, but Kano and Sokoto had indices of 0.2 per cent
and 0.1 per cent respectively, though such low figures must be accepted with
reserve in moslem towns where the lundamental nbht of entry exists in name only.
At Kano Airport, the aedes index was maintained at zero throughout the year. The
Eastern Region reported only three stations with a general mosquito index of over
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3 per cent and aedes indices for all stations except four were returned as below
| per cent. Onitsha had the highest aedes index at 2.9 per cent in spite of intensive
anti-mosquito measures ; this more than justified the mass yellow fever immuniza-
tion campaign carried out in the township as an emergency preventive measure.
(ivh MosQuiTo CONTROL

168. Routine control work. which continued at all stations, is regarded as a
local responsibility to be carried out with local funds, and the small sums for
anti-malaria measures in Regional estimates are intended mainly for Government
residential areas. Permanent anti-mosquito works in townships or elsewhere are
usually left to local initiative, inspired and directed by medical officers. With
limited funds and an over-burdened staff. it is understandable that little has been
accomplished, but there are a few exceptions.

169. At Bida a noisome swamp in the middle of the town has been converted
into a grassy pleasance by canalisation of the river and consequent reduction of
mosquitoes and bilharzia-carrying snails. The Katsina Town malaria control
scheme is based on larvicidal measures supplemented by spraying of houses in the
residential area. In the rains the number of water surfaces treated rises
to over a thousand, shrinking to a few score in the dry season. In 1952-53, 893
gallons of larvicide were used. Almost 52,000 water surfaces were checked and
1.43 per cent found to be breeding anopheline mosquitoes. In 10,000 rooms
sprayed, 4,052 female anophelines were caught. The scheme has not succeeded
in eradicating either mosquitoes or malaria. Breeding is believed to continue
during the rains in untreated puddles inside compounds. Pistia prevents the
spread of larvicidal oil in borrow-pits, and labour is insufficient to counteract its
rapid growth. The cost of further control by a single spraying of all houses in
the town would be almost two shillings per head of population, which is unlikely
to be acceptable.

170. The obliteration of a vast anopheline breeding ground at Onitsha by the
conversion of the Otumoye swamp into a lake is regarded as an unqualified
success, since limited marginal breeding is easily controlled by oiling. The
Mansonioides nuisance in Onitsha, arising from near and distant reaches of the
Niger River and its tributaries, seems insoluble at present. In Nsukka Division,
exposed to yellow fever, the 1,800,000 rainwater storage-pots counted by Field
Unit staff could not be destroyed since there is no alternative water—gupp]y; the
water table is 400 feet deep and some villages may be 12 miles distant from the
nearest water point. As systematic treatment of the pots with insecticide was not
feasible, recourse was had to sealing of pots with mud covers. Success was
achieved by means of talks and demonstrations to chiefs, councils and court
members ; briefing senior scholars at schools ; demonstrations in public places ;
intensive touring by mobile staff; and. above all, by gazetting the Field Unit
Superintendent as Sanitary Authority under the Destruction of Mosquitoes
Ordinance. "Intensive measures began in October and the measures of success
reached by December is illustraied by a summary of the results of unselected
compound inspection in one district.

October December

1952 1952

Compounds inspected 2.030 1.619
Compounds with larvae of—

Anopheles 588 6

Culex 1.144 34

Aedes 390 12

Receptacles inspected .. 38264 85727
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Receptacles with larvae of —
October  December

1952 1952
Anopheles 3.081 10
Culex T [ 66
Aedes . i 2 = 3,957 14

171. Some of the work umlulaku: at La"ua is m::nuunc-:l under malaria above
(paragraph 90). Of over 3.000 mosquito larvae classified exactly one-third were
aedes and the aedes index was 0.5 per cent. At 281 adult catching stations,

55,087 mosquitoes were captured ; 26,353 were anophelines, 28.278 culex and 456
aedes.

C.—SCHOOL HYGIENE

172. Although there is no formal school medical service in most areas,
medical officers and sisters devote an increasing proportion of their time to inspec-
tions, and many routine examinations are becoming a much more complete clinico-
pathological investigation.

173. In the Northern Region surveys were made by medical officers in ten
areas and at Kaduna a temporary lady medical officer was engaged by the Educa-
tion Department to make similar surveys with a view to starting a school clinic.
All these investigations, affecting parts of nine provinces, showed a high endemicity
of malaria, schistosomiasis and helminths.

174. Field surveys showed a similar endemicity in the general child popula-
tion. The sources of infection lie in and around the homes beyond the immediate
reach of a school medical service, though more emphasis on the teaching of
hygiene in schools will no doubt in time be reflected in improved home conditions.
Of even greater importance are conditions due to remediable causes such as general
lack of cleanliness, vermin, ringworm infections, discharging ears, conjunctiviliﬁ.
scabies, cuts, bruises and boils. The prevention or treatment of many of these
conditions should be within the scope of a teacher trained in first aid and simple
nursing and armed with a few simple medicaments. Improvements in the water
supply and sanitary arrangements and greater health consciousness among teachers
are considered, in the Northern Region. to be more essential requirements than an
elaborate and expensive school medical sarvice.

175. In the Eastern Region, with the enthusiastic support of a Minister of
Health who had been a school teacher, views were obtained from Mission and
Government medical officers on the development of a school service. All are
agreed on its importance but the difficulties confronting an already over-burdened
staff were stressed. The question was considered by the Regional Medical
Advisory Board and by the Board of Education, which suggested the initiation of
a service, primarily preventive. for secondary boarding schools and teachers’ train-
ing colleges. to be run by Government medical officers when possible. or, alterna-
tively, by private practitioners or Mission staff. Medical examination would be
done three times during a pupil’s school career.

176. Of the two local services previously started. that for four Calabar
schools continued but could not be expanded ; vitamin B deficiency was much less
than in the previous year and no case of tubzrculosis was found. A pilot scheme
for four Port Harcourt schools ended when the officer in charge went on leave ;
vitamin B deficiency was common in primary schools ; tuberculin tests were posi-
tive in 22.4 per cent aged 5-9, 29.8 per cent aged 10-14 and 45.5 per cent aged 15-19.
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177. The introduction of a school service is also regarded as a priority in thé
Western Region, its inauguration depending on improved recruitment. Lagos has
a school medical officer assisted by temporary lady medical officers. 3,910 pupils
had routine examinations. there were over 70,000 attendances at school clinics,
423 cases were referred to the consultant in eye diseases, and 65 to the dental
surgeon. At Abeokuta and Forcados teachers are being instructed in simple
treatment and provided with simple medicaments. The rural medical officer in
Ijebu Province gave regular lectures on hygiene and nutrition. Field Unit staff
and the Department of Preventive and Social Medicine at University College,
Ibadan, did surveys of schools in Ilaro, Auchi and Oyo.

D.—LABOUR CONDITIONS

178. Most satisfactory progress was made by the Cameroons Development
Corporation in expanding their medical facilities, which now include ten hospitals
and auxiliary hospitals, with a total of 412 beds, and in developing labourers’
housing estates. The older labour camps are being steadily replaced by perma-
nent buildings, and aquaprivies installed in some of the main centres are reported
to be working satisfactorily. All houses in Tiko and Bota are sprayed quarterly
with gammexane and this service has been extended to neighbouring villages. The
United Africa Company also has two hospitals, with 46 beds, in the Cameroons.
Elsewhere in the Eastern Region, there is a United Africa Company hospital of
37 beds at Odukpani in Calabar Province and a well-equipped Shell D’Arcy Cor-
poration dispensary at Owerri. Examination of labourers going to Fernando Po
and French Gabon is undertaken by a private practitioner, who passed 4.360 as
fit. The Anglo-Spanish labour lines at Calabar, used for labour in transit to or
from Fernando Po. were satisfactory. A labour force several hundred strong was
engaged in building a power house at Oji River; some initial sanitary difficulties
have gradually been resolved and control of simulium breeding in the river is being
investigated.

179. In the Western Region working and living conditions at United Africa
Company installations at Burutu continued to improve. Food was supplied at
reasonable cost and rations of stored rainwater were issued during periods
of drought; there are also cinema and recreation facilities and free medical
attention. At Warri, Messrs John Holt and Company were building a dispensary.
In Benin Division, conditions were returning to normal following a slump in the
rubber market. Three labour forces employed by contractors and the Production
Development Board had either a dispensary or an attendant with an adequate
stock of drugs and dressings. :

180. The largest labour forces in the Northern Region are employed in tin
mining. The main minesfield (Plateau Province, Bauchi Division of Bauchi
Province, part of Zaria Province, Nassarawa and Lafia Divisions in Benue
Province, and Tudun Wada District of Kano Province) is a scheduled Labour
Health Area for which, however, there is no single health authority as it is divided
between nine Medical Areas. In practice this causes no great difficulty as the
regulations are clear and explicit, and labour officers are available to effect
co-ordination. The condition of the camps was generally satisfactory. On the
other hand. the sanitary control of the settlements which have grown on and
between mining leases does create difficulty, since they are not subject to the same
regulations but come under the local Native Administrations which are usually
reluctant to accept responsibility for them.
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I81. In certain mining areas sleeping sickness is a hazard, and the detection
of a 3.0 per cent infection rate in some Jema'a villages was a sharp reminder of
the potential danger still provided by the mining industry in the Southern and
Jema’a Division of Plateau Province. In these two divisions over one hundred
camps with an annual turnover of 10,000 men are scattered throughout 300 square
miles of territory. The force is protected by a system of regular examination
and, in some cases, the twice yearly administration of pentamidine. No patent
or cryptic infections were recorded in those given this drug. Road and timber
labour gangs were also examined regularly in these areas; incidence among them
remained constant at about one per cent but their numbers were insufficient to
constitute a health menace or to warrant drug prophylaxis.

182. From September onwards a labour force maintained at around 3,000 by
irequent short-service drafts was empioyed in clearance against Glossina morsitans
in Zaria Province. They were housed in six camps, and given medical care by
the Sleeping Sickness Service, cases of serious illness being evacuated to Zaria by
railway. Smallpox occurred in February, but was limited to two cases by prompt
isolation of cases and immediate re-vaccination of the 2,700 labourers then
employed.

183. An outbreak of guineaworm infestation in railway workers led to
arrangements being made for regular supply of water by tanks from Ilorin and
to treatment of the infected pools with chloride of lime. Of forty-one paint-
scrapers employed on Makurdi bridge, seven were admitted to hospital with
symptoms of lead poisoning, and one died. At work they lie on their backs on
the underside of the bridge and cannot avoid swallowing or inhaling contaminated
particles of dust. Gauze masks were provided as an immediate measure pending
the arrival of respirators, and the provision of overalls, ablution facilities and
regular medical examination was made.

184. Most commercial firms in the Northern Region avail themselves of
Government or Native Administration facilities, but the Niger Agricultural Project
at Mokwa has its own doctor, and at Kano the United Africa Company operates
a dispensary, with a qualified sister in charge, and is supervised by a Government
medical officer.

E.—FOOD IN RELATION TO HEALTH AND DISEASE

185. The last report noted the conclusions of various studies made in previous
years which indicated, briefly, high and low urban standards of nutrition, directly
related to economic status ; fairly reasonable standards in rural areas but with no
reserve against emergencies such as infection or temporary shortages; the
possibility of any marked increase in rural population upsetting the present
precarious nutritional balance and consequently the immediate importance of
augmenting village food supplies. The need to form nutrition committees at
regional and local level was indicated and the appointment of an Adviser
on Nutrition was contemplated*. Little progress was made with committees but
the Adviser’s post was being provided in 1953-54 and an officer was granted study
leave to pursue his studies on nutrition.

186. Discussions were started locally and with representatives of UNICEF

regarding the possible erection at Vom of a drying plant to process buttermilk.
The butter factory there produces annually about 250,000 1bs of butter from cream

* This appointment has now been made.
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collected at sixty stations throughout Plateau Province. From the waste butter-
milk it would be possible to produce about forty tons of dried product annually for
distribution to hospitals, schools and welfare clinics. It remains to be seen
whether such production is feasible and economic.

187. The Eastern Region notes the possibility or existence of local food
shortage in villages in Ogoja and parts of Cameroons due to change from
subsistence to cash crops ; in Ogoja rice is being grown increasingly as a cash crop
sold before harvest to middlemen by the field. At Calabar many cases of
kwashiorkor were seen and their response to treatment was poor. Field surveys
continued to reveal many of the minor stigmata of protein and vitamin deficiency,
the one exception being in a fishing community.

188. With a population of over thirty-one million which is expanding rapidly,
a careful watch must be kept on its rate of expansion, on the trends in both urban
and rural areas, and on the nutritional status of representative samples. Major
schemes of rural disease control should, where possible, be those which have the
combined object of improving health and increasing population, for example,
eradication of tsetse and of anopheles. Major agricultural schemes must not be
such as to increase incidence of malaria and bilharzia or encourage wholesale
cash-crop production to the detriment of local nutrition ; the latter is a very real
and growing danger.

189. Inspection is made regularly in townships and main villages of markets,
slaughter slabs, bakeries, premises for preparing or selling food, licensed premises
and aerated water factories, and some noticeable improvements have been effected.
Hawkers of bread and other comestibles are increasingly protecting their wares in
covered boxes. At Nguru, Bornu Province. the main centre for drying meat.
some improvement was made by limiting slaughtering to 200 animals a day, and
there and at a subsidiary centre the Native Administrations have obtained loans
to improve slaughtering facilities. The meat-drying premises are licensed,
inspected and well maintained. A small canning factory established at Kano by
the Department of Local Industries was inspected and found satisfactory, as was
a n?-.;égﬁ cream factory in the same town, samples of whose products are regularly
analysed.

F.—HOUSING AND TOWN PLANNING

190. Medical officers, health superintendents and sanitary inspectors do
much, in a quiet and unspectacular way, to promote good housing and planning by
the discharge of their duties under the Public Health Ordinance and a multitude
of Local Building Rules and Regulations. This time-consuming work has
increased with the expansion of local government and the creation of many elected
bodies. some of which have inexperienced members. There is a regrettable but
understandable reluctance on the part of junior health staff to proffer unwelcome
but necessary advice to the Councils which employ them and this lies at the root
of the housing and environmental deterioration noted in many local government
areas. The drift of population to the cities continues and leads to overcrowding
and the creation of slums. A further great difficulty is to ensure that houses are
in fact built according to the approved plans, that unauthorized additions are not
made. and that individual rooms are not subdivided to accommodate extra lodgers.
Control is made no easier by the slowness of the public to realize that the rules
are intended for their protection and to prevent exploitation by landlords.
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191. In townships, even in the Northern Region. the design of houses is tend-
ing towards the European pattern, and concrete or laterite-cement blm;ks are
increasingly used. Adobe construction is however, still commonest. particularly
in Northern cities whose water-retaining borrow-pits are a major menace to health.

192. New lay-outs were in the process of preparation or occupation in the
sabongari areas of all four Northern townships, Jos, Kaduna, Kano, and Zaria,
and a second new layout, to accommodate 3,500 persons at Gusau, should do
much to relieve congestion in the old town.

193. The Eastern Region reports intense building activity at Onitsha, where
at Fegge. but not elsewhere, buildings are limited to a forty per cent coverage and
living rooms must have a minimum floor area of 144 square feet. The burned-
out Onitsha market had been half rebuilt, congestion Having been enormously
decreased by realignment, standardization of stall size, and the generous width of
lanes and main roadways ; all stalls have permanent corrugated roofs. Building
was proceeding rapidly at Enugu’s new suburb of Uwani where, as recorded last
year, tarred roads and concrete drains were completed before building began.
Umuahia was added to the list of townships.

194. Continued deterioration is recorded from Ibadan, where the Native
Authority regrettably suspended the application of building rules, but elsewhere
in the Western Region improvement occurred. More comprehensive and precise
rules and better standards in their enforcement were obtained at Abeokuta and it
is planned to introduce similar and modified rules to other towns and large villages
under the same Native Authority. In Ondo Province four large towns have Town
Planning Committees which meet regularly and enforce building rules. New rules
were introduced at Asaba, and were being drafted for Benin City. In Ijebu
Province, a Town Planning Authority was being introduced for ljebu Ode and
Native Authority Building Rules are applicable in all the larger towns.

195. In Lagos, which now has a population of 271,800, the Slum Clearance
Scheme which was approved by the Governor-in-Council in 1951 is still awaiting
implementation because it has not yet been possible to finance the mortgage scheme

which is required to operate concurrently. The scheme is also meeting with
some local opposition.

196. At the end of the year. there were 52.149 houses in the Township. Of
8,768 premises found to be overcrowded, the overcrowding was reduced in 7,568
cases either by reducing the number of occupants or by increasing the size of the
rooms by knocking down walis and internal partitions.

197. There was a gradual improvement in the standard of new houses
particularly in the Yaba area. Owners and their architects have co-operated very
well in such innovations as insisting on the provision of sanitary conveniences on
each floor of a residential building, providing a set for a maximum of four bed-
rooms, and providing water closets in houses and outhouses where a water supply

is available. This latter step is very important and it is hoped that the bye-laws
will be amended accordingly in the near future.

G.—HEALTH PROPAGANDA AND EDUCATION

198. A “Radio Doctor” programme was a regular weekly feature at Lagos,
Enugu and Kaduna and, from time to time, health sisters gave broadcast talks.
Health news, as well as criticism, is prominent in the country’s newspapers. Film
shows by the Public Relations Department are much appreciated and Katsina

54



MNative Administration has its own film unit. These are the highlights. Many
formal and informal lectures, talks and demonstrations, given by individual officers
of all ranks in the medical and education departments, form the background. It
is regretted that, with the broadcasting and other facilities for dissemination now
available, this work cannot be organized and greatly expanded under a full-time
health education officer. Without rapid and country-wide increase of knowledge
regarding the transmission and prevention of common diseases, much of the work
of hospitals, clinics, special services and health staff is rendered fruitless.

199. Health Weeks were held at twenty-two centres, and three Baby Shows
were organized. Eighteen of the Health Weeks were in the Eastern Region ; all
were ambitious undertakings involving hard work and long preparation; they
attracted much public interest and attention. During the year World Health Day
was celebrated for the first time.

VIL.—PORT HEALTH ADMINISTRATION

200. No seaport or airport was declared infected during the year, although
one case of imported smallpox was notified at Lagos.

201. The introduction of the new International Sanitary Regulations led to a
simplification of procedure through the abolition of the passenger’s declaration of
origin and health and the reduction in number of planes requiring disinfecting.

202. At the seaports of Lagos, Sapele, Burutu, Warri, Port Harcourt, Calabar,
Victoria and Abonnema. the arrival of almost 1.600 ships was recorded. No
plague infection was reported in rodents. Weekly flea counts at Lagos gave a
pulicine index of 4.8 and a cheopis index of 3.9. The corresponding figures from
Port Harcourt were 1.07 and 0.8.

203. Thirteen thousand passengers arrived at, and 13,000 left Tkeja Airport.
Traffic at Kano was less intense with about 1,850 arrivals and departures on inter-
national flights as compared with about 2,300 in the previous year. Health work
at Kano is now supervised by a full-time health superintendent and mosquito
control was greatly improved by extensive weekly larviciding combined with the
spraying three t.imes a year of buildings within and just outside the perimeter of
the airport. Adult catches were negligible except for two isolated occasions and
the aedes index was maintained at zero throughout the year. A feature of the
year was the large number of pilgrims to Mecca who travelled by air from Kano.

VIL—HOSPITALS, DISPENSARIES AND OTHER UNITS

A —EXISTING MEDICAL FACILITIES

204. With so much building in hand it is difficult to arrive at a stable figure
for the total of beds available, and some returns include substandard accommoda-
tion. The figures given in Table V (page 56) do not include leprosy institutions.
Because of better reporting. the increases recorded since last year—from 9.438 to
11,194 hospital beds. and from 1.384 to 1.651 beds at maternity centres—are not
wholly actual increases. There is no doubt. however, that this year saw
substantial real increase in available accommodation although the fullest use could
not be made of it everywhere because of staffing difficulties.

205. Regional figures are given for the first time. They show the more
favourable position as regards general hospital and midwifery facilities enjoyed by
the Eastern Region. largely due to mission and commercial activities.
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*TABLE V
Existine MebpicaL Facivities, 1952-53

Native Private
Govern- Admrinis- Misston | and Com- Toial
i tration mercial
GENERAL HospiTars anp Nursine Homes
Central e e — — _— =
Northern Region . . 22 6 10 = 38
Eastern Region 24 — 16 15 35
Western Region . | 14 1 8 15 38
Total i) 7 34 30 131
SPECIAL HospPitars
(eve ; orthopaedic ; mental ; maternity)
Central : i A - : 1 — - — 1
Northern Region . . —_ 2 2 - - 4
Eastern Region 2 —_ — - 2
Western Region .. 3 — e TR 3
Tatal 6 2 2 e 10
wrECTIOUS DisEases HospiTaLs
Central 5 " — - — — =
Morthern Region . . 5 2 —_ — 7
Eastern Region - i - 5 — == e 3
Western Region . . i 7 —F 3 = _— e 3
Total 15 2 - - 17
HospiTal Beps anp CoTs
Central e 158 = -— _— 158
Northern Region . . 2,183 1,111 596 - 3,890
Eastern Region 2,179 —_ 1,788 546 4,513
Western Region .. 1,604 232 566 231 2,633
Total 6,124 1,343 2,950 777 11,194
MATERNITY CenTRES, CLINICS, AND RURAL
CENTRES
Central e e — = o o
MNorthern Region . . 2 -] 7 - 17
Eaztern Region W i i — 90 55 19 164
Western Region .. =, T < 2 a5 26 17 130
Tatal 4 183 HE in 31
Beps 1v MaTer~ity CENTRES, ETC.
Centrsal iF td 4 — — — = =
MNorthern Region . . ; - o 4 37 25 .- (141
Eastern Region .. = - o - 447 421 105 973
Western Region . . et S 5 120 225 h2 612
Total 9 S04 671 167 1,651
| MESPENSARIES -
Central g s = =iy il ek
Morthern-Region . . 5 303 140 — 478
Eastern Region 2 265 3 46 6
Western Region 7 211 3 5 226
Tetal 44 779 146 51 1,020

* ‘This Table does not include leprosy institutions,

T Includes two sick bays.

Nate.—Two maps at the end of this Report give, in graphic form, medical facilities as they existed in

1952-53 compared with 1927.
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B.—ADDITIONS TO HOSPITALS AND OTHER UNITS

206. Almost all hospital construction is financed from Colonial Development
and Welfare Funds but regional funds were utilized for the following
construction : —

207. Neorthern Region—The regional stores were substantially completed,
extensions made to Kaduna dental centre, work commenced on converting the
Kano sisters quarters into a maternity home, and power-house installation was
started at nine hospitals.

208. Eastern Region.—The new medical stores at Port Harcourt and a new
dental centre at Enugu were completed and opened. The work done under
Development schemes is outlined below : —

209. Central.—Igbobi Orthopaedic Hospital. Funds were provided to
replace four temporary wards with permanent wards. Two were completed and
occupied and work on the others was started. Air-conditioning and alterations
of the theatre were also completed.

210. Northern Region.—Sixteen hospitals were added to or improved, by the
building of wards, theatres, X-ray blocks, ancillary blocks, pavilions or quarters.
Two health centres were completed or almost completed, and additions made to
four training schools. Voluntary agencies began work at two combined hospitals
and almost completed a third. They received capital grants of £20.000 for
additions to their existing hospitals.

211. Eastern Region—One new Government hospital was opened and three
others were added to by the provision of new general and maternity wards, theatre
blocks, and other ancillary buildings. The foundations of the outpatient depart-
ment, kitchen and laundry of another were started and hostels for probationer
nurses were completed at five stations. Voluntary agencies completed one
hospital built with the assistance of a capital grant, and work was progressing at
two others. A grant was also given towards the erection of a rural heaith centre.

212. Western Region.—One new hospital was brought into use during the
year. Three others were nearing completion, one of them being partially opened.
Plans for another new hospital have been drawn up and work started on the staff
quarters. Extensions by the building of maternity blocks, pavilions, operating
wheatres, X-ray departments, etc., were made at six others and additional
accommodation provided at the Nurses’ Preliminary Training School. Work was
aiso about to start on two rural health centres. Voluntary agencies with the
assistance of grants-in-aid made rapid building progress at five hospitals and two
will open in whole or in part at an early date. Full details of all this work are
given in the Annual Report on Development and Welfare Schemes.

o

C.—RURAL HEALTH CENTRES

213. This name is normally reserved for units which have provision for a
rural medical officer and health sister. There are four such government centres.
Although in neither case were the buildings complete, the two new centres in the
Northern Region, at Argungu and Kankiya, commenced operations during the
year. At Argungu the rural medical officer took over the supervision of the
dispensaries in the Emirate, and made preliminary surveys of Argungu town and
of schools, markets and other public institutions in the district. Regular compound
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inspection was organized in Argungu and a vaccination campaign started. At
Kankiya the medical officer inherited a rural service that was already comparatively
well organized and set himself to raise the standards of achievement, concentrating
primarily on environmental improvement, maternal and child welfare, and leprosy
control. At four leprosy outpatient clinics established in buildings erected by
voluntary effort near existing dispensaries, 596 patients were under regular dapsone
treatment by the end of March.

214. Two other centres, both in the Western Region, at Auchi and Ilaro and
under the supervision of Field Unit medical officers, have each a health sister,
health visitors, and midwives, with a male nurse in charge of the dispensary. Their
work is concentrated on maternal and child welfare at the centre and at subsidiary
Native Administration maternity units in the neighbourhood. Two new rural
health centres are planned in the Western Region.

215. llora Health Centre.——The Department of Preventive and Social Medicine
at the University College began work at Ilora in the local court, but a permanent
centre was constructed during the year. mainly by communal effort inspired by the
Bale and Professor Ajose and with some assistance from Native Authority funds.
Over 1,000 new cases attended the dispensary, 257 new ante-natal cases were seen,
and 587 new infants and children. Deficiency of the vitamin B complex was
common in pregnant women.

D—MEDICAL FIELD UNITS

216. The formation, late in the year, of the Katsina unit based on Kankiya
Rural Health Centre brought the number of operative Northern Region units up
to five ; there are three in each of the other two Regions. Three of the eleven
were without a medical officer for part or the whole of the year.

217. In four provinces, medical officers combine the functions of supervising
both a rural health centre and a mobile unit. Theoretically, the two tasks are
incompatible but, in the absence of major epidemics, excellent work has been
accomplished by the more experienced officers. A lesson that is being learned,
or re-learned, is that really efficient rural work requires both experience and
enthusiasm. The junior staff of the mobile units provides a welcome addition to
health centres and local authority personnel, and with their aid a wider variety of
work can be undertaken.

218. The role of various organisations in rural work is becoming clearer. The
field units have passed the teething stage. In epidemics their relatively small staff
can be only a spearhead. Their value lies in their accumulated experience of a
wide variety of rural emergencies, in their mobility, and in their ability to concen-
trate trained and well-equipped stafl in under-served or hard-hit areas. As their
“endemic” functions increase, total mobilization for temporary duties becomes
less easy and local staff must be trained to accept their full responsibilities in dealing
with epidemics. For planning action against endemic afflictions the need for
deliberately planned fact-finding surveys is now widely recognized ; these require
a high degree of public co-operation, well-trained staff and careful statistical
analysis. With their present staff. the field units are too small to attempt, by
themselves. the control or eradication of ‘one or more of the major community
diseases. Their functions are to help bring available knowledge to bear on rural
problems, to focus attention on the more urgent needs, to indicate to local
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authorities and local staff the higher levels of training and service that are attain-
able, and to organise and participate in remedial experiments and preventive
efforts.

219. A brief survey of each unit’s work follows.

220. Northern Region

Benue Province : Based first on Makurdi, later on Gboko, the unit operated
mostly in two sections, one for yaws and sleeping sickness surveys, one for
vaccination. Staff was posted to four dispensaries for yaws work and a section
was temporarily in Kabba Province to assist in the control of a smallpox outbreak.

Bornu Province : Morbidity surveys were done in four widely separated parts
of the province, and school children were examined at Maiduguri. Snail surveys
and experiments on snail control were done in Biu Division, where also drug trials
indicated that intravenous sodium antimony gluconate, although not highly
=fficacious, was more useful than stibophen or lucanthone hydrochloride.

Sokoto Province: The unit’s headquarters was moved from Sokoto to
Argungu. At a morbidity survey at Gulma the main findings were high incidence
of subnutrition (15 per cenr), anacmia (84 per cenit), bilharziasis (67 per cent) and
hovkworm (26 per cent). Two foci of endemic goitre were discovered in the
district. Of the 87 boys in the senior primary school at Argungu 90 per cent
weie found to have wrinary bilharziasis, 54 per cent hookworm and 50 per cent
scabies. During the last three months of the year detachments of the unit deait
with outbreaks of scabies, cerebrospinal fever. smallpox and measles in various
districts, while others assisted at morbidity surveys and in the pre-control surveys
done by the Malaria Service around Birnin Kebbi.

Plateau Province: Onchocerciasis surveys were done in co-operation with
the ophthalmologist in various areas in Plateau and Zaria Provinces, over 5,000
people being examined for nodules and visual acuity. and microscopically for
microfilaria in the skin. Of these 1.7 per cent had nodules, 22 per cent had
positive skinsnips, 0.5 per cent were totally blind and 1.7 per cent had unilateral
blindness. An interesting finding was the lack of correlation between the presence
of nodules and of microfilariae in the skin. Detachments also did vaccinations,
control of a dysentery outbreak, snail surveys. drug-trials in bilharziasis, and
assisted in a sleeping sickness survey of mining camps.

Katsina Province: A nucleus of six assistants was posted to Kankiya in
January 1953 and carried out vaccinations and microscopic work at various
centres.

221. Eastern Region

Cameroons and Bamenda Provinces: Several comprchensive surveys were
conducted in widely separated localities, special attention being given to filariasis
and trypanosomiasis in co-operation with the Loaiasis Research Centre, Kumba,
and the West African Institute for Trypanosomiasis Research. No new foci of
bilharziasis or paragonimiasis were located. Malignant tertian malaria was hyper-
endemic throughout the area and there are areas of high incidence of quartan
malaria ; the medical officer stressed the importance of malaria as a factor in the
high infant mortality rate.

Rivers Province : Activities were limited mainly to vaccinations. of which
68,000 were done, as there was no medical officer for the greater part of the year.
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Onitsha Province : Incidence of infectious yaws is estimated at 16 per cent
in the north of Nsukka Division. There was no medical officer after September
1952, From that date, under the vigorous direction of the health superintendent,
measures were taken to abate Aedes aegypti breeding in the Nsukka Division
which was involved in the 1951-52 outbreak of yellow fever. A mosquito survey
was done simultaneously in collaboration with the Senior Malariologist; two
species new to science were discovered. In February, immunization with 17D
vaccine was started and by March 57.346 people had been vaccinated.

222, Western Region

Abeokuta Province :  Assistants were posted to eleven dispensaries to do case-
finding. health propacanda and assist in general work. Despite this, only 2,884
cases of yaws, 43 of syphilis and 190 of gonorrhoea were found and treated.
Vaccinations were done along the frontier with French Dahomey, and two
morbidity surveys were undertaken. In the Eggua-lIgan district of Egbado,
bilharziasis, ascariasis, ankylostomiasis and malnutrition were prevalent. At one
village 100 per cent of the school children had urinary bilharzia.

Benin Province: Almost 11,000 cases of yaws were treated. A section of
the unit went to Asaba in May to assist in the control of an outbreak of typhoid.
In June an outbreak of epidemic jaundice was investigated. Surveys of school
children and intensive vaccination work were undertaken in various places.

Oyo and Ondo Provinces: There being no medical officer or superintendent,
the assistants worked under other officers. They were mainly employed on
vaccination duty but also assisted in nutrition and tuberculosis surveys.

E.—NATIVE ADMINISTRATION DISPENSARIES

223. Figures were as follows : —
Northern  Eastern  Western

Region Region Region Nigeria

Number of dispensaries ... 303 265 211 779
Number per million population 18 33 33 52
Number per 1,000 square miles 1.1 3.8 4.7 a1
Staff, male ... 541 403 319 1.263
Number of patients,

in thousands PR [ 1,026 648 3,502
Number of attendances,

in thousands R 1. [ 2,424 2,531 10,861

224. There are wide variations between the extremes of less than 7 dispensa-
ries per million people in Kano Province and 66 per million people in Ijebu Pro-
vince : and between less than one dispensarv per 1.000 square miles in Adamawa
and almost 16 per 1,000 square miles in Owerri. Regional reports refer unani-
mously to the inadequacy of supervision of the growing number of dispensaries. for
which the demand continues. Quality is undoubtedly being sacrificed for quantity.
In some areas the opening of a dispensary is determined more by ideas of prestige
than by consideration of real need. and little attention is paid by local authorities to
adequate training of staff, the possibility of regular supervision, or the availability
of adequate funds for maintenance. In too many cases both the standard of the
dispensary attendants’ knowledge and the stock of drugs and dressings supplied are
much too low. Apart from a number of Northern Region dispensaries which
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treat yaws and sleeping sickness. only simple ailments are treated with a limited
armamentarium. With reduced supervision the returns of patients and attendances
are, In many cases, not very reliable.

225. What little can be done to improve these conditions is being attempted.
In the Northern Region both capital and maintenance grants from Government are
given but only if certain standards of construction, training and supply are observed.
The employment of more rural medical officers is an obvious solution but these
are as yet few and in most areas have other heavy commitments. To assist in
training and re-training of staff, places have been apportioned in the Makurdi Field
Units School to Native Administration attendants from the Eastern and Western
Regions. The Northern Region has two schools for these attendants, at Kano and
Zaria. The quality of recruits is however, poor. Marked 1mprovement can
probably only come through a combination of more prolonged training, regular
refresher courses, better conditions of service, adequate inspection (by administra-
tive officers no less than by rural medical officers), and increased provision of drugs
and dressings. In the larger provinces theie can be little hope for many years of
providing rural medical care except at these dispensaries, the contrast between which
and the high quality of hospital facilities is now becoming extreme.

VIIL—MATERNITY AND CHILD WELFARE

226. A summary of the work done in 1952-53 by Government and Local
Authority hospitals, nursing homes and maternity centres is appended hereunder
and is shown in Chart 11. (page 95).

: . Northern  Eastern  Wester
Hospitals and Nursing Homes i

Region Region Region Nigeria
Beds 172 261 253 686
Deliveries ... .. 5,349 71.357 8,315 21,221
Maternal deaths ... 47 135 146 328
Infant deaths 180 314 536 1.030
Maternal mortality 0.99% 1.89% 1.89% 1.5%
Neonatal mortality (app.) 3.49% 429, 6.4, 4.99,
Maternity and Rural Health Cenires
Beds o 37 447 325 809
Deliveries ... 833 11.767 11,437 24,037
Maternal deaths ... 2 3 53 58
Infant deaths I 157 461 . 619
Total beds, all Government
and N.A. units ... 209 708 578 1.495

Total deliveries. all Govern-
ment and N.A. units ... 6,182 19.324 19,752 45,258

227. To these figures has to be added the accommodation provided by
Missions, viz :—

Northern Eastern Western

Region Region Region Nigeria
Beds 43 510 298 851
Deliveries ... 770 17.807 9.618 28.195
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228. This gives a total of 2,346 beds for maternity work, in addition to which
there are, in the Eastern and Western Regions, numbers of private maternity homes.

229. In the Northern Region, Ilorin Province has about one quarter of the
few beds available for maternity work. Prejudice against institutional midwifery
weakens only very slowly in the more northerly moslem provinces. Organized
domuciliary midwifery is clearly the answer but the difficulty of finding staff remains
formidable. The Midwives™ Board has approved a scheme to train illiterates in the
North as maternity attendants (Grade 111 midwives). A school and hostel were
completed for this purpose at Kano but did not function owing to the absence of
pupils and shortage of teaching staff. A group of women is having preliminary
training at Katsina hospital to judge their suitability for this new Kano school.

230. Every Government hospital in the Eastern Region reserves beds for
maternity work. The three main centres, Aba, Calabar, and lkot Ekpene have
fifty-eight, thirty-three and twenty-two beds respectively. The Aba Maternity
Hospital dealt with 2,707 deliveries and 389 major operations were performed ;
over a quarter of the thirty-eight maternal deaths resulted from previous outside
interference.

231. More welfare clinics are being established by Native Authorities in rural
areas of the Western Region, while Mission and Government general and special
hospitals provide facilities in the towns. Despite increased work in grossly over-
crowded wards the Massey Street Maternity Hospital at Lagos had its lowest
recorded maternal mortality rate of 7.76 per thousand live and still-births. The
1951-52 rate was 10.98,

232. Figures for Massey Street Hospital for the year were: —

INPATIENTS Booked Not booked Total

Adult patients admitted 1N v Ly 7,069 1,443 8,512
Patients delivered in hospital :

Primiparae . . 5 o G s 1,397 171 4.784

Multiparae . : b e 2,888 328 ’
Patients :'ldl‘ﬁltt{:d 1ft+;.r (l{tlw-.,r}r

Primiparae . 2 ok 2 3 10 11 1

?&Iultip;imc 3 o o o 7 33 17
Abortions o 4 723 = 5 221 307 528
Patients transferred . . e Ay it 13 4 17
Maternal deaths i 26 13 39
Maternal mortality rate (dL1111::- er 1 Uﬂﬂ

live and still-births) it 30 £ 5.8 27.0 7.8
Infants born in hospital o - o 4,402 521 4,923
Total live births - : - i 4,268 518 4?3ﬁ
Infants born before ;ldil‘ll'-ﬁ‘t{lll 5 - 68 34 102
Infants transferred .. e i L — — -
Still-births .. 202 37 239
Still-birth rate, per 1 ﬂﬂﬂ live and still- |)Il‘th‘i 45.2 66.7 47.6
Neonatal deaths e 152 33 185
Neonatal death rate (per 1 I[_I{I[l live and still-

births) o % - e 34.00 59.45 36.82

Total live and still- hlrths o s s 4,470 555 5,025

OUTPATIENTS

No. of cases .. - - i i i i i 12,447
Total No. of attendances .. el oA Rl - s i 0 51,818
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233. Of the 1,199 abnormal obstetrical cases, the conditions responsible in
order of frequency were—abortions and moles, pre-eclamptic toxaemia, hyperten-
sion, multiple pregnancies, retained placenta and post-partum haemorrhage.
total of 554 obstetrical operations were performed.

234. Of the thirty-nine maternal deaths recorded, approximately half were
due to causes unconnected with pregnancy. Anaemia and heart failure was the
most frequent cause of death, and thereafter post-partum haemorrhage. Half of
the patients with the last condition were delivered in the district and not at Massey
Street. The establishment of a blood bank would probably save many of these
cases of haemorrhage*.

235. As regards infants, in eighty-six of the two hundred and thirty-nine
recorded cases of still-births. no known cause was traceable ; maceration of the
foetus was responsible in thirty cases, and breech delivery and twin delivery in
twenty-two and nineteen cases respectively.

236. Of deaths occurring in the neonatal period, ninety-six were due to
prematurity, forty-nine to asphyxia neonatorum, sevenieen to broncho-pneumonia
and fifteen to atelectasis.

237. The ante-natal work done by sisters and midwives at all hospitals and
at rural health centres is being extended, as is the related child welfare activity, by
the increased establishment of health sisters. In the North, the posting of a health
sister to every province stimulated work at the established maternity and child
welfare centres in six of the larger towns and at dispensaries within reach of
provincial headquarters. At Kano, Bauchi and Azare, evening clinics held for
purdah women were increasingly patronized, and elsewhere purdah mothers were
visited in their homes. In some areas, the demand by district and village heads
for the holding of child welfare clinics was greater than could be met. Where
work had been longest established. a tendency was noticed towards improved
continuity of attendance, and towards the seeking of advice rather than of
medicine.

238. The Eastern Region had health sisters at Victoria, Aba and Port
Harcourt. Nine rural clinics are now functioning in the Cameroons near Victoria,
where the chief problem of the Bakweri women is infertility. The British Red
Cross opened a successful infant welfare clinic at Enugu. The Coal Corporation’s
lady welfare officer, recording 1,393 new ante-natal cases, 1,333 new cases at the
infants’ clinics and over 5,000 district visits, notes that conservatism is disappearing
even in the more remote villages.

239. At Lagos, 16,000 babies attended the two clinics and 46,000 home visits
were made. A high proportion of the babies referred to the physician at the
General Hospital had severe malnutrition. A sewing class for mothers was started
by the Y.W.C.A.

IX.—MENTAL HEALTH

240. Certified patients are in the care of a number of authorities—the Medical
and Prisons Departments, and various Native Administrations. Though little can
be done to prevent mental illness, as much as is at present possible is being done
and planned to improve the care of the chronically ill patient and to ﬁmvide

modern treatment in a properly equipped mental hospital for early cases of mental
disorder.

® A well organised Blood Bank is now in operation, with the active co-operation of the Red
Cross Organisation.
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241. There are. in the Northern Region, eleven gazetted lunatic asylums,
one being a government and the remainder native administration institutions, with
accommodation for a total of 152 patients. They admitted ninety-one patients
during the year. With the exception of those at Kano and Bida, they consist of
annexes to the local prison. Legally, the statutory superintendent is the medical
officer, but little more than the simplest medical care can be given.

242, The two principal prison asylums in the Eastern Region, at Port Har-
court and Enugu, had a daily average of 400 patients. The Calabar Mental Hospital
with the completion of two association wards, has accommodation for seventy-
eight but shortage of staff restricted the daily occupancy to an average of forty-one.
Two occupational therapy halls and a kitchen were completed, and an electro-
convulsive therapy apparatus was expected.

243. The Western Region also has two main institutions for criminal and civil
lunatics at Lantoro, Abeokuta, with accommodation for seventy and at Yaba,
Lagos, with accommodation for two hundred and fifty-six. At the former a new
block of cells and a new shelter were being built. The Yaba premises are
antiquated. Here, as at Lantoro and Calabar, the return of Nigerian nurses from
training in Britain has brought great improvement in occupational therapy and in
the comfort of the patients.

244, Progress at the new mental hospital at Aro, Abeokuta, was exasperatingly
slow but improved latterly and. in the treatment block, four wards and the dining
room were approaching completion. Work started on additional staff quarters
and one house was completed®.

X.—DENTAL HEALTH

245. There are now three dental centres in each Region, one having been
opened at Benin during the year, and a staff of thirteen dentists, some of whom
were able to do considerable touring.

246. The three Northern Region centres were in continuous operation
throughout the year, work was expanded in scope, and visits paid to eight out-
stations. Almoners were appointed at Kaduna and Kano. the Kaduna centre was
enlarged. and the water-supply to the Jos centre was improved. A new centre was
built at Enugu and is to be provided with further modern equipment to increase
the variety of work undertaken. Equipment was also improved at Ibadan and
an X-ray plant installed. Work began at Benin in the mobile unit until
accommodation in the hospital was prepared.

247. At all centres the proportion of African patients is increasing rapidly.
Among them. paradontal disease is extremely common, and the comparative rarity
of dental caries may in some areas, at least, be due to the relatively high fluorine
content of waters derived from the Nigerian granites. At Kaduna, the dental
ofticer found that, patient for patient. flling were required seven times more
frequently in Europeans than in Africans. while extractions. almost all for
paradontal disease, were three times more frequent in Africans.

248. The mobile unit used in the Western Region required extensive repairs
and is considered not to have justified its high cost. It has not yet been possible
to begin the move of the Lagos centre from the medical headquarters building nor
to obtain funds for the training of dental hygienists.

* Arrangements are being made for a Consultant from the United Kingdom to visit Nigeria to
advise on the mental health service.



XIL.—X-RAY SERVICES

249. Again delay has to be reported in the installation of electricity supplies
to hospitals provided with X-ray machines. Thus, the Northern Region had
seventeen sets at twelve stations, only nine of which had power. Five new portable
sets were supplied in the Eastern Region, providing a total of ten stations with
sets, but five have no power yet. In the Western Region X-ray facilities were
available at seven stations. There is a mass miniature unit in Lagos, and a
mobile unit is in service with the Tuberculosis Survey. Two officers spent part of
the year undergoing training in Britain as radiologists.

XIL—PRISONS

250. Some buildings are obsolescent, but new blocks and extensions were
being built, and sanitary annexes improved. Overcrowding and infestation with
bed-bugs are still too common, but quarterly sanitary reports are serving a useful
purpose in bringing defects to notice and in speeding up remedial action. The
larger prisons, e.g., Lagos, had a medical officer in daily attendance and others
were inspected weekly by medical officers. Diets are good and loss of weight
was only infrequently recorded. In fact, despite the defects noted above, prisoners
have much better than average environmental conditions and medical care and
enjoy, on the whole, excellent health. Apart from a few cases of chickenpox, no
epidemic disease was reported.

251. New regulations applicable to Native Authority Prisons in the Northern
Region prescribe minimum standards for food, clothing, maintenance of cleanliness
and provision of sanitary facilities. A new standard diet, capable of local
adaptation, was prepared.

XIII.—LABORATORY SERVICE

252. During the year regional laboratories came under the administrasion of
Regional Directors except as regards the supply of equipment. The Yaba Head-
quarters, under an Assistant Director, remains in the control of the Inspector-
General of Medical Services. The Northern and Western Regions had two
pathologists and two superintendents each, but the Eastern Region had only one
superintendent. The Western Region had in addition a senior superintendent
who devoted his whole time to training technical assistants.

253. A Senior Pathologist (Forensic Science) was appointed, one pathologist
left on transfer and one resigned. A technical assistant was promoted to
laboratory superintendent. Thirteen technical assistants left the service and
eighteen students began training. Of three members of the staff training in the
United Kingdom one completed his course, gaining the Associateship of the
Institute of Medical Laboratory Technology. WVacancies at the end of the year
were for two pathologists, one superintendent, one maintenance engineer, and
twenty-six technical assistants.

LABORATORY SERVICE HEADQUARTERS

254. This comprises the central medical library and laboratories for
bacteriology. serology. rabies vaccine, smallpox vaccine. vellow fever vaccine and
forensic science. Work continued on the construction of the yellow fever vaccine
laboratory, production of vaccine having to be stopped in December 1952 to allow
of installation of new refrigeration and air-conditioning plant. The work of the
central and regional laboratories is summarized in Appendix IIT (pages 90-92),
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235. Bacteriology.—Blood cultures increased to 111 from 74 last year, the
percentage of sterile cultures being constant at approximately 80 per cent.
Stool cultures have doubled in number in the last two years, to a total of 1,021,
the proportion of positive findings remaining about ten per cent and the commonest
organism isolated being Shigella flexneri. The number of urine cultures has also
risen, from 98 in 1950-51 to 323.

256. The total incidence of the Salmonella group over the last three years by
blood culture, faeces culture or serology, was approximately nine per year, viz:

Salm. Salm.  Salm. Salm. Salm.
typhi para A para B para C group Total

1950-51 i — — — 3 8
1951-52 i 1 — — 6 11
1952-53 i b — 3 — - 7

257. Preliminary work began on modern methods of culturing the tubercle
bacillus and of determining its sensitivity to streptomycin. For pregnancy tests,
the male toad test is replacing the Aschheim-Zondek.

258. Serology—The modified Harrison-Wyler Wassermann test was intro-
duced and compared with the Kahn test in 1,777 sera before being used as a
routine, and it is proposed to make a more comprehensive comparison, including
the use of sera from the V.D. Reference Laboratories in England. Richardson’s
modification of the standard technique was employed in verification of doubtful
reactions. The use of a complement fixation test is being extended to other
diseases. including gonorrhoea. Work also began on comparing the relative
value of the Ide and V.D.R.L. (Harris) slide tests for use in field work, and they

are being performed in parallel with the Kahn and Wassermann tests on all sera
examined.

259. Rabies.—The brains of all animals suspected of having died of rabies
are submitted to the Laboratory Headquarters for examination. During the last
threc years the proportion positive fell from 53 per cent in 1950-51 to 32 per cent
in 1951-52 and rose slightly to 38 per cent in 1952-53, when forty-six brains (one
human, forty-four dogs, one cat) were positive among the 121 submitted. A quarter

of the cases were proven by intracerebral inoculation of mice after negative direct
histological examination.

260. Rabies vaccine—Minor modifications were made in bottling and label-
ling and 263.925 ml. of Semple-type phenolized vaccine were produced.

261. Smallpox vaccine.—During the year 6,125,000 doses of lanolinated
vaccine were made. Investigations continued into the causation of illness in the
sheep sent from the North, 437 (31.6 per cent) out of 1,387 having died before
they could be used. Minor changes were made in the routine method of vaccine
production, and about one-third of the pulp was stored in preparation for freeze-
drying. The lanolinated product gives 97 per cent to 100 per cent “takes”. each
batch being tested on about thirty babies within three months prior to its issue.

262. Yellow Fever vaccine.—Refrigerating and air-conditioning plants, the
latter including ultraviolet lamps in certain inlet ducts, were being installed, and
seed-virus is now stored in a deep-freeze cabinet at minus 65-70 degrees centigrade.
Despite interruptions in work and staff difficulties, seventy-five batches of vaccine
were prepared and samples submitted to the National Physics Laboratory for tests
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for residual moisture. The vaccine’s keeping properties, under Laboratory condi-
tions at 4 degrees centigrade for fifteen months, are very satisfactory.

263. Forensic Science Laboratory—A new building was completed at the
end of the year at Oshodi. The Senior Pathologist in charge toured the Regions
to explain to Regional Directors and Police Commissioners the type and scope of
work which would be undertaken.

264. Central Medical Library.—The main expansion was in filling gaps in
sets of various journals. This was facilitated by exchange arrangements with
UNESCO, WHO, the American Library Association, and libraries in London,
Ibadan and Kampala. The library assistant, now appointed Medical Librarian,
qualified as an Associate of the Library Association, and thereafter spent six months
in medical libraries in London. There were 371 accessions to the library during
the year, and about 160 journals are received regularly. Compilation of a cata-
logue took up much of the staff’s time.

REGIONAL LABORATORIES

265. The general clinicopathological work of the laboratories is recorded in
Appendix III, Section A.

266. The Northern Region has ten small laboratories and. at Kano, a regional
laboratory which does histopathology. serology and biochemistry for the Region
as well as clinicopathological examinations for the Kano area. Losses of junior
staff affected mainly the regional unit but the laboratory at Lokoja had to be
closed. No technical assistants were appointed, concentration being made on
training existing stafl. In addition to the work tabulated in Appendix 111, 105 post-
mortems, 380 histopathological reports, and 603 cultures were done. Points of
note in the general work in the Region are :—

Malaria—apparent rarity of P. malariae and P. ovale.

Trypanosomes—none seen in over 21,000 blood films though the North is

the main endemic area.

Intestinal helminths—fewer than in other Regions, except for {aenia

infestations.

Schistosomiasis—relatively common, 0.9 per cent of stools and 7.2 per cent

of urines examined.

267. A site has been chosen at Enugu for the Eastern Regional Laboratory.
No pathologist was available and, at the end of the year, there was only one
superintendent. There are eleven small laboratories attached to general hospitals,
including that at Enugu, and three attached to leprosy settlements. Section A of
Appendix 11l shows some of the regional peculiarities, a high incidence of micro-
filariae in blood films (6.7 per cenr) high incidence of hookworm (28 per cent),
roundworm (26 per cent) and E. histolytica (6.1 per ceni), relatively little
schistosomiasis, and large volume of work on leprosy.

268. The Western Regional Laboratory at Lagos is in charge of a Senior
Pathologist and usually has one other pathologist, two superintendents for general
duties and one for teaching. Its junior staff fluctuates greatly but averages about
twenty-five technical assistants apart from students. The Region has also six small
laboratories attached to general hospitals and one at a leprosy settlement. Their
work is tabulated in Sections A and B of Appendix 1II. There was a large increase
in biochemical investigations, from 7.598 last vear to 10,892, and moderate
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increases in post-mortem examinations, haematology and photography. From
Section A, points noted are : —

Malaria ... ... Incidence of P. falciparum lower, but that of P.
malariae and P. ovale higher, than in other
Regions.

Trypanosomiasis ... Seven positive in 1,320 blood films. Some of
these were films sent from the Eastern Region.

Intestinal and wurinary Roundworm (32 per cent} and hookworm (21

parasites per cent) common; moderate incidence of

schistosomes and entamoebae.

Tuberculosis ... More suspects (5,069 and a higher proportion
positive (29 per cent) than in other Regions.

Gonorrhoea ... As above, more suspects (4,399) and a higher
proportion positive (49.9 per cent).

Leprosy ... ... A very high proportion of positive nasal smears

(44.2 per cent).

269. Specimens for histological examination are sent to Lagos from stations
in the Regions, including the North when there is no pathologist there. Rather

less work of this nature was done during 1952-53 than in 1951-52. The commonest
tumours were : —

Benign ... ... Haemangioma (12), fibroma (11), nasal polyp
(10), colloid goitre (8)., common wart (7),
lipoma (7).

Malignant ... Squamous epithelioma of skin (23), breast

carcinoma (13), epithelioma of cervix (11),
lymphosarcoma (10), carcinoma metastases
(7), melanoma (7).

270. Post-mortem examinations done at Lagos are of three kinds, those
ordered by the coroner (557), those requested by the public health authorities (195)
to exclude acute infectious diseases such as plague and yellow fever in cases where
no certificate is available, and those from the Lagos hospitals (135). Some of the
commoner causes of death found are listed below: —

- Public
Coromer's Health  Hospital
Fost- Post- Post-
mortemns mortens marfems
Drowning .. e e 234 ik 5 36 — e
Fractured skull S i o i 5 27 — s
Injuries and shock .. G i A= Vi 24 — o
Malnutrition . . o o 1) s - 17 6 4
Infantile gastro-enteritis .. s 4 . 15 4 _
Prematurity and still-birth .. .5 o L. 23 25 1
Bronchopneumonia .. e it 35 o 77 51 13
Lobar pneumonia .. i i L i 22 10 3
Tuberculosis of lungs o i -3 40 41 22 10
Miliary tuberculosis . . iy £ = o 7 9 10
Syphilitic aortic disease .. 7 oy = 11 — 1
Hypertensive heart failure 5 3 1
Cerebral haemorrhage h 5 i 2
Subarachnoid haemorrhage . . 7 1 2



Public

Coroner's Health Hospital
Poast- Post- Post-

Farlemns mariems mariems
Mpyocardial degeneration .. £ e o T I 2
Malaria e o o e = o 23 10 1
Cerebral malaria .. £8 3 e e 13 3 1
Meningitis, tubercular o o A e 7 1 6
Meningitis, pneumococcal . . e oF o 7 1 3
Meningitis, meningococcal . i 2 i 6 2 2
Meningitis, staphylococcal .. Sk S i 1 — 1
Sickle cell disease .. i e o s 3 1 2

XIV.—TRAINING OF PERSONNEL

271. Medical Officers.—Study leave was granted to twenty-seven officers,
fourteen from the Northern, six from the Eastern and seven from the Western
Region. The most favoured course was for the Diploma in Public Health, but
individuals studied surgery, obstetrics, ophthalmology, anaesthetics, radiology.
thoracic surgery and diseases of the ear, nose and throat. Two officers from the
Eastern Region took higher qualifications (D.R.C.0.G.; F.R.C.5.) without extra
study leave. Locally, a number of medical officers attended the World Health
Organisation and other training courses run by the Malaria Service, and a short
course in leprosy.

272. Medical Students.—Courses in Anatomy, Physiology and Pharmacology
were given in the pre-clinical departments on the permanent site of the University
College, Ibadan, during the academic year. Of the four clinical students under
instruction, two transferred to the Medical School of the University of Sheffield
in the third term.

273. Twenty-five students read the course leading to the Intermediate Science
examination of the University of London with the intention, if successful,
of proceeding to a medical course. Twenty-five students read the pre-clinical
course and sat the Second Examination for Medical Degrees of the University of
London in Special Relationship.

274. It is confidently expected that at least for the next four years students
who pass the Second Examination for Medical Degrees of the University of London
will be found places in medical schools overseas to continue their course of study
with a view to obtaining medical qualifications registrable with the General
Medical Council.

275. Records of medical students are as follows : —

Aprﬂ it L October to
Hnne 1952 Dec, 1952
First Year Intermediate students (Pre-medical) ... 23 14
Second Year Intermediate students (for Inter-
mediate Science and exemption First M.B.) ... 25 32
First Year Pre-clinical students e 21 15
Second Year Pre-clinical students (for Sccﬂnd
M.B. examination) gy T 29
First Year Clinical ... g o g 6

276. Medical Assistants.—Final approva] was received from the Secretary of
State for this Northern regional project and work started on staff quarters, but
efforts to recruit lecturers proved unsuccessful. The aim is to train a cadre of
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auxiliaries capable of being entrusted with the routine medical care of rural
communities. The course of instruction will last five years*.

277. General.—One scholarship to study nursing in the United Kingdom was
awarded to a departmental employee. A number of health superintendents,
sanitary inspectors and field units assistants attended local courses on malaria.

278. Nursing—There are three Regional Government preliminary training
schools, Kano, Aba and Ibadan, each with accommodation for a minimum of fifty
pupils. The Lagos school was closed during the year. The Victoria Hospital,
Cameroons, has been temporarily recognized as a preliminary training school. The
numbers who passed out were:—Kano, tewnty-four: Aba, forty-six; Lagos,
twenty-six ; Ibadan, forty-seven ; a total of 143.

279. The Kano school gives two courses, one of six months for those with
Middle IV education, and one of twelve months for those with Middle II or ITI
education. Six of the twenty-four pupils who passed were natives of the Northern
Region. The Aba school also gives a year’s course to Middle 1I candidates from
the Cameroons, three of whom completed the course satisfactorily. There was
no difficulty in obtaining new entrants at Kano and Ibadan, but for the second course
of the year at Aba, only half of the places for girls were taken up. The preliminary
course is followed by three years’ training at designated training hospitals, of which
there are six in the North, five in the East, and eight in the West. The numbers
who completed training and qualified were: —

Northern  Eastern  Western
Region Region Region

Government and Native Administrations ... 17 18 20

Missions and Corporations ... — 17 1

280. The Cameroons Develﬂpment Corparatmn Hospital at Tiko, the
University College Hospital, Ibadan, and fifteen Mission Hospitals are recognised
for preliminary and general training.

281. Midwives Grade I.—The new Kaduna school had six pupils in training,
all registered nurses in Government service. The Eastern Region has schools at
Aba and Calabar Maternity Hospitals; ofi their thirty-eight pupils, twenty
qualified, six obtaining distinction. At Lagos (Massey Street Hospital) there were
thirty pupils of whom fourteen completed the course and qualified. Seven girls
also qualified after training at missions in the Eastern Region.

282. Midwives Grade I1.—These are trained and employed mainly by native
administrations and missions, the number qualifying being—Northern Region, 6 ;
Eastern Region, 69 ; Western Region, 106: total 181.

283. Health Visitors.—The school started at Ibadan in 1951-52 was closed in
1953 owing to a dearth of suitable candidates, but the Lagos Town Council
continues to run a school, and the training of health visitors is under review by
the Nursing Council. Three of the five pupils from Ibadan passed the unofficial
examination, and three qualified at Lagos.

284. Sanitary Inspectors.—The school returns are: —

In training Qualified
3Ist March, 1953 during vear
Northern Region (Kano) 20 7
Eastern Region (Aba) ... 19 =
Western Region (Ibadan) 43
Lagos Town Council ... % — IE

* The graduates of the Kano Medical Schor! will now be called Assistant Medical Officers.
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285. Fifteen candidates passed the Royal Sanitary Institute (West Africa)
Examination.

286. Sanitary Overseers—The Aba and Ibadan Schools of Hygiene give a
nine months’ qualifying course and shorter refresher courses for Native Adminis-
tration Sanitary Overseers. The number qualifying was thirty-cight and fifty-four
took the refresher courses. which are considered to do much to raise the standard
of sanitary practice in the area.

287. Dispensary Attendants, Sleeping Sickness and Medical Field Units.—
There are schools for Native Administration Dispensary Attendants, at Kano and
Zaria, both in the Northern Region. The Makurdi Field Units School also trains
candidates for the Sleeping Sickness Service and Native Administration staff from
the Eastern and Western Regions. A school at Kaduna gives advanced and
refresher training to Sleeping Sickness and Field Units staff. The numbers trained
were : —

Commenced Completed Qualified Refresher

Training Training Courses
Kano ... 21 18 11 —
Zaria 2E 22 14 —
Makurdi 26 11 10 17
Kaduna ... 19 19 12 25

288. Leprosy Inspectors.—At the newly opened Preliminary Training School
at Oji River six inspectors passed after the first six months’ course.

289. Pharmacists.—There are two schools. That at Yaba* is still housed in
wooden buildings, but funds are available for rebuilding the school and a hostel.
The three-year course is appmmmately that given up to 1948 for the British
M.P.S. The number of students receiving instruction was 125, of whom twenty-
three qualified as Chemists and Druggists. The Zaria school trains certificated
dispensers for government or native administration employment in the Northern
Region only. There were 38 pupils of whom seven qualified during the year.

290. Laboratory Technical Assistants—Eighteen students entered the
Preliminary Training School in the Pathology Department at Lagos Hospital, five
of the first batch of seven passing the suitability test at the end of six months’
training. Nineteen other assistants at various stages of training or service sat
for progress, confirmation or promotion tests. No recruits began training this
year at Kano.

291. Radiography.— Three students, one government and two army, took the
preliminary training course. The government trainee qualified as an X-ray
operator. A refresher course was held for five trainees who had completed three
years’ training and for three operators who had originally been- trained in the
army. Seven out of the eight qualified as X-ray technicians, two of them with
credit. For the new primary course, a higher educational standard has been fixed ;
this made recruitment more difficult, but seven pupils were enrolled.

202. Dental Technical Assistants—The four trainees who continued to
receive instruction are now in the last year of their training.

293. Assistant Physiotherapists.—Seven first-year, two second-year and four
third-year students were in training, and four others did refresher courses.

® Plans are now being made to transfer the Yaba Pharmacy School to the MNigerian College of Arts,
Science and Technology, Ibadan.
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XV.—RESEARCH AND SURVEYS
|.—LEPROSY SERVICE

294, The unit at Uzuakoli was concerned mainly with studies on treatment
and on immunology. Studies of sulphones in general. and of dapsone in
particular, were completed for the time being. They showed that dapsone
in small doses given orally is an effective, very simple and safe form of chemo-
therapy capable of wide adoption. It is now being used extensively in many
countries. Observations continued on relapse after sulphone treatment. In
lepromatous cases. clinical relapse has not been seen but bacteriological relapse
has occurred in a small number of cases. Unexpectedly, relapse has been more
common in tuberculoid cases, but there is no indication that it will constitute a
serious problem.

295. Intensive studies continued in 160 patients of treatment with
paracetamidobenzaldehyde thiosemicarbazone (TBI). Tentative conclusions are
that it is at least as effective as sulphone, and may be superior in some ways. It
is well tolerated in most cases but may, in a few, cause acute agranulocytosis.
Clinical and bacteriological response has been good in almost every case. Its
higher cost, the possibility of agranulocytosis, and the fact that treatment has to be
given daily, make treatment with TBI less widely applicable than with dapsone,
but it is extremely useful in those who are allergic, or respond badly. to the latter
drug. The combined use of sulphone and TBI gave no better results than with
gither drug alone, while toxic effects were greater.

296. With isoniazid there was no clear-cut evidence of beneficial action in
leprosy. A study of the action of A.C.T.H. and cortisone on the acute manifesta-
tions of leprosy showed that these can be readily controlled by hormone treatment
but that there was a grave danger of aggravating the disease. Nevertheless,
striking results with small doses are usually obtained in two serious complications,
namely, sulphone sensitivity and (by local use of cortisone) acute or subacute

leprous eye inflammation. Apart from these two conditions hormone treatment
1s usually contraindicated.

297. Immunology.—Tuberculin and lepromin tests have been done on 359
healthy persons. There is strong evidence that a positive tuberculin test,
produced by a tuberculous infection, is usually accompanied by a positive lepromin
test presumably due to the same cause. Administration of B.C.G. vaccine to
healthy people with both reactions negative usually makes them both lepromin
and tuberculin-positive. The possibility that B.C.G. may be of value in the
prophylaxis of leprosy as well as of tuberculosis may have important practical
application. This work is being continued and an attempt is to be made to try
oral B.C.G. as used in Brazil, which removes the need for preliminary tuberculin
testing. All healthy children of leprous parents at Uzuakoli are being given

B.C.G. and an attempt will be made to assess the value of this measure in
prophylaxis.

2—MALARIA SERVICE

298. During the fourth year of existence the Malaria Service expanded its
tesearch and training activities. The Ilaro Scheme is in its last follow-up stage
(see paragraph 305) and plans for a larger project in the Northern Region have been
drawn up. New buildings for laboratories and stores were completed. or were
under construction, and indents for additional senior staff were submitted.
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299. Epidemiology of malaria.—Further work was done at Ilaro on the
influence of malaria infection on growth and development of African infants.
Preliminary results showed a striking similarity to those obtained previously in
Lagos.

300. Two new investigations began on epidemiology. The first aims at the
elucidation of the results of the continued suppression of malaria on the growth
and development of a group of African infants and school-children.
Pyrimethamine (daraprim) is the suppressive drug given at a weekly dose of 25
mgm, and monthly malariometric and other records are being obtained from two
groups of school children. This investigation will not be completed before 1953.
A second investigation, designed to compare spleen sizes as recorded in autopsies
and surveys, commenced recently. Work is also being done on the possible
transmission of immunity from the mother to her progeny, using female rats
infected with P. berghei.

301. Chemotherapy.—Therapeutic trials in 120 naturally infected children
showed that amediaguin (camoquin), pyrimethamine (daraprim), chloroquine
siulphate (nivaquine), and a new acridine derivative (azacrin) were all good
schizonticides, but that none showed any direct gametocidal action.

302. Entomology.—A survey of Jos and Pankshin filled gaps in knowledge of
the anopheline fauna of the Plateau Province. Ten species were indentified
including A. domicolus, a description of the larva of which, hitherto undescribed,
is being prepared for publication.

303. The larvae of the two Eretmapodites found at Nsukka are of an entirely
new species and attempts are being made to obtain specimens of the adult
mosquitoes,

304. A dry season survey of Birnin-Kebbi revealed the importance of A. rufipes
as a presumptive malaria vector in addition to A. gambiae and A. funestus ; this
survey is now concentrated on the investigation of the zoophilic habits of
A. gambiae and of the house-haunting habits of this and other malaria vectors,

305. Investigations on insecticides and herbicides.—A series of biological
assay using A. aegypti and A. gambiae as test insects were carried out on walls
of Ilaro houses treated with BHC wettable powder. The initial 100 per cent rate
of mortality continued for three weeks, after which a rapid fall took place. By
the end of the sixth or seventh week the mortality of exposed Aedes had fallen to
50 per cent and, by the end of 14 weeks, mortalities were below 20 per cent.
Laboratory tests gave similar results. Toxicity began to decline earlier with the
lower dosages of BHC but in all cases proceeded at the same rate resulting in a
lowering of the percentage mortality of the order of 10 per cent per week. In
contradistinction, higher mortalities for a time up to sixteen weeks were found
with good formulations of DDT. Dieldrin at a relatively low dose of 15 mgm per
square foot was giving a near 100 per cent mortality after fourteen weeks.

306. Trials of five aerosol formulations used for disinsectization of aircraft,
carried out on caged A.aegypti, showed comparatively little difference in the
knockdown effect of the three currently used formulations. The presence of
piperonyl butoxide at 1.6 per cent or 2.0 per cent has a definite irritant effect on
the human nose and throat and the “*Standard BOAC Formula™ was recommended
for use at Nigerian airports.
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307. Investigations carried out by Dr Busvine during his visit show that:

(1) There is no intrinsic difference between the susceptibility to insecticides
such as BHC and DDT of strains of A. aegypti from Lagos, Karachi, Delhi, or
Kuala Lumpur ;

(2) No BHC resistant strain of A. aegypti was produced in Ilaro after three
years of residual treatment of houses ;

(3) A strain of Musca vicina from Ilaro has shown a pronounced resistance to
BHC as compared with the Lagos strain of the same house fly.

308. Trials were carried out to determine which is the best herbicide for
control of Pistia stratiotes, the ubiquitous water lettuce which grows profusely in
borrow-pits and interferes with control of mosquito breeding by larvicidal
methods.

309. The results of field trials of six herbicides were disappointing compared
with those obtained in the laboratory, where some were very active in high dilu-
tions. It appears that Pisria in natural conditions is susceptible to Agroxone and
YF 2618 in dilutions of not more than 1 : 100, the latter substance giving more
uniform degeneration of the plant. Even at this concentration new buds of young
plants began to appear, particularly after rain. The problem of easy and econo-
mical control of Pistia by the use of known herbicides is still far from being solved.

tor (Swingfog) was tried out in the laboratory and in the field. Investigation was
made of an easy and cheap control method that could be substituted for the labo-
rious though effective sealing of pots enforced by the health authorities of the
Eastern Region. Preliminary trials with a 10 per cent DDT alcoholic solution
showed that 2 cc of this solution added to a water pot containing 4 gallons of water
would prevent breeding of A. aegypri for only 2 weeks. Greater quantities give
the water a milky appearance without considerably increasing the duration of larvi-
cidal action. After numerous trials a type of larvicidal pellet was developed that
appeared to show promise. A 1 : 6 mixture of cement and sand is used. To this
mixture a sufficient amount of insecticide is slowly added and again thoroughly
mixed. The best results were obtained by adding 1 part gammexane water disper-
sible powder P.520 to 4 parts of the sand and cement mixture. Sufficient water
is added until a medium stiff dough is obtained. The mixture is then spread out
on iron sheeting in the form of a slab, cut into cubes approximately 2 inches by
2 inches by 1 inch and allowed to set in the sun. After two months of exposure
in domestic water pots, averaging 4 gallons capacity, the pellets did not lose their
effectiveness and gave satisfactory control of mosquito larvae. For the first few
days the water has a faint taste of chlorine. The pellets are inexpensive, easy to
prepare, store well, handle easily. and have a number of advantages over other
carriers of insecticides. Further trials are In progress in an attempt to improve
the duration of the larvicidal effect.

311. Field Surveys.—A malaria survey of Jos township was carried out in
November 1952, Malaria in Jos is probably of an intermittent, near
hyperendemic character ; holoendemic malaria is seen in outlying purely rural
areas. The importance of malaria and of mosquito nuisance in Jos has been
underestimated and the attitude of most of the population is complacent, although
shortage of funds, combined with rapid growth of the township makes the
application of mosquito control measures more difficult. In October and
November A. funestus is a more important vector than A. gambiae. 1t is possible
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however that at the peak of the rainy season this situation is reversed and that
A. gambiae is then the main vector. Recommendations were made for small-
scale residual spraying, larvicidal measures, canalization of one stream and
improved environmental sanitation generally.

312. Surveys were made of several small purely rural localities of the
Plateau, at altitudes around 4,000 feet. Although these areas differ as far as the
level of hyper- or holo-endemicity is concerned, the general pattern is that of high
malariometrical indices in infants and children. In the adult population the
spleen rates are generally low but the parasite rates are more variable. Classifica-
tion of malaria endemicity in these areas is difficult and more survey data are
needed.

313. In the mixed, immigrant African population of mining camps malaria
may cause considerable morbidity not only in the young but also in the older age
groups. There is a case for giving the immigrant labour in mining areas
a chemoprophylactic drug of the pyrimethamine (daraprim) type. The investiga-
tion of anopheline breeding connected with mining operations has shown that in
the usual deep. clean-cut pools in mining paddocks little or no mosquito breeding
occurs. Heavy breeding of 4. gambiae is frequent however, in any area where the
water is not properly impounded and where seepages occur.

~ 314. Experimental and Pilot Schemes—As a result of the survey at Kano
airport an inter-departmental meeting was convened which recommended a
re-organization of health services at this airport.

315. HNare Experimental Malaria Control Scheme.—This scheme is in its fifth
and last year. It had one year of pre-control survey followed by three years of
residual spraying with BHC wettable powder at the rate of 15 mgm of gamma
isomer per square foot of spraying surface at 4 cycles a year. The last, the twelfth,
spraying cycle was concluded in January 1953. During the remainder of the
follow-up, surveys will be carried out as also a very limited amount of residual
spraying of the rural health centre, dispensary and a few private houses. The
consolidated results of the Ilaro scheme are summarised below.

(i) The average number of cases diagnosed as malaria at the Ilaro dispensary
fell from 6.2 per cent of total attendances in 1949 to 0.8 per cent in 1952,

(ii) The crude birth rate, which in 1949 was 34.8 per 1,000 was 36.2 per 1,000
in 1952 passing through a peak figure of 42.5 per 1.000 in 1951. The crude
death rate fell from 15.6 per 1,000 in 1949 to 10.0 in 1951 and 12.3 in 1952. The
infant mortality rate fell from 137 per 1,000 in 1949 to 66.7 in 1952 though this
striking difference might be due to other contributing causes.

(iii) The spleen rate decreased in the age-group 1-2 years to about half of its
precontrol figure of 60.3 per cent in 1949. A decrease of spleen rate was also
observed in other young age-groups but this decrease was less obvious in older
children. There was no decrease of the spleen rate in adolescents or adults.

(iv) The crude parasite rate was most affected in infants and very young
children. In the 1-2 age group it decreased from 84.1 per cent in 1949 to 29.6
per cent in 1952. A decrease was also noticed in all childhood age-groups

though it was much less pronounced in older children and adolescents. There
was no decrease in adults.
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(v) The average anopheline densities of 4. gambiae (females per room/day)
decreased from 1.9 during the pre-control period to 0.17, 0.32 and 0.57 during
1950, 1951, 1952 respectively. The average anopheline density of A. funestus
decreased from 2.2 in 1949 to 0.05, 0.004 and nil in 1950, 1951, 1952 respectively.
The infectivity of 4. gambiae decreased from 5.0 per cent in 1949 to 0.6 per cent
n 1352. Corresponding figures for 4. funestus are 4.1 per cent in 1949 and nil
in 1952,

(vi) The anopheles larval indices decreased for A. gambiae from peak seasonal
figures of 180-380 per 100 dips in 1949 to the peak seasonal figure of 20 in 1952.
A. funestus breeding decreased from a peak seasonal figure of 51.62 per 100 dips
in 1949 to nil during most of 1952.

(vii) Bio-assays and chemical estimation of the residual toxicity of house
walls at Ilaro suggest that the amount of BHC present in the surface layer is
subject to a relatively rapid decline and that within 3 months after spraying with
the BHC wettable powder at the dose of 15 mgm per square foot the loss of the
initially high toxicity of the wall surface decreases by 80 per cent.

(viii) It 1s realised that the Ilaro scheme covering a relatively small area of
about 10 square miles is subjected to an influx of Anopheles from outside the
controlled area and that many human infections with malaria found in Ilaro
during the control period are also of the same “extramural™ origin.

(ix) The average cost of the Ilaro scheme over the period 1950-52 amounted
to 45-9d per capita per annum.

316. Malaria Control Pilot Scheme in Western Sokoto.—This project is a
logical sequence to the Ilaro Scheme, the results of which, though encouraging,
were inconclusive mainly on account of the relatively small area involved. The
Sokoto scheme aims at eliminating this drawback by dealing with some 600 square
miles inhabited by 100,000 people. DDT and dieldrin at 200 mgm and 25 mgm
per square foot respectively will be used at two cycles per annum. BHC will also
be used in one area. The first dry-season pre-control survey of the area concerned
1s now in progress.

317. Training and Teaching.—The First International Malaria Training
Course in Tropical Africa sponsored by the World Health Organisation was run
by the Malaria Service from 2nd June to 27th July, 1952. [t was attended by three
officers from Nigeria, three officers from the Gold Coast, one from Sierra Leone,
one from French West Africa and one from Liberia (staff member of the U.S.
Public Health Service). In addition to the senior staff of the Malaria Service three
lecturers sponsored by the World Health Organization took part in this course.
Four courses of instruction were also arranged for medical officers of health,
health superintendents, sanitary inspectors and field units assistants.

318. Malaria Service Information Bulletin—The first Information Bulletin
published by the Malaria Service appeared in April 1952 under the title
“Insecticides in Public Health Practice in West Africa™.

3.—HELMINTHIASIS RESEARCH

319. At Kumba. the chalets and central mess, complete except for electricity
and pumped water supply, are occupied by the two permanent members of the
team, and the new laboratory and dissecting room are in use. Work, mainly
restricted to entomology in the absence of a pathologist, revealed new species of
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Chrysops, unlikely, however, to be concerned in the transmission of loaiasis.
Studies continued on the development of L. loa in C. silacea, on the biting
mechanism of Chryseps, on the penetration of filarial larvae into the final host, on
the taxonomy of the tabanids identified, on the transmission of 4. perstans by
Culicoides austeni, and on the role of other species of culicoides. In man, surveys
were made of populations in different vegetational zones and the findings correlated
with vector surveys. Extended work, on chemoprophylaxis. chemotherapy and the
medical aspects of filariasis, should be possible next year.

4 —HOT CLIMATE PHYSIOLOGY RESEARCH

320. The metabolism ward at the Unit can now take six subjects and a supervi-
sing technician for continuous studies of twenty-four hours or longer. A wind
tunnel was being constructed, automatic control of heat and humidity of the
climatic chamber was being installed, and valuable equipment, including an acety-
lene generator, were received. Two visiting scientists were with the Unit during
part of the year, and members of the staff attended a number of conferences. The
Medical Statistician spends one morning weekly at the Unit. Close liaison is main-
tained with various local units and departments, including the Army, and with
scientific bodies in Africa and overseas.

321. A memorandum was prepared on air-conditioning requirements in coastal
Nigeria and observations were made on conditions in the House of Representatives.
Chiefly because of the special interests of visiting scientists a considerable amount
of laboratory work was done. In the six months that the Unit was at full strength
it undertook over 3,000 quantitative and nearly 1,000 qualitative urine analyses,
1,000 blood analyses, 500 blood counts, complete analysis of 30 food samples and
measurement of 190 metabolic rates. The results of much of this work are still
being analysed. investigations were made on renal functions and related problems,
on the response of African subjects to ACTH, and on the metabolic costs of diffe-
rent activities. Preliminary work started on tilt table responses, on the effect of
long-continued sweating and on other subjects.

322. Basic studies on the heat tolerance of Africans were completed except
for those on wind movement. On the practical side. these observations on heat
tolerance can now be applied to various industrial and domestic situations, and
a return to field work is planned. Preparations have already begun for a field
expedition with the Army. In studying a variety of working conditions the Unit
is inevitably becoming concerned with the associated nutritional problems. Staff
limitations and leave absences made it difficult to prosecute the many new studies
that are complementary to the Unit's basic work and to undertake all that might
be done in the field of industrial hygiene.

5—WEST AFRICAN INSTITUTE OF VIRUS RESEARCH

323. The main objects of research were (i) the epidemiology of yellow fever,
(i) the behaviour of the yellow fever virus in human cases and the production of
yellow fever immune bodies, (iii) the methods of administration of different types
of yellow fever vaccine and their application to the control of yellow fever, (iv) the
aetiology of pyrexias of unknown origin believed to be viral, (v) the arthropod vec-
tors of virus diseases. Sera were received from Sierra Leone, the Gold Coast and
Nigeria for routine testing by the yellow fever mouse protection test.
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324. The Institute is now as well equipped as most of the leading virus research
laboratories in the world. The possible re-organization of the Institute under a
West African Medical Research Council with interests other than virology resulted
in some degree of temporary uncertainty and curtailment of capital expenditure
on buildings and equipment which are of service in virology only.

325. Staff—One new laboratory superintendent arrived. The pathologist
resigned and one laboratory superintendent was invalided. At the end of the year
only one professional member of the staff remained.

326. Training—A laboratory superintendent undertook a course on virus
techniques at the School of Tropical Medicine and Hygiene, London, before his
arrival in Nigeria. The Acting Director was able to take advantage of the kindness
of Sir Frank Macfarlane Burnet to study at the Walter and Eliza Hall Institute,
Melbourne, for a period during his leave.

327. Building and maintenance.—One block of six flats has been built. The
house for the emergency electric generator has been completed and the plant
installed. The interior of the main laboratory has been remodelled. A separate
sterilisation room, an egg inoculation cubicle, a clearing sluice and animal cages
are new items included in the layout.

328. Equipment and supplies.—5Supplies of laboratory equipment have been
adequate and have caused no delays in the research programme. A “Spinco”
preparative ultracentrifuge was acquired.

329. Field Mobile Laboratory.—In rural areas of Nigeria and indeed in many
towns, facilities such as running water, mosquito or flyproof rooms, electricity or
even cooking stoves and ovens for sterilising equipment are not available. In
order to facilitate field work a mobile laboratory has been equipped. A Berkeley
“Messenger” caravan trailer was purchased, and fitted by the Institute workshop
with work benches, a refrigerator, and mouse racks with a capacity for 70 boxes, or
420 mice. Lighting is provided by battery or by extension from a mains supply.
Calor gas is carried and operates lights, bunsen burners and the kitchen unit. The
entire unit is fly and mosquito proof.

330. The caravan, pulled by a Land Rover, has travelled several thousands
of miles, and is a vast improvement over the previous bush laboratories. Although
double-walled and insulated with aluminium foil it is inclined to get hot when
iravelling and some mortality in baby mice was encountered from this cause.
Travel by night would eliminate this drawback.

331. Low Temperature Storage Chambers.—The existing deep freeze models
having given some trouble in maintenance, the Senior Laboratory Superintendent
and Maintenance Engineer constructed a unit of about 40 gallon capacity running
at a temperature of about minus 50 degrees Centigrade. The cost of this unit was
a little over £200. which compares favourably with the commercial price of
approximately ten times that amount.

ANIMAL COLONIES

332. Mouse Colony.—There have been no epidemics and 56.207 mice were
used for experimental purposes. Since mice were_bemg employed in the attempted
isolation of unknown viruses from human cases. it was necessary to ascertain the
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presence of commensal viruses within the mouse colony which might cause
confusion and be mistaken for isolation from humans. The results of this
investigation were : —

i. No viruses were discovered in the brain preparations.

ii. No viruses were discovered in the bloods.

iii. Theiler’s virus was present in the intestine preparations.

iv. A virus has been isolated from the lung preparations and this is undergoing
further investigation to determine its identity. At this stage it would appear to
be a virus belonging to the mouse pneumonia group.

RESEARCH WORK

333. Much of the work of the pathologist and entomologist consisted of
consolidating and correlating their previous work prior to their leave. An extensive
survey of yellow fever immunity among inhabitants of Onitsha Province was
initiated. Later in the year field trials of yellow fever vaccine were conducted in
areas shown by the surveys to have had little previous connection with yellow fever.
Two epidemics of jaundice were investigated, one of which was shown to be due
to yellow fever.

334. The possible viral aetiology of pyrexias of unknown origin has been
sought. In this work a virus believed to be Zika virus has been isolated for the
first time from a human patient and for the first time in West Africa. Two strains
of poliomyelitis and a strain of herpes simplex have been isolated.

335. Entomological studies have been directed towards the role of culicoides
as vectors of viral diseases, and the biting habits of Adedes simpsoni and Aedes
aegypti.

336. Yellow Fever—Two epidemics of jaundice suspected of being yellow
fever were investigated in detail. The first proved not to be due to yellow fever,
but the second was shown to be yellow fever and was investigated in detail.

337. The first epidemic occurred in Afikpo Division, Ogoja Province, during
the months of November and December. The cases were widely dispersed in
villages separated by 10 to 20 miles. The mobile laboratory was used. No virus
was isolated from the serum of any of the patients except case No. 10. The virus
isolated from this patient was shown by specificity tests not to be yellow fever and
has since been identified as Zika.

338. Acute and convalescent phase sera were collected from patients and
tested for the presence of yellow fever antibodies. Unpaired samples of sera taken
at random from patients in the acute and convalescent phase were similarly tested.
From these observations and from the histological report of the liver of a fatal case
it was concluded that the outbreak was not due to yellow fever.

339. The second epidemic, at Ufuma in Awka Division, Onitsha Province, was
shown to be due to yellow fever. During the first week in January 1953, a number
of cases of severe jaundice with several deaths were reported from Ufuma. Of
four sick persons seen on 13th January, three were suspected of having yellow fever.
The mobile laboratory was established three miles away. Considerable difficulty
was experienced in finding cases and there was evidence that the epidemic was on
the wane. Nevertheless a field hospital under a medical officer was established.
Such a hospital has considerable advantages, one being that patients are attracted
to it, thus facilitating the delineation of the infected area.
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340. The health authorities instigated anti-mosquito measures first against the
adult mosquito in infected compounds and subsequently against the breeding places.

341. Research work at Ufuma.—The programme of research undertaken
included comparative titrations of circulating virus made in adult and baby mice,
estimations of the prothrombin time of patients, and the epidemiology of the
outbreak. Infection with yellow fever resulted in a definite lowering of the
prothrombin estimation. The return to normal probably runs parallel with the
recovery of liver function, and is a more accurate estimate of recovery than the
observation of jaundice. The wide variation in the clinical picture was again
noted, some cases remaining jaundiced for several weeks.

342. A survey of serological immunity to yellow fever had been made in June
1952 of the inhabitants of Aguata, a town similarly situated to Ufuma, but 10 miles
further west. No survey h-:'ld been made at Ufuma prior to the epidemic, but one
was done when the epidemic had virtually subsided. There was no conclusive
evidence of the spread of the epidemic beyond Ufuma. If it is assumed that the
previous experience of yellow fever at Ufuma was similar to that at Aguata, a study
of the results indicates that about 35 per cent or more of those who were susceptible
in Ufuma at the beginning of the epidemic contracted the disease. It also follows
that there must have been between 1,000 and 1,500 cases. The mortality and
morbidity figures indicate that the disease in this epidemic was relatively mild.

343, Entomology.—When a suspected case of yellow fever was reported,
teams under the Health Department sprayed the rooms in the infected compound
with aerosol. On 11 occasions sheets were laid on the floors of the rooms and
the killed mosquitoes collected. Nine rooms gave a total of 32 mosquitoes. no
one room supplying more than 6. One further room supplied 85 mosquitoes. All
the mosquitoes were anophelines.

344, Mosquito larvae from four water pots were identified as follows : —

Pat. MNo: L. .. Culex perfidiosus
Megarhinus brevipalpis
Pot No. 2 ... Culex fatigans

Culex univittatus

C. Lutzia tigripes
Pot No. 3 ... Culex musarum
Pot No. 4 ... Aedes aegvpti

345. Animals.—Monkeys are scarce in the neighbourhood of Ufuma.
Nevertheless there are large numbers living amongst the almost inaccessible swamps
on either side of the Mamu river in and on the borders of the Mamu forest
reserve. Only one monkey was shot in this area, a juvenile female. The serum
was negative to protection test.

346. Vaccination.—On 2nd February a campaign for vaccination against
yellow fever of the whole population of Ufuma and surrounding villages was
commenced.

347. Epidemiology of Yellow Fever

(@) Man.—Surveys of humoral immunity to vellow fever in man. made in the
course of investigating the epidemic in Onitsha Province last year, indicated that
there were areas which had had very little experience of yellow fever for many
years, although there was ample opportunity for the breeding of Aedes aegypti in
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the numerous water pots which are used for the long term storage of water.
Surveys of humoral immunity were, therefore, extended to include a wider area.
The areas which had been relatively free from yellow fever are characterised by the
absence of forest except those densely populated groves in which the villages are
situated.

(b) Monkeys.—One is tempted to speculate that yellow fever in the areas
under consideration is being spread by monkeys from a focus in the forests of the
Anambra. Contact between man and monkeys, however, is slight, except in the
few cases where the monkeys are used as a source of food and shot at on every
possible occasion. This results in their dwelling in the more inaccessible and less
frequented areas of the forest. Five monkeys were shot in December 1952 and
January 1953. The sera were collected and tested for yellow fever neutralising
bodies and two were positive.

348. Yellow Fever in Platean Province.—An epidemic in the Jos area in
November 1951 was reporied in the last annual report. No satisfactory evidence
of the aetiology of the disease or diseases was produced although at least one
autopsy specimen of liver clearly indicated that the disease was not due to yellow
fever. Mevertheless there were grounds for considering that the presence of an
epidemic of yellow fever had not been definitely excluded.

349. Large numbers of specimens of sera had. however, in the earlier part of
the year been collected from school children in the area subsequently visited by the
epidemic. In June 1952 sera were collected from eighty-seven of these same
children and tested for yellow fever antibodies. It was found that the sera of fifteen
children had developed antibodies for yellow fever since January 1951. These
findings indicate that yellow fever had been present on the Plateau between the
dates of the two surveys. It does not of course prove that the epidemic in
November 1951 was yellow fever, but the suspicion is increased. The occurrence
of yellow fever in Plateau Province has been shown by immunity surveys to be rare.

350. Yellow Fever Vaccine—The data accumulated during observations on
reactions following the administration of newrotropic mouse brain vaccine have
been correlated and studied. Reactions to neurotiopic yellow fever vaccine can
be classified as “mild™, “viscerotropic” and “neurotropic”. The mild reactions
were characterised by fever and headache. Circulating virus was demonstrated in
the blood stream at a low titre on the fifth to seventh day after vaccination.
Viscerotropic reactions were very rare but exhibited evidence of lesions to the
liver and kidneys in the transient appearance of jaundice and albuminuria. In the
one case examined by laboratory methods the titre of the circulating virus was
higher than in mild cases and a higher degree of humoral immunity was produced.
Neurotropic reactions were observed mostly in children. Neurotropic yellow fever
virus was isolated from three out of four children dying with an encephalitis from
the fourteenth to the nineteenth day after vaccination. Sections of brain material
exhibited maximum lesions in the mid- and hind-brain. The lesions were typified
by discrete areas of focal necrosis. Slight infiltration with small round cells and
perivascular cuffing was occasionally observed.

351. Srorage Properties of Yellow Fever Vaccine.—All batches of vaccine
received were titrated on receipt and at intervals thereafter. The different
procedures employed are according to what is believed to be those of the manu-
facturers of the different products.
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352. Laboratory Service Yellow Fever Vaccine.—The Institute co-operated
with the Laboratory Service in testing their vaccine and sera from field trials (see
paragraph 262). Safety tests on seed lots of vaccine have been performed,
employing monkeys. Advice and assistance is being given to the Laboratory
Service so that they may conduct their own protection tests. The acute convales-
cent phase sera of six patients proven to have had yellow fever have been tested
sor neutralisation against Uganda S virus. There is a marked rise in the neutralisa-
tion index in the convalescent phase sera. A marked rise was noted in cases which
showed an initial low neutralisation and in one which showed no initial neutralisa-
tion. Attempts will be made to see how long the enhanced neutralisation persists.

353, Influenza—No clinical cases of influenza were notified to the Institute.
Unsuccessful attempts were made to isolate the virus from cases of mild pyrexia,
headache and cough, or sore throat. A strain of F.M.1., received from the World
Health Organisation Influenza Centre, was successfully cultivated and a stock
desiccate prepared. Strains of Lee and B/London received from the same source
could not be cultivated on their arrival. Strains of Lee, Cam, and Md.B were
obtained from the Walter & Eliza Hall Institute, Melbourne, and successfully
cultivated.

354. Poliomyelitis.—Specimens of stool were collected from a European adult
male suffering from poliomyelitis. A strain of poliomyelitis virus was i1solated by
the intranasal inoculation of a rhesus monkey with a preparation of this material.
Unsuccessful attempts were made to adapt the strain to Swiss mice. The conclusion
is reached that this strain is not of the Lansing type. Another strain of
poliomyelitis was later isolated from the stools of another European adult male
also suffering from the disease.

355. Dengue—Specimens of sera were sent to Dr R. W. Schlesinger at the
Public Health Research Institute of the City of New York, U.S.A., who tested them
for neutralisation against the New Guinea B strain of dengue. Of twenty
specimens collected in Ilaro, Abeokuta Province, five definitely neutralised 50-64
L.D. 50 in mice, five were equivocal and ten were negative. Specimens of sera
collected from a European adult male in the acute and convalescent phase of a
disease clinically resembling dengue showed no neutralisation.

ENTOMOLOGY

356. Colonies.—Four colonies of Aedes aegypti are being maintained. These
originated from Poona, Karachi, Delhi, and a local source, Ikeja. Eggs were
received from Malaya but attempts at hatching these proved fruitless, probably
owing to the fact that they were inadvertently refrigerated on arrival. No out-
standing difference was shown between the four strains. Dr Busvine of the London
School of Tropical Medicine and Hygiene conducted experiments on the four
strains for their susceptibility to insecticides. No significant difference was

demonstrated.

357. Biting Habits of A. aegypti.—Surveys of immunity to yellow fever made
after the passages of epidemics at Ogbomosho, 1946, lwollo, 1952, and less
conclusively at Ufuma. 1953, have indicated that young children are less exposed
to infection than their elders. The habit of children playing in and around the
house does not indicate that their behaviour and customs are likely to influence
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their being bitten by mosquitoes but rather that the mosquitoes themsclves bite the
older age groups more than the younger. Experiments are being conducted to
elucidate the situation.

358. Culicoides.—A number of catches of culicoides have been made, but
attempts at isolation of any viruses for which they may be carriers have, so far,
proved negative. This work continues and good catches are being made in the
village of Ogwudu near Yaba.

6.—TUBERCULOSIS SURVEY UNIT

359. The Unit, founded last year, has as its primary task a survey of the
whole country to establish more factual knowledge of the incidence and severity
of this disease, and of the factors influencing its dissemination, so that preventive
and curative measures can be rationally planned. Subsidiary tasks include the
supervision of departmental staff highly exposed to or suffering from tuberculosis,
the screening of the majority of the chest X-rays required for students proceeding
overseas, supervision of the Lagos Chest Clinic and fixed Mass Miniature Radio-
graphy unit, and general advisory functions. With only one doctor for the general
work of the Unit (the other being in charge of the Lagos Chest Clinic), one
radiographer, a small junior staff, and the inevitable absences on leave, it is as yet
difficult to integrate all the tasks that have to be done and to maintain a steady
turnover in fact-finding survey work.

360. During the year a further 33.000 tuberculin tests were done, using the
Heaf multiple puncture method and Weybridge Old Tuberculin. Mantoux tests
with 5 units and 100 units of the same tuberculin were also done. By the end of
the year it was evident that either there was much non-specific tuberculin sensitivity
or that modification was required in interpretation of the tests. The incidence of
disease disclosed in miniature radiographic surveys was too low to accord with the
proportion of tuberculin positive persons in the population. Because of sampling
difficulties, failure of many to attend when recalled for detailed examination, lack
of doctors for double reading of all films and failure, through non-attendance or
lack of facilities, to obtain laboratory proof of the disease, figures from surveys are
not yet sufficiently complete or reliable to be quoted extensively. Only a crude
indication of incidence may be derived from the following two sets of figures : —

(i) Western Region towns.—Among 3,046 adults of both sexes, thirty-four

were suspected to have tuberculosis on miniature films. Among the ninety-six
large films taken for various reasons from this group of 3,046 persons twenty-
three were suspected, but only ten were proven (six by direct smear, four by
culture) to be tuberculosis.

(i) Lagos Ante-natal Clinic.—2.600 women were examined at the Lagos Mass
Miniature Radiography Unit, and thirteen were suspects. Only a quarter of
the total recalled for large films attended and only two of the original thirteen
suspects were shown to have tuberculosis.

Only when much larger samples have been examined and various errors eliminated
will it be possible to analyse the results and draw valid conclusions.

361. The two specially built vans. costing £19.000. which constitute the
Mobile Mass Miniature Radiography Unit were delivered in June 1952, but could
not be used fully until late in the year when the radiographer resumed duty. In
the dry season they proved satisfactory in use and travelled well on main roads,
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mostly tarred. in the Western Region. In Lagos the Chest Clinic moved to a more
spacious building and was equipped with a shock-proof Thorascope screening set.
Approximately ten new patients attended the Chest Clinic daily and tuberculosis
was found in ten per cent.

362. The Specialist prepared a Memorandum on Tuberculosis which was
endorsed by the Council of Ministers and forwarded to Regional Executive
Councils. He also represented Nigeria at the 1952 N.A.P.T. Commonwealth and
Empire Conference. During 1952-53 he visited all three Regions and examined
and X-rayed many nurses and other departmental staff. An improved system of
reporting cases of tuberculosis in departmental staff was introduced ; seven nurses
and midwives were found to have tuberculosis but none died and only two were
invalided. Regulations have been in force since 1949 limiting nurses’ periods of
duty in tuberculosis wards and requiring that they be tuberculin tested and X-rayed
before and after such duty. B.C.G. vaccine was given to some. During the year
a special duty allowance was introduced for staff employed in tuberculosis wards.

363. Treatment with streptomycin and PAS was extended and many
encouraging results were obtained. Professor Brown of University College,
Ibadan. treated a selected group several of whom are back in gainful occupation
within two years of the onset of symptoms. The attempted control, through a
committee, of the use of streplomycin was abandoned after six months. During
this period tuberculous meningitis was made specially notifiable but only four
cases were reported, one of whom, an African girl aged six, was successfully treated
and is now in normal health. Nine cases were, however, diagnosed by post mortem
examination in Lagos. The suggestion that tuberculous meningitis may be rare in
Nigeria is due to be investigated. If its incidence is, in fact, low, it may be
speculated either that the incidence of open pulmonary infections is low, or that
infants exposed to massive infection from such cases have a degree of natural
resistance. Some explanation of the apparent rarity of meningeal infection is
required in Nigerian towns like Lagos where there are many cases of tuberculosis
and much overcrowding. For example, in Lagos, over 400 new cases attended the
Chest Clinic in twelve months and it 1s estimated that over half of the houses in
the town are overcrowded.

364. Treatment with isoniazid has produced results similar to those reported
elsewhere. The best results generally come from the Western Region, which at
the moment has more beds available for tuberculosis patients and more doctors
specially interested in their treatment than any other Region. There is a very
largely attended clinic at Ibadan. In contrast to the Eastern and Western Regions,
where a fair proportion of patients are prepared for a lengthy stay in the hospital,
patients in the Northern Region rarely stay long enough to obtain much benefit and.
from this factor alone, the prognosis is probably worse in the North than elsewhere.

365. Progress in the provision of 16-bed tuberculosis pavilions in each province
has been slow and difficult, but in Lagos an extension to the tuberculosis ward at
Yaba was opened for use. This allowed nearly all tuberculosis cases to be cleared
from the Lagos General Hospital.

XVL—MEDICAL WORK OF MISSIONS

366. Details are given in Chapters V., VII and VIII of the contributions made
by Christian Missions in their three main fields of effort—leprosy control, hospital
care and the welfare of mothers and children. These services are being extended,
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in many cases with the aid of Government grants. Staff of missions serve on
statutory and advisory boards which regulate the training and registration of junior
personnel and advise on policy.

367. In the Northern Region thirteen missions are responsible for twelve
general and special hospitals with almost 600 beds, which treated 15,000 in-patients
and 70.000 out-patients, for fourteen leprosy settlements, which have 250 beds, for
sixty-two leprosy segregation villages or clinics and for seven maternity homes and
140 dispensaries.

368. Eight missions have hospitals in the Eastern Region which provide
1,788 beds. In their programme of expansion the need for trained staff is kept in
view and facilities for training nurses and midwives are being continually improved.
Maternity work is a feature and there are fifty-five maternity centres with over
400 beds. The contribution to leprosy control is notable., with six settlements in
being and one building.

369. The six missions operating in the Western Region provide facilities
mainly in the smaller towns and villages. There are eight hospitals with 566 beds,
twenty-six maternity homes with 225 beds, three dispensaries, one leprosy settle-
ment and twelve segregation villages or camps.

AVIL—LIAISON WITH PRIVATE MEDICAL PRACTITIONERS

370. There are no private medical institutions in the Northern Region and
only two private practitioners, in addition to whom the Colonial Development
Corporation employs one medical officer at Mokwa. The Eastern Region has
about twenty private practitioners, most of whom prefer urban to rural practice.
The success of the Onitsha Health Week owed much to their co-operation. There
are now also a number of doctors employed by firms and corporations. The
Western Region has rather more private practitioners but fewer medical officers
employed by firms. Hopes that private practitioners would accept part-time
employment with Government or Local Governments have not yet been fulfilled.

XVIL—MEDICAL INTERNATIONAL LIAISON
371. The Inspector-General attended the four conferences described below.

372. The third Conference of Directors of West African Medical Services was
held at Ibadan in March 1952. Questions discussed, inter alia, were recruitment
and training, international co-operation, notification of epidemics, rural health
policy and health insurance.

373. The first meeting of the West African Advisory Committee on Medical
Research followed at Ibadan in early April and recommended the establishment
of a West African Council of Medical Research as the most efficient means of
reorganizing and administering research.

374. At the Conference of Heads of Colonial Medical Departments, held at
Oxford in July 1952, the agenda included discussions on recruitment and other
personnel matters, the health aspects of development schemes., rural health
services, health education, research, nutrition. tuberculosis, leprosy. industrial
and mental diseases, and international health organizations.
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375. The Inspector-General led the United Kingdom Delegation to the second
session of the Regional Committee for Africa of the World Health Organization,
held at Monrovia in August 1952. He outlined Nigeria’s needs and discussed
schemes for the control or investigation of yaws, malaria, ]Epmsy,’ [uhcr-:ulos!ﬁ, and
onchocerciasis, for the production of vaccine and dried buttermilk, for assistance
to educational institutes and for fellowships. Funds have been tentatively allocated
for certain of these pending local investigation by WHO experts.

376. Officers from Ibadan, Abeokuta, Kano, Katsina, Yola, Kumba, Mamfe
and Victoria continued to foster liaison with French medical staff through visits
and conferences. Weekly bulletins of infectious diseases were exchanged between
Regional headquarters and Porto Novo and Niamey, and between Central head-
quarters and all neighbouring territories.

XIX.—DISTINGUISHED VISITORS

377. The visit of Dr J. R. C. Buchanan, ¢.M.G., M.D., F.R.C.P., Principal Medical
Officer, Colonial Office extended into April 1952,

378. Four members of the Nuffield Panel of Consultants were in Nigeria
during the year, viz.

Paediatrics ... Professor R. W. B. Ellis, 0.B.E, M.A, MD,
F.R.C.P., Professor of Child Health, Edinburgh
University.

Orthopaedic Surgery ... Professor H. J. Seddon, C.M.G., M.A,, D.M,, F.R.C.S.,
Director, National Orthopaedic Hospital,
London.

Radiology ... Dr J. H. Middlemiss, M.D., D.M.R.D., F.FR,
Director of Radiology. United Bristol Hospi-
tals.

Venereal Diseases ... Dr R. Lees, M.D., F.R.C.P., Director, St. Luke’s

Hospital, Manchester.

379. In addition to Dr Brock Chisholm, Director-General, Lieutenant-General
Daubenton. Regional Director, both of the World Health Organization, and Dr
C. Egger, Regional Director of the United Nations’ Children’s Fund, six other WHOQO
or UNICEEF officers visited Nigeria. Among numerous other visitors were Major-
General T. Young, Director of Army Health, Brigadier C. E. Eccles (D.D.M.S..
W. Africa Command), Professor B. G. Maegraith (Liverpool School of Tropical
Medicine), Dr J. N. Togba (Liberia), Dr W. A. Mclntosh (Rockfeller Foundation),
and Dr R. Cochrane (B.E.L.R.A.).

S. L. A. MANUWA,

Inspector-General of Medical Services
Medical Headquarters,

Lagos, 10th July, 1954
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APPENDIX 1

RETURN OF DISEASES AND DEATHS FOR THE YEAR 1952-53
GOVERNMENT AND NATIVE ADMINISTRATION HOSPITALS
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Diseases

Typhoid and pnratyphmd fever o i e

Plague .. . . ‘. .

Scarlet fever .. A i e o

Whooping cough

Diphtheria ; :

Tuberculosis of the I'l.E[JlI‘E.[{}r}" b}'smm

All other forms of tuberculosis

Purulent infection and septlcaemla [nﬂnrplierpr:ral]l

Dysentery = B P

Malaria mr

syphalis . . o

Yellow fever s

Smallpox. . i e - e

Rabies .. o - oo At

Typhus fever “ Ve

Diseases due to helminths

Other infective or parasitic diseases

Cancer and other malignant tumours of the buccal
cavity and pharynx

Cancer and other malignant tumours of the dlgﬁtwe
organs and peritoneum

Cancer and other malignant tumclurs uf the rtsplmmr}r
system Sy

Cancer and other mu].lgnﬂ.nt turnuurs uf the uterus

Cancer and other malignant tumours of the breast . .

Cancer and other malignant tumours of other or un-
specified organs .

Non-malignant tumours or tumnours of undetermined
nature . H e S

Rheumatlc fL'l.rer = i i

Chronic rheunatism and gﬂut i o

Diabetes ..

Diseases of the lh}’l‘ﬂld and pamth}rrmd gIa.n.ds

Other general diseases . . :

Vitamin deficiency diseases

Pernicious and other anaemias

Leukaemias and other diseases of the blmdmd l:luod
forming organs s i

Chronic or acute alcuhullsm . 7 S

Other chronie poizonings

Diseases of the medulla and spmal cnrd. other than
locomotor ataxia =

Non-meningococcal rnemngltls o '

Intra-cranial lesions of vascular origin

Mental disorders and deficiency

Epilepay . :

Other diseases of the nervous a}st-:m

Diseases of the eye, ear and their annexa

Pericarditis (including chronic rheumatic penc.ardltls}

Chronic affections of the valves and endocardium

D:ﬁema of the m:,'crc:nrdiurn, im:luding aneurysm of the

eart ;

Diseases of the curanary arteries and angma pecmm

Other diseases of the heart i

Arteriosclerosis and gangrene e

Other diseases of the circulatory systern o

Bronchitis . i i

Preumonia and I:mn::hu-pncumomu

Tn-
patients

204

415

9
1,361
467
213
4,247
12,758
ﬁ,iﬁ%

803
26

i
3770
8,300

11
227

15
60
41

445

964
203
1,730
299

174
905
2,032

532
17
57

212
35
336
729
261
871
4,519

467
29
700
131
1,541
3,701
7,479

Deaths
24

3
3
402
68
27
241
347
48
1
89
13

171

150
18

G
651

Opet-
patienls

9

21
3,987
6

1,455
544
106

24,153
144,903
20,511

236
33

fi
75,400
62,711

41
3,289
23

51

6035
3,736
64,963
320
603
4,687
14,224
16,472
5,532

142

Deaths

=3 10 1 O Y S O I O

A7) I 8 1 2 I 6 I

1 S

B e B
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APPENDIX I—continued

RETURN OF DISEASES AND DEATHS FOR THE YEAR 1952-53
GOVERNMENT AND NATIVE ADMINISTRATION HOSPITALS

Direases

Pleurisy {nunvtul'-r,rcuhl.h}

Other diseases of the respiratory s:.rsrcm LH'CLPI tubu-
culosis

Ulcer of the stomach or duodenum

Diarrhoea and enteritiz (under two years DfﬂgL)

Diarrhoea, enteritis and ulceration of the intestine
(two vears of age and over)

Appu‘ldmltlh

Hernia and intestinal uh‘-tﬂlﬂllt!ﬂ

Cirrhosiz of the liver

Other dizeases of the liver and btil.lry passages |r|.clu-
ding biliary caleuli .

Other diseases of the digestive 5:. st-’:m i

Other dizeases of the kidneys and ureters

Nephritis o

Caleuli of the urin: |r-.' paqs.lg{:ﬁ o ;

Diseases of the bla.dr.iLr, except tumuurs

Diseases of the urethra, urinary abscess, ete.

Diseases of the prostate .

Other dizeases of the genital m‘gﬂns, nut spcmﬁcd a8
venereal or connected with pregnancy or the puer-
peral state £

Diseases and accidents of preg,nancv

Abortion without mention of septic conditions

Post-abortive infection . .

Infection during child-birth 'tn-:I the puerpermm 3

Other accidents and diseases of child-birth and the
puerperium .

Diseases of the skm .md. oellu]ar tmsues

Diseases of the bones and organs of movement, etcept
tuberculosis and rheumatism

Congenital malformations {srlll-h:rths {'x::cptcr.!‘j

Congenital debiliey ok

Premature births (still-births Llcludcd]

Injury at birth (still-births excluded) i

Other diseases pe culiar to the first year of life

Senility, old ﬂgc

Suicide -

Heomicide

Automobile accidents (all motor-driven road vehicles)

Other violent or accidental m;uru:s (automobile
accidents excepted)

Injuries of persons in mlhmry service durmg, and of
civilians due to, operations of war .

Causes of illness umamu;d or ill-defined

Other diseases = 0

Normal delivery i

Totals ..

In- Oheef-
patients | Deaths | patients Deaths

343 23 2,221 —_
1,210 38 17,078 —
Th4 k) 3,137 1
1,322 190 158,082 —
1,992 87 30,636 —_
239 13 236 —
9537 235 7,281 —
431 75 533 —_
1,983 104 70,967 ——
3,817 191 0l 568 —
2495 21 831 ——
792 113 1,332 2
104 B 142 =
S0 27 3,324 -
1,260 34 3,481 —
838 ) 176 —
8,215 87 30,031 —_—
2,282 125 6,451 —-
3 E]ﬁ? 3 2,945 —
114 10 170 _—
335 21 309 e
21,915 207 888 —_—
16,090 125 222,406 —
2,019 24 24,470 —
189 23 T 1
179 22 4,440 —
307 102 73 —_—
79 14 25 -
31 a6 1,007 —
175 28 648 -
7 1 - —
112 5 5 =
698 24 811 2
13,032 348 121,602 —
42 - 250 e
1,910 87 26,351 —_—
799 108 46,767 —-
T2 12 455 —
174,199 6,223 | 1,363,424 25
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APPENDIX [I
SUMMARY OF DISEASES TREATED IN HOSPITALS, BY REGIONS

Crroup North East West
1 Infective and Parasitic Diseases c 25,246 (35) 8,150 (17) 7413 (16)
D 882  (35) 320 (20) 512 (15
CMR 3.5 4 7
(] & 128,334 (29) | 90,876 (22) | 114,866 (23)
11 Neoplasms = 623  (0.9) 608 (1.3) 532 (1.1
B ol (2.4) 25 (1.5) 45 (2.4)
CMR 10 4 0
OP 1,227 (0.3) 1,603 (0.4) 2,138 (0.42)
Il Allergic, Endocrine system, Metabolic, | C a4 0| 389 (08 705 (15)
and Nutritional Diseases. D 38 (1.5) 25 (1.7) 31 (1.5)
CMR 8 7 4
opP 1,625 (0.4) 5734 (1.4) | 12,394 (2.5
v Diseases of Blood and Bleod-forming | C 1,113 (1.5) 607 (1.3) 843 1)
organs. D 68 (2.7) a4 (3.9 92 (4.6)
CMR [V} 11 11
Op 5125 (1.2) 9,967 (2.5) 6,909 (1.4)
vV Mental, Psychoneurotic and Person- | C 165 (0.2) 108  (0.2) 530 (1.1)
ality Disorders D 11 (0.4) 17 (1.0) 33 (1.6)
CMR 7 16 16
op 67 (0.02) 119 (0.03) 148 (0.03)
Vi Digeases of the Nervous Swvstem and | C 3,483 (5) 775 (1.7) 1,962 (4
Sense Organs. D 92 {3.5) 48 (3) 101 (5]
CMR 2.6 (i} 5
(8] 35,562 (8) | 23,879 (6) | 45,340 (9
Vil Diseases of the Circulatory System .. | C 1,224 (1.7 851 (1.8) 1,067 (2.3}
D 174 (7) 52 (3) 95 (4.7)
CMR 14 fi 9
op 3,727 (0.B) 4,762 (1.2) 6,109 {1.2)
VIII Diseases of the Respiratory System .. | C 5812 (8) 3,540 (7.3) 3,379 (7)
D 309 (12) 181 (11) 288  (14)
CMR 5 5 5
op 28,670 (6.4) | 27,316 (6.7) | 46,714 (9.3)
IX Diseases of the Digestive System C 6,464 (9) 8,313 (18 5,328 (11)
D 303 (12) 282 (17) 352 (18)
CMR 5 3 7
Op 53,081 (12) | 81,912 (20) | 59,506 (12)
X Diseases of the Genito-Uzrinary System | C 4 825 (7) 3,636 (8) 2,804 (6)
D 151 (6) 64  (4) 7 &)
CMR 3 2 2
OP 14,898 (3.3) | 11,351 (2.8) | 10,473 (2.1)
Xl Deliveries and complications of Preg- | C 5624 (8) | 9,400 (20) | 12,609 (27)
nancy, Child-birth and the Puerpe- | D (i1 (3) 157 171 (8.5)
rium, CMR 1.2 1.7 1.4
P 4,367 (1.0) 4,660 (1.1) 2,236 (0.4
X1l Dizeases of the Skin and Cellular | C 9107 (13) 3,894 (8) 3,081 (7)
Tissue D i (3) 42 (3) 16 (1)
CMR 0.7 1.1 0.5
op 67,020 (15) | 65,254 (16) | 90,103 (18)
XIII Diseases of the Bones and Organs of | C 1,644 (2.3) 987  (2) 920 (18)
Movement. D 16 (0.6) 4 (0.25) 15 (0.8)
CMR 1.0 0.4 1.6
Op 21,403 (4.8) | 32,999 (8.1) | 34,698 (6.9
XIV  Congenital Malformations .. [ 42 (0.1) 51 (0.1) 96  (0.2)
D & (0.2) 11 (0.7) 6 (0.2)
CMR 14 22 i)
ap 333 (0.1) 193 (0.05) 134 (0.03)
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APPENDIX Il—continued
SUMMARY OF DIseaseEs TREATED IN HospITALS, BY REGIONS

Group Narth Easi West
XV  Certain Diseases of early infancy C 178 (0.3) 369 (0.8) 313 (0.7)
D 37 (1.5) 111 {7 46 (2.3)
CMR 21 30 15
oP 942 (0.2) 832 (0.2) | 3,726 (0.7)
XVI Symptoms, Senility, and Ill-defined | C 604 (0.8) 1,276 (2.7) 1,004 (2)
Conditions, D 58 (2.3) 129 (8) 36 (1.8)
CMR 10 10 3.6
op 50,064  (11) 4,821 (1.2) | 18,833 (3.7)
KXVII Accidents, Poisonings, and Vielenee .. | C 5499 (7.6) 3,998 (8.5) 4171 (9
B 203 (8) 84 (5.2) 90 (4.5)
CMR 15 3.5 4.3
op 30,145 (6.8) | 41,289 (10) | 50,778 (10)
ToTaLs B 72,137 46,961 46,757
D 2,548 1,624 2,010
CMR 315 3.5 4.3
op 46,590 407,576 505,105
Note.—C =[n-patient cases [ =In-patient deaths CMR =In-patient case mortality rate per ceni
OF  =0Out-patient cases The figures in brackets are percentages of the totals for that item.

APPENDIX 111
A.—GENERAL PAaTHOLOGICAL WORK OF REGIONAL LABORATORIES

BLooD ExamMiNATIONS
MNo. of examinations o
P. falciparum e ¥
P. malariae .. o -
P. avale
Microfilariae. .
Trypanosomes
Blood counts ’
SrooL ExaminaTioNs
MNo. of examinations i
Ova of taenia
Ova of ascaris
Ova of ankvlostormna
Owva of schistosoma
E. histolvtiea. .
UmineE EXAMINATIONS
Mo, of examinations e
Owva of schistosoma
SPUTUM EXAMINATIONS
No. of examinations
No. of patients b
MNo. of A.F.B.—poszitive
Per cent positive patients ..
SMEARS, GONOCOCTAL
Mo. of examinations
No. positive s
SMEARS, LEPROSY
Skin scrapings
No. positive .. o=
Masal smears -
No. positive ..

ToTaL EXAMINATIONS

Northern Region | Eastern Region Western Region
No. |Per Cent No. |Per Cent No. |Per Cent
s 21,696 — 20,737 — 13,020 =
S 5,631 26.0 4,378 21.1 2,458 13.9
o 5 0.02 62 0.3 307 2.4
1 (.005 i 0 19 0.2
L Y 212 1.1 1,395 6.7 128 1.0
e i 0 ] 14 0.07 7 0,05
L il 1,422 6.6 3,480 16.8 5,281 40.6
21,246 = 17,404 —= 13,910 —
413 1.9 55 0.3 52 0.4
2,135 10.0 4,455 25.6 4,525 325
4,370 20.6 4,905 28.2 2,883 20.7
198 0.9 b 0.03 24 0.2
g16 3.8 1,062 6.1 469 3.4
23,826 — 16,020 — 14,465 —_
1,726 7.2 143 0.9 104 2.1
3,49 —_ 4,379 —_ 5,069 —
2,989 -— 3478 — 4,554 -
747 — 539 — 1,305 -
— 25.0 — 15.5 — 28.7
T 1,813 — 1,862 - 4,399 -
i 771 42.5 T3] 5.5 2,195 409
164 — 10,897 - 4,089 —
o o 14 8.5 3472 3.9 1,324 323
= o 112 —— 3101 _ 2,820 —
i it 9 3.0 475 15.3 1,245 44.2
72,348 —— 74,400 —_— 57,772 —_—
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B—ParHoLoGy DEPARTMENT LAGos
N.B.—This table excludes examinations reported in Table A,

Biochemical investigations
Dark-ground examinations
Forensic Science investigations
Photographs e i
Yellow fever inoculations . . :
Miscellaneous examinations

HisTOPATHOLOGY

Preparations reported on ..
Tissues received

Blocks cut e

Shides stained . P 3. e ez A oo s

Benign tumours .. i i o S A i s e

Malignant tumours o 4 o Gt I G o 5
PosT-MORTEMS

Post-mortem, Coroners .. i o e i R

Post-mortem, Public Health o e o = o .

Post-mortem, Hospital .. e S i

BLooD ExasinaTions (other than in Table A)

Sedimentation rate
Sickling - .
Blood gmupmg—ﬁBD ‘

Blood grouping—Rh o o dr o
Other blood examinations i i i i
Miscellaneous examinations .

* & & B &
- m . m mom

C—BacTerIOLOGY, YABA LABORATORY

Broon CuLTuREs R e s 111 Sterile

btaph}tucmcus . s 10 Streptococcus

5. typhi i A ok 2  Other organisms
StooL CULTURES L |- b G w1029

Sheg, flexnert .. o e 86 Shig. schmitz

© Shig. somnet .. e 2 i} .S‘.Fn_g neweastle

Shig. shiga .. e s 13 Shig. boyd .

Salmonella group .. s 13 Ehlg Emagglutmnbl-:}
Umne CuLTores .. Noo .. o Xy Ay 323 No. sterile ..

B. coli G g e 128 Other organisms
OTHER EXAMINATIONS.. No. .. o - o 10,870

Pus 80 Pleural and Ascitic fluid

Sputum, urine -and stool cultures for M.
Throat swabs : z .. 49
(ruinea pig mm:uiatmm

Aschheim Zondek tests .. _ _

Smears for B. pestis i o
Smears for B. anthracis 2 s
Male T'oad Pregnancy tests o 40
Miscellaneous 1 ! -

91

Tuberculosis

Effusions ..

]

)

e

"

1,276
Hi
354
14
2,708
291

748
1,150
2,190
2441

141

135

557
195
135

508
132
777
453

56
291

16

o 45
143
52

50
o 28
5 13
.. 9916
LI 23

‘e 335
53



D—SeroLoOGY, YABA LABORATORY

Test No. of Na. Percentage Na. Fercentape
tests positive positive doubiful doubiful
Widal P : 207 10 - — —
Weil Felix o i i 187 [ e — —
Br. abortus .. . i ¥ e 78 1 — —_ ==
Paul Bunnell ok o o i 23 4 - - —
Kahn (blood) . e . 10,618 2,227 — 497 —
Kahn (C.5.F.) o : 114 29 - 5 —
Wasserman .. g = 1,974 376 o 315 —
Richardson's uraﬁcanﬁn Z 315 = = — —_—
Ide .. : = i 1,810 444 — — =
V.D.R.L. {Harrls} A 3 1,173 249 — _ —
Gonococcal complement-fixation . . 19 - — — —
Total tests s i 16,518 — — — -
E—OtHEr WoORK OF LABORATORY SERVICE
Rabies No. of brains examined .. per .. ; 121
Human brains positive .. <2 . s 1
Dr:-g brains pﬁsit!"!.fl.: o e . . . 4
Cat brains positive = 5 ! 1
Rabies Vaccine No. of sheep inoculated .. o " . 173
Percentage harvested 2 B1.0
Vaccine produced . . 263,925 ml
Smallpox Vaccine Pulp produced ; o e : 25,221 gram
Pulp used for vaccine wid W . . . 21,875 gram
MNo. of doses vaccine produced .. i i g 6,125,000
No. of doses vaccine issued i3 o 3 4,347,960
Total stock o o : ; 15,677,400 doses
APPENDIX IV
In-pPaTiENTS : INciDENCE OF Disease per 100,000 PoruraTion 1952-53
In-patients
¥
Grogg North East West
16,840,479 | 7,972,934 | 6,368,679
1 Infective and Parasitic Diseases . . i i 149.91 102.33 116.40
II  Neoplasm b a = £ ‘e i 3.70 7.63 8.35
11T  Allergic, Endocrine, Metabolic System and
Nutrition 2.81 4.88 11.07
IV  Diseases of the Blood and Blood- fﬂrmmg Drgans 6.61 7.61 13.24
v Mental, Psychoneurotic and Personality Disorders 0.98 1.35 8.32
VI  Diseases of the Nervous System and Sense Organs 20.68 0.72 30.81
VII Diseases of the Circulatory System i 7.33 10.67 16.75
VIII Diseases of the Respiratory System 14.51 44.40 53.06
IX  Diseases of the Digestive System i 38.38 104.26 83.66
X Diseases of the Genito-Urinary System . . 28.65 45.60 44,03
X1  Deliveries and Complications of Pregmn-::}r Ch:lld-
birth and the Puerperium ; 33.40 117.90 197.98
MIT  Diseases of the Skin and Cellular Tlﬁsugts 54.08 48.54 45.38
XIIT Dizseazes of the Bones and Orpans of Movement 0,76 12.38 14.45
X1V {,:mgemtnl Malformations 0.25 0.64 1.51
XV  Certain Diseases of Early [nfﬂnc}r 1.06 4.63 4.91
XVI Symptoms, Senility and [l-Defined Cnndumm 3.59 16,040 15.76
XVII Accidents, Poisoning and Violence o o 32.65 50.14 65.49
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OUT-PATIENTS :

APPENDIX V

INcIDENCE oF DISEASES PER 100,000 PoruLATION—1952-53

Crroup North Kast West

I Infective and Parasitic Diseases 76.20 113.98 18036
11 Nf:nph s 0.72 201 1.5
111 Allergic, E ndocnm:, Het:‘tlhﬂm |n4:| T"-.u:r!tmn ). 9% 7.19 19 46
IV Disesses of the Blood and Blood-forming Organs 3.04 12.50 10.54
v Mental, Paychoneurotic and Personality Disorders .04 0.14 0.23
VI IDiseases of the Nervous System and Sense Organs 21.12 29.95 71.19
VII Diseases of the Circulatory Svstem 2.1 5.97 9.59
VIII Diseases of the Respiratory Svstem 17.02 34.26 73.35
IX  Diseases of the Digestive System 31.52 102.74 93.44
X Diseases of the Genito-Urinary Svstem 5.85 14.24 16.44
XI Deliveries and Complications of Pregnancy, Child- I:urth .u.m:l

the Puerperium 2,59 5.85 3.51
XII  Ihseaszes of the Skin am‘l uther lIL--aalIuIar [13311&3 39.749 H1.54 141.48
XIIT Diseases of the Bones and Organs of Movement 12.71 41.39 54.48
X1V  Congenital Malformations i (.20 0.24 0.21
XV Certain Diseases of Early lnfnncj.r i .56 1.04 5.85
XVI  Symptoms, Senility and [ll-Defined Cﬂﬂdltu}nq 29.73 6.07 29.57
XVII Aceidents, Poisoning and Vielence 17.90 51.79 79.73

.APPENDIX VI
IN-PATIENTS : CASE MORTALITY RATE—1952-53
Crronup North East West

I Infective and Parasitic Diseases % e 3.52 3.08 6.91
11 Neoplasm 0.79 4.11 9.02
ITY  Allergic, Endocnne Metabaolic and hutrlttnn 8.02 7,20 4.40
IV Diseases of the Blood and Blood-forming Organs 6.11 10.54 10.91
Vv Mental, Psychoneurotic and Personality Disorders . . 067 15.74 6.23
VI Diseases of the Nervous System and Sense Organs . . 2.64 6.19 5.15
VII  Diseases of the Circulatory System : 14.10 6.11 8.90
VIII Diseases of the Respiratory System : 5.32 5.11 8.52
IX  Diseases of the Digestive System ; .60 3.39 6.61
= Diseases of the Genito-Urinary System : 3.13 1.76 278
XI  Deliveries and Complications of Pregnan:*:.r, Child-birth and

the Puerperium - 1.17 1.67 1.36
XI1 Diseases of the Skin and Cellular Tissues i 0.74 1.08 0.52
XIIl Diseases of the Bones and Organs of Movement .. i 0.97 0.41 1.63
XIV Congenital Malformations ., = 14.29 21.57 6.25
XV Certain Diseases of Early Infancy . 20.79 30.08 14.70
XVI  Symptoms, Senility and 11-Defined Candltmns o .60 10.11 3.58
XVII Accidents, Poisoning and Vielence .. 1.69 2.10 2.16
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CHART 1l

GOVERNMENT AND NATIVE ADMIN,

MORTHE RN
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MATERNITY WORK 1952-53.
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