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Anuual Report of the Medical and Health Department

A “Staff

For the year 1954

SECTION 1
Administration

i. The following staff changes and postings took place during the

vear 1954.

1

a.

10,

De. D. Kopel the V. D. Medical Officer arrived on 10th
January and assumed duty the same day.

Dr. J. Taylor O.B.E. the Divector of Medieal Services left
the Colony on 15th March on termination of his tour.

Dr. P. M. Joseph M.B.E. was appointed acting Director of
Medical Services on 16th March and was later confirmed in
that post.

Dr. R.8. Francis arvived and assumed duty as Medical Officer
on 27th June.

Dr. A. G. Penrose arrived on his first appointment in the
Colonial Service as Medical Officer on the 18th August.

Dr. E. R. Simpson Medical Officer (surgeon) left on leave
prior to transfer on 23.5.54.

Dr. K. K. Kapadia left on 5.10.534 to appear f[or the
D.T. M. & H. examination London.

Dr. D. Tavaria arrived and assumed duty as Medieal Officer
on 5.12.54.

Sister Patrick Connel left the Colony on sick leave on
Sth October.

Mr. H. Barallon the Senior Health Inspector left on
vacation leave on 26.8.54 and alter his return to the Colony
assumed duty on 1.12.54.

1i. The establishmment of Senior Medical Staff in 1954 was
as follows : —

Director of Medical Services
Medical Officers

V. D. Medical Officer
Dental SBurgeons

Matron Beychelles Hospital
Sister Tutor

Hospital Sisters

Senior Health Inspector
Laboratory Technician

e e BT et e D et (T b

iii. The establishment of Medical Officers was short by one M. O.
throughout the whole vear and the second vacancy was filled by
Dr. Tavaria only in December. Under the circumstances, the timely and
gratuitous service rendered by Dr. Stevenson-Delhomme in the outpatient
clinic of the Seychelles Hospital during the mornings on 2 days in the
week throughout the year was most helpful and is much appreciated.
The Sister Tubor having been appointed as the Matron her duties were
carried out by a temporary Sister appointed locally.



iv. It is very gratifying to record that on the uan;on
Majesty's Birthday Dr. Jumes Tavlor the former D. M. 8. was
the honour of the Officer of the Most Excellent Order of the British
Empire in recognition of his meritorions work in econnection wlt'rh E
development of public health in this Colony. ' =

B Legislation. e a ' : -

During the year no Ordinance of a Medieal or Sanitary nature ‘m* R
enacted. The following is the list of subsidiary legislation made &qﬂ:ﬁg» j
the year. Xiis

B

(1) The North Mahe Local Poard fWu.ahing Lim_it} Beglﬂﬂl_%imgé‘ '
1954 — fixing limit in Beolieve river. This requived appr :

of the Health authorities and the Regulations were appmveﬁhy"

the Governor in Executive Council on 21,1.54.

(b) The Declaration of Infeeted area Order, 1954 made on 3;1
deelarving the Tsland of Praslin to be infected for the purp

of the Animals (Diseases and Importation) Ordinance, 1

and the one made on 1.5.54 revoking the above Order. 3

(¢} The Ause Boilean Cemetery Regulations, 1954 approved b‘_r
Governor in Executive Council on 4.5.54 creating a Gﬂmﬂﬁﬂ?ﬂ’ .

i Anse Boileau. :
(d) The Order made on #1.5.54 repealing the Defence (B
of Slaughtering and Sale of Cattle) Order No. 30 of 1642, R

(e) Proclamation No. 30 of 1954 prohibiting the al&nghﬁmngﬁ,

- animals in the Distvict of Baie Ste Anne Draslin emapt. ﬂt- 1
Slanghter house.

(f)  Regulations made on 16.9.54 providing the m-::-daa of nﬂﬂ
for the disinsectisation of vessels. T
(g) The South Mahe Loeal Board (Washing le:h) ...... '
; Regulations, 1954 approved by the Governor in
Council on 25.11.54 altering the washing limit in the lnv
Val d"Andove.

(] . Financial

The table given below shows the revenue and axpandit:mﬁ
Medical and Health Departiment during the year 1954. For the
of mmmrlmn the figures for 1953 and 1952 are also shown. .Ml

are in Rupees.

. : - 1954 - 1953
Revenue 094,447 74,963
Estimated Expenditure 603,113 601,375
Actual Expenditure 613,534 H68,088

Total Expenditure for _ ,

* the Colony 3,725,454 4,613,119
Medical expenditure per head

of the population 15.06 15,01

D Siares

The Genbra.l Medma.l S&crra is attached to the Eeyah I
‘which is the Headquarters Hospital for the Colony. Drugs an
equipments are issued monthly to the district “hospitals andjhmﬁ

Bl
"
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Stocks of drugs and other hospital requisites continued to be held on
the basis of six months supply in most items, and some in larger amounts.
Due to the isolated position of this Colony and to the difficulty in transport
facilities it is inevitable that our stock of ‘certain items should get
exhausted oceasionally. During the early part of the year tetanus anti-
toxin and eertain dental materials were short and had to be ordered from
East Africa. Towards the end of the vear, due zlso to the effect of doek

.strike in U. K., our stock of X-Ray films, Streptomyein, P.A. 8 and
eryskallin penicillin were exhausted.

An emergency supply of drugs aud other expendilile medical stores is
continued to be maintained on the basis of six months supply, the existing
stock beinyg ‘turned over' when new supplies arrive.

SECTION IL

Public Health.
1. General.

A Cyclone struck the outlying island of Farquar with some severity
on the 19th October this vear when its effects were felt with less intensi-
ty on the islands of St. Pierre, Astove and I'rovidence. The visiting
magistrate, with his staff, was present in Farquhar on that occasion and
he reported that of the 26 houses on the island the roofs of six were
blown off and several hundreds of coccnut trees were destroved. The
intensity of the eyclone lasted for 4% hours ; then it continued with
reduced force for 14% hours move, after which there was tha calm : and
life returned to normal in the space of a few days. Fortunately, of the
84 people who were on the island then, none susiained any injurv. At
St. Pierre 4 of the lighters which were being used for charging guano
were irretrievably lost by the action of the wind. On the other two
iglands a few huuﬂr&ﬂlﬁ of coconut trees were destroyed. There was no
easualty among the inhabitants of any of these islands,

On the whole the general health was good and there was no serious
outbreak of any epidemic disease, but sporadic cases of whooping cough
were obaerved in different parts of Mahé during the first half of the
year, and in the islands of Praslin and La Digue they occurred sporadi-
cally during the second half. Cases of Amoebic dysentery were noticed
in different localities. But as there is no strict system of notification for
this disease exact incidence cannot be known. But a comparison of the
numbers treated this year n the government institutions with those
treated in previou years seems to show that there was no material change
in its incidence. Following the heavy rains at the end of the year there
appeared more frequently than in previous years n type of acute gastro
enteritis in many parts of the Colony. The disease attacked small
children mostly and adalts rarely. Though the symptoms pointed to a
type of paratyphoid infection, repeated examinations of stools and vomits
failed to show any Balmonella group of bacillus. By porsistent exami-
nation it was possible to isolate a bacilus of the dysentery group viz B.
Dysenterine Schmitz type. Whether the disease was due to this
organism or to some irritants in the water, which wos often coloured
brownish after heavy rains, is still open to doubt. Nevertheless saline
infusions together with sulphaguanidine orally were remarkably effective
in euring the condition rapidly, whenever the treatment was started early
enough.



2, Venereal Dissaszes.

As reported last vear, 1953 was the first completed year in which
notification and compulsory treatment of cases had the sanction of law.
and the figures from then on can be expected to be reasonably accurate.
1954 is the second year having the same facilitiess and a comparison of
the incidence of the of the different V. D. shown in the following table
v:*ill gilvu an idea of the effect of the anti-V. D. scheme and of ths actual
gituation.

TABLE 1.

Disease  1lst quarter 2nd quarter 3rd guarter 4th guarter = Total
1953 1954 1953 1954 1953 1954 1953 1954 1953 1954

Syphilis
Primary 17 Nil 8 Nil 2 Nil 2 Nil 29 Nil
Secondary 9 Nil & Nil 1 Nil 1 Nil 16 Nil
* Latent &

Tertiary 33 64 60 65 54 83 31 29 178 243
Congenital Nil B B R | 1 4 16
Gonor-

rhoea 985 2963 166 194 210 249 320 974 B3 979
Chaneroid Nil 4 10 3 T Mil 8 16 25 23

* Latent and tertiary syphilis cases were diagnosed mostly by serolo-
gical (K. R.) tests only and very few among them ever showed any
clinical manifestation of the disease.

From this table it is clear that no case of syphilis of the infections
stage was noticed during the vear and so the eradiction of syphilis from
this colony is well on the way though one still finds oceasionally a few
cagses of congenital syphilis, the total for 1954 being only 16.

The following table shows the percentage of positive K. R. found
among the 6,240 K. R. veactions performed in the Hospital Laboratory
dnring 1954 and the corresponding percentage in previous years.

Year Number done Percentage
1950 4,774 38.07
1951 4911 23.00
1952 0,618 20.68
1953 6,228 18.10
1954 6,240 21.05

It moust not be forgotten that several of the positives are repeat
cases who have already had the complete course of antl syphilitie
treatment.

But syphilis is only second in importance in this colony the prevalant .

V. D. being Gonorrhoea.

During the year to intensify the control of gonorrhoea it was made a
routine that all contacts of = otified cases whether they were confirmed by
the laboratory tests or not, were given the routine treatment for the cure
of gonorrhoea. The following table shows the number ireated among
both sexes during each quarier and the totat for the yea

e s R b - L e e
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TABLE IIL
1t quarter 2nd quarter 3rd quarter 4th guarter  Total
M M. F. M. F M. F. M. F.
a7 122 61 175 100 170 80 266 268 733

Besides. women in the town area with a history or repeated G. C.
infection were encouraged, sometimes without success, to come for regular
treatments. TFven with these additional efforts, the inecidence of the
disease remains nearly the eame as in 19563. A detailed report on the
work of the V. D). scheme during the year by the V. D. Medical Offlcer is
appended in appendix A.

3. Intestinal Imfestation.

The infestation rates with intestinal parasites continue to be high
though regular mass treatment is carried out both in the hospitals and
clinics and also in other eentres of population in the villages. The follow-
ing table shows the number of stools found positive in the SeycChelles
Haospital Laborotory whers 5663 stools wers examined during 1954, A
comparative infectation rates for 3 previous years are also shown,

% of the total found positive.

Parasite 1954 1953 . 1952 1951
Entamaeba Hystolitica 6.4% 7.9% 9.1% T.4%
Giardia Lamblia i 11.5% 11.1% 13.7% 13.3%
Balantidium Coli 1.3% - 1.1% 1.4%
Ankylosioma 12.9% 11.9% 10.3%  10.1%
Ascaris 40.2% 38.3% 37.6%  38.0%
Trichuris 58.7% - - —_
Strongyloids : 6.3%

No parasite seen 21.6%

Because of its action on several of the helminths found in this Co-
lony Ol. Chenopodium is still being used as the most common vermi-
fuge for mass treatment. On the whole 16,000 treatments were given in
the out patient clinics and in the wvillages.

As was reported in previous years the persistence of these intestinal
parasites is due to the primitive nature of the sanitary conveniences in
most houses and the ignorance of the majority of the people regardinging
elementary sanitation and ordinary rules of health. To combat this,
advice and assistance have been sought from the World Health Organisa-
tion. The supplementary argreement for the prevision of Technical Ad-
visory Assistance by the Oaganization was finally signed on the l4th
July this year. By this the Organization has agreed to assist the Govern
ment for the improvement of Environmental Sanitation with particular
reference : —

(a) Public heatlh education
(b) The method of control of the prevalent intestinal diseases.
{c) Training of local auxiliary personnel in the field of sani-

tation, publie health nursing, and maternal and child health.
(¢) Public health legislation.

The Public Health Sanitarian being the first member of the W. H. O.
team to arrive reached here towards the end of last year and immediatelly
started training a local staff of 4 Health Inspectors, all of whom passed
in the final examination held towards the end of the year. With the
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help of the Health Inspectors of the department he has conducted prili-
minary surveys and collected statistics and thus prepared the way for the
other members of the team viz a Public Health Nurse and a Public Health
Educator who are expected to arrive early in 1955. Meanwhile the Or-
ganization has ordered the firat batch of supplies for health education
training ete and some of these have already arrived.

4. Tuberculosis

It was reported last year that the inecidence of this disease appeared
to increase. To help to obtain more reliablx figures a system of notifica-
tion was introduced during the vear under review, by which all the medi-
cal practitioners of the colony were requested to report about all cases of
tuberculosis that esme under their observation. Because it has no legal
backing the figures cannot be considered thoroughly acecurate. Neverthe-
less they can be expected to represent a truer picture than hithertofore.

The following table shows the number of cases who are notified du-
ring the vear. A comparision is also made with cases who came for
treatment in previous 3 vears.

Cases.

Type of cases 1954 1953 1952 1951
Pulmonary 93 128 83 86
Non-pulmonary 13 17 17 18

Total 106 145 100 104

Deaths,

Type of cases 1954 1953 1952 1951
Pulmonary 34 46 36~ 3 40
Non-pulmonary 4 5 2 9

Total 38 a1 3T 42

Housing :

The housing survey started last year by the Health Inspectors under
the direction of the Public Health Sanitarian of the W. H. 0. was eon-
tinued this year. The finding of last year viz the housing conditions are
not satisfactory execept in a small proportion of cases was again confirmed
by the survey of over 300 houses conducted this year. The following ad-
ditional faets have come to light on an analysis of the information collected
during the survey.

(a) 72% of the house are classified as poor.

(b) 25% of the families live in overcrowded conditions.

(e) 50% of the houses lack permanent means of ventilation.

(d) Nearly 36% of the family units pay a monthly rent of less
than Rs. 10 whilst many more live in free houses which are
either owner-occupied, owned by the members of the family
or occupied by virtue of employment.

(e) 88% of the pit latrines are classified as poor, whilst 94% of
the buckets are given a similar eclassification.

(i) At least 83% of the people still draw their drinking waber
direet from streams.
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Buch conditions can only tend to increase the incidence of both intes-
tinal infestations and tuberculosis, and treatm nt of these diseases with-
out simultaneous preventive measures, as proper housing and rise in the
standard of living, cannot be expected to produce much useful results.

5. Leprosy.

4 new cases were discovered this year compared with 2 cases in 1953.
Being infectious and having no facilities for home isolation, all the cases
were admitted into the Curieuse Leprosy Settlement Detailed report on
the Curieuse Settlement will be found under Section III of this report.

6. Other communicable diseases ireated in Government Institutions.

i. Enleric fever None
ii. Diphtheria 1 against nil in 1953
iti, Whooptng cough 372 against 252 in 1953
iv. Tetanus 7 against 5 in 1953
v. Amebic dysentery 416 against 454 in 1953
vi. Malaria (smported) 2 against 1 in 1953
vii. Chickenpox 9 againat 8 in 1953
viii. Measles 2 against 1 in 1953
ix. Influenza 512 agiinst 564 in 1953

x. Diarrhea & enteritis 841 against 673 in 1953.
7. Vaccinations and Inoculations.

The following table shows the number of vaccinations and inoccula-
tions carried out this year and the 2 preceding years :—

1954 1953 1952
2mallpox vaccination 2167 4617 1883
Yellow Fever inoculation 3s2 333 a51
T. A. B. inoeulation 13 48 23
Cholera inoeulation 63 75 47
Tetanus immunisation 104 3 45

The increase in vaccinations in 1953 is due to the effect of an
intensive vaccination campaign conducted in that year. This vear an
attempt was also made to immunise all the labourers of the Agricultural
department against Tetanus.

8. Hygiene and Sanitation.

There is no change in the Health Department Staff except that one
of the probationers resigned during the course of the year and was
replaced by another., With the assistance of the W. H. 0. Public Health
Sanitarian, the department distributed several hundreds of leaflets to
the town and oountry house owners advising them about personal
hygiene and fly proofing of their latrines. As a result well over 500
latrines were fly-proofed and 600 others were repaired. The W. H. O.
Sanitarian gave a course of 4 lectures on sanitation to nearly 100 school
teachers. Meanwhile, experiments were being carried out in an attempb
to find out a suitable' and cheap alternative to the pit latrlne. In
localities with plentiful watér supply —— the agua privy — was considered
most suitable and 4 such latrines have already been constructed,
3 having been constructed by Government and the other by a private
individual. Other private owners have also agreed to construct aqua
privies. .



8

The routine medieal examination ideluding blood and stool examina-
tion of all people employed in the preparation or sale of food and drink
was intensified. Thus, cooks, hotel and restaurant workers, butchers,
bakers, hawkers, butlers ete were examined. This year some 584 stool
specimens from such peisons were examined.

Since some years the Vietoria District Counecil which is responsible
for the disposal of town excreta was approached to buy enough buckets
to operate a “double bucket” system of exereta collection.

Financial difficulties delayed the project but it is gratifying to
report that this vear orders were placed for sufficient numbers of buckets,
and the double-bucket system will come into operation in the near
future.

The work done by the sanitary section of the department during the
year is shown belows :—

1. Inspection of premises :—

Dwelling 9951
Bakehouses 353
Shops 274
Behools 116
Restaurants and Buvettes 107
Butchery shops - 149
Bottling establishments 12
Hotels 15

Total 1077

e

ii. Latrines Inspections :—

Latrines inspected 6435
In sanitary condition 43564
In insinatary condition 2081

iil.  Abatement of Nuisances :—

MNuisance orders issuad

(a) Removal of pigs or provision of styes 37
(b) Removal of pigs 17
(c) Insanitary latrines 152
(d) Repair of latrines ] 185
{e) Absence of latrines 33
(f) Accumulation of garbage 11
(g) Accumulation of water 19

iv. Anis mosquito work.

During the inspections of premises presence of mosquito in and
about the dwelling houses was looked for as a routine. In addition 3469
inspections were made specially to discover mosquito larvae or other
indication of mosquito breeding.

Aedes Aegypti index as noted by these inspections was 1%.

v. JInspection of meat.

The special training received by the Health Inspectors from the
W. H. O. Sanitarian permitted them to give closer attention fo meat
inspection this year. A szpecies of worms which has for some years been
found in and around the kidneys of pigs was identified as Stephanurus,
Dentatus. An investigation into the incidence of the infection among
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pigs showed the surprising fact that the incidence is as frequent among
pigs kept in properly eonstrueted and cement floored styes as among those
bred without proper styes. The infection noticed was not very heavy and
in every case the infected didney and surrounding tissues alone were
ordered to be destroyed.

Three cows belonging to the Agricultural Department's herd were
fourd to be ihfected with tubereulusis and on this department's
recommendation all the 3 animals were destroyed.

The table below shows the number of animals slaughtered in the
Victoria and Country slaughter houses and whiech were inspected by the
Health Inspectors during the year :—

Animals Victoria Country Total
Cattle 204 246 450
Pigs 477 1031 1508
Turtles 163 15 178

Total B44 1292 2136

9. Port Health.

As this Colony is free from all the five quarantinable diseases, strict
vigilance is being kept to prevent the possibility of introduction of any
of these diseases, particularly smallpox and cholera from India and
-yellow fever from East Africa. Thus it is essential for all passengers
coming from Bombay to have wvalid certificates of vaccination against
smallpox and cholera and those from East African Ports, against smallpox
and yellow fever. Any person not possessing valid certificates is placed
in gquarantine in the Long Island Quarautine Station; and during the
year 4 persons from East Afriea were isolated in the mosquito-proof
house of the Quarantine Station for 3 days owing to their inability to
show valid yellow fever inoculation certificates.

Further, to maintain the existing freedom from malaria which this
Colony is enjoying, every effort is being made to prevent the introduction
of malarial mosquitoes into this colony. For this purpose all boats
including small schooners calling here from any port outside this colony
are compelled to anchor about 2 miles frem the shore. Fortunately,
. the ocean-going liners are obliged to stay out owing to the shallowness
of the water. The small schooners are permitted to come nearer only
after they are throughly examined for mosquito larvae and the boats
disinsectised to the satisfaction of the health authorities.

In 1954,79 vessels called at this port, including 2 H. M. Ships,
1 French naval ship and 1 Indian naval ship. Of these 17 wers
disinsectised and then permitted to enter the inner harbour the rest
remained in the outer harbour. The ports from which the ships called
hare as well as their nationalities are given below ;—

Ports :— Mombasa 27 ships
Bombay 9 ships
Aden 4 ships
Madagascar 4 ships
Dar-es-salaam 3 ships
Tanga 2 ghips
Singapore 7 ships
Colombo 1 ship
Bangkok 1 ship

Port-Swettenham 3 ships
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Ports :— Berbeira 9 ghips
Cape Lown 1 ship
Diego Garcia 1 ship
Cechin 1 ship
Barhein 1 ship
Djibouti 1 ship
Belawan Deli 4 ships
Marmagon 1 ship
Agalega 2 ships.

Nationalities :—
British 52 ships
French 3 ships
Dutch 16 ships
Norwegian 1 ship
Panamanian 1 ship
Indian 2 ghipa

No aireraft called at this port during the year.
10. Legal Proceedings.

Of the 9 cases which were awaiting hearing in court on 8lst
December 1954 one was fined and 8 were dismissed During the year one
case was prosecuted for infringement of public health laws and was fined
Rs. 20.00. On 31.12.54 there were no cases awaiting hearing by court.

11. Vital Statistics.
1. Estimated population at mid year

(30th June 1954) 38,638
Total deaths 456
Death rate per 1000 11.8
Total births 1,206
Birth rate per 1000 31.2
Total deaths under 1 year 62
Infantile mortality 51.41

2. The table below shows the birth, death and inlantile mortality
for the last 10 years :

Year Birth rate Deaih rate Infant mortality
1945 25.42 10.89 62.86
1946 28.42 11.32 69.80
1947 27.10 - 10.20 80.12
1948 28.60 13.70 £89.00
1949 29.20 12.10 70.53
1950 ° 29.80 11.70 60.00
1951 28.30 11.60 50 30
1952 28.00 12.10 51.10
1953 31.3 11.6 54.00
1954 31.2 11.8 51.41

12, School Medical Service.

Because no school inspection was conducted last year, a programme
of complete snd comprehensive medical inspection of schools was
organised during the year. Bub owing to the shortage of medical officers
out of a total of 32 schools only 24 euuld be examined before the end of
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the year. Arrangements are however made for the examination of the
remaining schools early in 1955. Besides since 1950 no dental examination
of the school children of the islands of Praslin and La Digue had been
carried out. Bo a complete dental examination of all the school
children of these islands was conducted during the year.

All children found to require treatment by the medical officers were
asked to report to the nearest clinie for appropriate treatment. The
dental cases among school children of Praslin and La Digue were treated
by the Dental SBurgeon at the clinics of Grand'Anse, Bay Ste. Anne and
La Digue before he returned to Mahe.

Thé following table shows the number of children on the rolls of the
schools examined, the number present for the examination and the percen-
tage of the various conditions noticed among the children examined.

Total number of school children on the rolls 2544

Total number of school children examined 2155
Conditions found Number % of total
Lack of cleanliness 192 9%
Deficient nutrition &
development 30 1.4%
Defective & carious teeth 370 17.8%
Intestinal parasites B58 40 %
Tonsils & adenoids 62 3 %
Diseases of respiratory system 45 2 %
Diseases of Cireulatory system ' 3 6.1%
Diseases of Nervous system b 0.9%
Diseases of eya . 156 0.7%
Diseasges of skin 61 3 %
Anaemia 217 10.3%

13. Dental Service

This is the first whole year when there were two government dental
surgeons on the staff. Owing to shortage of equipment and materials
they were not able to perform as many special surgical procedures as they
could have done.

The following is a summary of the dental work carried out during the
Vear,

Sehool dental Services : —

1. Vlctoria
Extractions Dressings Fillings Scalings
Pre School age
group 417 93 70 —
Sehools 977 262 523 14

Special cases - —

20 General anaethetic cases

14 Surgical extractions
3 Eruption cysts incised
1 Acute alveolar abscess treated under G. A.
2 eases of Vineent's gingivitis
1 case of orthodontics
1 case of frenectomy
2 cases ol gingivectomy
2 eases of apicectomy
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ii. Praslin and La Digue
Patients  Extractions Dressings Fillings Bealings

Praslin 141 79 32 101 3
La Digue 79 45 23 B
Number of school children examined taken at register strength
Praslin 522 less absentees
La Digue 250 less absentess y
Curieuse
Leprosy Settlement 5 patients 7 Extractions

iii. Anse Royale
Patients Extractions Dressings Fillings Sealings
B46 2334 68 14 10
Special cases : —
6 General Anaesthetic cases
21 Burgical extractions
2 Bocket curretages
2 Cases of Vincent's gingivities
2 Cases of alveolectomy operations
1 Mandibular abscess
1 Gingivectomy
Paradontal curettage and lowers gingivec-
tomy excision of papilioma on cheek mucosa

Addendum (Under fracture)

Fracture of labial wall of pre-maxilla and inspection into mnose
(due to road accident) operated on and treated.

Public Dental Service.

Extractions ~  Dressings Fillings Scalings
Pauper 1656 36 17 i)
Government 915 110 463 63
Paying 1162 110 776 120
Special eases : —  Some treated as hospital inmates.

3 cases of fracture of mandible
133 surgical extractions
30 abscesses incised and treated
26 alveolectomy operations
2 cases of Vincent's gingivitis
3 excisions of tumour and bone
2 cases of sequestrum removed from tooth
sockeb
2 apicectomy operations
O Bocket curretage
1 Odontoma removed
Caldwell Luc operation on right maxillary
sinus and nasal antrostomy
One case of fracture of neck of left condyle,
abscess in cheek incised and drained
2 acrylic post crown
4 acrylic crown facing
44 dentures repaired
63 new dentures
Number of patients seen — 5,888

e Bl
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"SECTION III.
Hospitals and Dispensaries

The principal hospital of the colony is the Seychelles Hoapital situa-
ted in Port Victoria. The majority of the sick are treated in this hospi-
tal either as in-patients or as out patients. Seychelles hospital has a fully
equipped Laboratory, a small portable X — Ray plant and also Dental,
Ophthalmic and Dermatology. clinies. Smaller hospitals exist at Anse
Royale Mahe, Bay Ste Anne Praslin and at La Digue. Serious cases
which cannot be properly treated in these hospitals are referred to the
Seychelles Hospital for investigation and freatment. There is motor
ambulance at Anse Royale and a motor boat at Praslin for the transport
of patients.

2. Outpatient clinics are held in all the hospitals and in addition
there are clinics at Grand Anse, Praslin, and Beoliere Mahe. Another
weekly clinic is held at Takamaka, South Mahe, by a Senior Nurse.

3. The following table indicates the number of patients ftreated in
the various instiutions during the year 1954.

Hospital or Clinie Beds Inpatients Qutpatients
Saychelles Hospitatal 110 3,484 24 677
Bay Ste. Anne Hospital 26 474 2,141
La Digue Hospital 8 120 " LABT
Anse Royale Hospital B 174 B,443
Beoliere Clinic 2 40 3,210
Grand Anse Praslin 2 022
Takamaksa : 171
Total 154 4,292 52,551
Total 1953 4,822 54,916

4. This year there is a slight reduction in both impatients and
outpatients, though the figures are stillhigher than those for 1952. On an
average every member of the population attended 1.38 fimes at an out-
patient clinic, while approximately 11.1% of the population received
inpatient treatment in one of the hospitals.

Surgical.

1,206 surgical operations were performed in the Seychelles Hospital.
Of these 245 were major and 961 minor; while of the major operations
71 were emergency and 191 were elective or “cold cases”. The following

is the list of major operations performed in the Seychelles Hospital
theatre during 1954,

_ Procedure Elective Emergency Total
Appendicectomy 20 22 42
Laparotomvy carcinoma of stomach 3 0 3
Laparotomy miscellaneous * 7 0 7
Drainage liver abscess 0 2 P
Subtotal Gastrectomy 1 0 1
Perforated duodenal uleer 0 2 2
Cholecystectomy : 1 0 1
Ileo-caecal intussuseeption 0 4 4
Intussscception transverse colon
with ecarcinoma of colon 0 1 '
Haemorrhoidectomy 3 0 3
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Procedure Elective Emergency

Inguinal hernia, radical cure 40

Femoral hernia

Ventral hernia

Classical Caesarian section

Lower segment Caesarian Section

Abdominal hysterectomy

Pelvic floor repair

Ectopic pregnancy

Salpingectomy & Ooopherectomy

Radical cure hydrocele

Millin's prostactetomy

Suprapubic eystostomy

Amputation penis (carcinoma)

Drainage of acute osteomyelitis

Compound [racture

Eye operations : Removal of eye

Trephining glancoma

Ropair of lacerated eyve

Subtobul thyroidectomy

Digsection of tonsils and adenocids

Badical mastectomy for carcinoma

Bimple mastactomy fcr carcinoma

inoperable

Excision adenoma of broast

Cure of hare lip

Excision of rodent ulcer

Trephine skull for meningeal
kaemorrhage
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71 245

The minor operations consisted of reduction of fractures, amputation ‘!
of digits, dilatation of urethra and uterine dilatition and curretage both |
therapeutic and diagnostic.  Diagnostic proceedures like eystosco- A
py and sygmoidoscopy wera also included in this group. ARt iy

Ophthalmic Clinte ] by

1. In January this year the specially planned and newly constructed
ophthalmie clinie was completed. From then on the twice weekly clinics "
were conducted in this new hlock. The availibility of 2 dark room mnear 1
the refraction room greatly facilitated the different examinations needed .l
for the patients. ety

Miscellaneous

-
=
-

2. The various conditions diagnosed and treated in the year are the A |

following :— T
4. Anomalics of refractions.

Preshyopia 46 Aphakia . 3
Hypermetropia 3 Insuficiency of accommodation 1
Myopia 13 Tosting for acuity of vision
Hypermetropic without presciption of glansses 11
astigmatism a8 Heterophoria \ 5
Myopic astigmatism 23 Hquints concomitant 4
Hypermetropia with Bquints paralytic 3

hypermetropie astigmatism 28
Myopia with myopic
astigmatism

Mixed astigmatism

o &
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B. Congenitol malformation

Nystagmus 2
Congenital cataract 1

C. Injyuries

Injury eye ball 2
Wounds of conjunctiva 4

F. B. conjunctiva 14
Wound cornea 7
Burns of cornea a

Persistent pupillary membrane 1

F. B. cornea 9
Penetrating wound

cornea and sclera 1
Dislocated lens 2
Trauvmatic cataract 1
Huaemorrhage retins 2

D Inflammatory

Blepharitis 4
Styve 13
Chalazion 20
Conjunctivitis simple 35
Conjunctivitis mucopurulent 12
Conjunetivitis purulent 7
Ophthalmia neonatorum 15
Phlyétenular conjunctivitis 11
Chronie eonjunctivitis 18
~Iridocyeclitis 2

Granular conjunctivitis 16
Chr. dacryocystitis g
Herpes ophthalmicus 1
Keratitis Phlyetenular 3
Keratitis Rosacea 2
Keratitis disciformis 4
Keratitis Interstitial 1

Corneal ulcers 5
Corneal Opacitis 16
Iritis — mostly chronic 23
Choroiditis all types 13

E Degenerative

Pinguecula 10
Pterygium 4
Corneal dystrophy 4
Phthisis bulbi 1

Hemnila eataract mature and
immatare 13

After cataraet 1
Optic atrophy 3
Detachment of the retina a2

F. Tumours

Tumours of the eyelids 6
Tumours of conjunctiva 5

Retinoblastima 1

.  Other conditions

Orbital neuralgia 2
Thromhbosis central vein 1
Glaucoma 4
General diseases with eve
symptons 4
Amblyopia 2

Eve symptoms due to avitaminozis 6

Diplopia due to fracture orbit 1
Vitreous opacities 3
Allergic conditions of
conjunctiva & lids 6
Headache due to wearing
unsuitable glasses 2

3. During the second half of 1954, most of the ordinary instruments
ordered for ophthalmic surgery arrived and a start to perform intra ocular
surgery was made. The operations performed during this year included
cataract extraetions, trephining iridectomies and eapsulotomies, in addition
to operations for cholazia, pterygia, tumours and foreign bodies.
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Dermatological Clinic

1. Soon after the arrival of Dr. Kopel in January, 1954, a weekly
clinie for skin diseases was started in the out patient department of the
Seychelles Hospita!, and was continued throughout the year. Consulta-
tions were given also on other days when required.

2. Cases of scabies and pityriasis versicolor formed the bulk of the
patients seen. Disinfestation and treatment of scabies could not be
carried out at the clinic due to the diffieculty in inducing the patients to
submit to it and also to inadequate [acilities. Arrangements are being
made for the provision of treatment eubicles in the neighbourhood of the
elinic. Meanwhile domiciliary treatment was given which was not
fully satisfactory due to the earelessness and indolence of the patients and,
in the case of children of their parents.

8. A classification of all the main conditions seen at the clinic and
their monthly incidence according to sexes, is given in table 1.

4. Besides, 729 schoolchildren from Victoria and South Mahe were
also examined. The incidence of the various skin diseases *:-atmadumung
them iz shown in table II.

TABLE 1II

Dermatological conditions found in a survey of schoolchildren in
South and Central Mahe in 1954.

729 children 375 boys 364 girls

of both sexes

Tmpetigo contagiosa 0. 6% 1.6% 0.268%
Keratosis pilaris 27% — 0. 6% °
Pediculosis capitis 97, 2% 19.7% 35. 0% -
Pityriasis alba 10. 8% 11.9% 10. &%
Pityriasis veraicolor 8 6% 7.4% 9. 8%
Pvodermia 0. 3% 0.8% —
Seabies L 5.9% 4. 7%
Verruce vulgaria 0. 6% 0.8% 0. 5%
Totals 53.5T% 47.4% 29.68%

Menial Hospital

1. The New Mental Hospital on the Canelles Road which was comple-
ted in 1953 could not be oecupied because it was felt by ' the aubhorities
concerned that the wire fencing was inadequate to prevent the escape of
those inmates who wanted to do so. A stone wall was therefore
commenced and is nearing completion. It is expected that the patients
will be moved into the new hospital early next year.

2. The following table shows the number of patients who received

treatment in the existing hospital :—

Male Female Total

No. of eases resident on 1.1.54 - 16 14 30
No. of eases out on trial 1 8 9
Total cases on hospital register 17 22 39
No. of admissions in 1954 1 3 4
No. of admission for those out on trial — 1 1
Deaths 1 2 3
No. of cases resident on 31.12.54 16 16 32
No. of cases out on trial on 31.12.54 1 7 8

Total No. of patients in hospital
register on 381.12.54 17 23 30
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Curieuse Leprosy Seitlement

1. All infectious eases of leprosy who are unable to provide domieilary
isolation are being admittel into the Curieuse Settlement. All able
bodied patients are encouraged to engage in some type of manual work
they are intercsted in, and are remunerated for any work performed. They
help the running of the settlement by gardening, fishing, earing for the
cattle and pigs, and by collecting cocoanuts. Any minor repairs required
in the settlement, are carried out by the inmates.

2.  During the vear 4 new cases were discovered and they were all
admitted into the Sebttlement. Another patient under home isolation
was also admitted into the Settlement.

4. With growing experience we have reached the conclusion that the
optimum adult dose of D. A. D. P. 8, iz 100 mgms twice a day for 6 days
in the week. The male nurse in attendanee sees that all the patients take
the preseribed doses. With this dosage reactions are few and the Improve-
inent in their elinical condition is more rapid. With this dosage ‘schemae,
together with the effective treatment of concurrent diseases and with a
well balanced diet a greater number of patients were rendered bacilus
negabive.

4. On the whole 16 cases showed negative smears during the vear:
of these 4 patients were discharged, as they remained negative for over a
Vear.

5. The following table shows the results of smear examinations of
patients in the years 1951 to 1954.

No. of smears, Exd  No. positive % No. Negative %

1951 35 32 91.4 3 8.6
l'ﬂﬁﬂ 30 20 66.6 10 33.0
g 25 2 B.0r 23 92.0
4 101 7 7.9 94 93.1

6. The statistice of the patients in the Curieuse settlement is shown

M. F. Total

" No. of patients resident in the Settlement on 1. 1.45 25 20 45
No. of patients discharged cured during 1954 o] 4
No. of deaths during 1954 2.8 4
No. of admissions during 1954 &1 5
No. of patients in the settlement on 31.12. 54. 24 18 42

New constructions and tnsiallations, 1954.

1. Earlyi in the year the dental and ophthalmic clinies started to
funetion in the new bu]lrimg specially constructed for that purpose near
the Seychelles Hospital.

2. In the Seychelles Hospital, hot water system was installed
in March and a new incinerator started working in November. The
new hospital laundry is nearly ready for occupation and the installation
of the mechanieal lift for the hospital is nearly completed and ean be
put into service early in 1955.

8. The work on the tuberculosis sanatorium, which began early in
the year with the econstruction of a wide motorable road from the Sey-
chelles Hospital avenue to its site, is progressing satisfactorily.

4. The Nurses quarters, Anse Koyale, is nearly completed and the
required furnitures have already bean made. With some minor works and
painting of the building, it will be ready for occupation early in 1955.

5. The construction of the stone wall to enclose the premises of the
new mental hospital was commenced towards the middle "of the vear, it
is nearing completion and the new hospital can be oecupied early in 1955
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ki Training of Local Personnel
(a) Nurses and Midwives :

1. The training of Nurses and Midwives continued as in previous
vears, As Sister William, the qualified Sister Tutor was appointed
Matron of the Seyehelles Hospital, the duties of the Sister Tutor were
carried out throughout the vear by Sister Mrs. D. Michel 8. R. N.

Besides the Sister Tutor the following doctors and sister assisted in
the training of the nurses and midwives: —

De. J. Tavlor and Dr Hector Medicine

Dr. P. M. Joseph Eve Diseases
Dr. E. R. Simhson Surgery

Dr. D. Kopel Skin diseases

Dr. K. K, Kapadia, Dr. D, Tavaria & Sister Midwifery &
Mary Gynaecology

3. This year 18 candidates were newly recruited for nursing and they
were all examined after an intensive training of 3 months ° duration. 9
of them passed and were therelore confirmed as probationer nurses. The
failed candidates had their temporary appoinkments terminated.

4. For the Preliminary examination 12 candidates were trained
during the year. They were all examined and only nine passed. One of
the failures unfortunately having fuiled already twice befora had to give
up nursing in accordance with the regulations of the Nursing Board.

5. The final examination for nursing was taken by T eandidates of
whom 4 were resits. 6 of them passed and the other failed in nursing and
surgery. She will have to re-appear for these subjects at the next final
examination in April 1955.

6. Midwifery. 6 pupil midwives received training during the vear.
No final examination was condueted during the year-due to the depar—
ture on lewve of Dr. Kapadia in Oectober and due to the subsequent
changes in the M. O. in charge of the maternity department.

7. 'The number of Nurses on the Seychelles Regiscer

on 31, 13, 64

The number of Midwives of the Seychelles Register

on 31. 12, 54. = 54

45

(b) Assistant Health Inspectors.

8. The first training eourse for Assistant Health Inspectors was
started by Mr. G. V. Jinks the W. H. O. Public Health Sanitarian in
Oectober last year. The course was completed in December 1954 when
the final examinations were held. 4 candidates attended the course and
all of them passed the linal examination.

SECTION IV

Maiernity and Anie Natal Services

1. There have been further increases in the number of admissions
into the maternity ward of the Beychelles Hospital during the year under
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review. Total number of deliveries during this year rose to 721 as against
606 in 1953. With the control of V. D. and the proximate return of the
pioneers from overseas the admission into this department can be expected
to inerease and the available accommodation is already found to bhe insu-
flicient. =o the eonstruetion of a separate maternity block will have to
he considered before long,

2. Dr. K. K. Kapadia continued to be in charge of the wmaternity
department till the end of September when he proceeded on leave. His
plrece was then taken by Dr. R. 8. Franeis who in turn was relieved by
Dr. D. Tavaria on 19. 12. 54.

3. Special antenatal elinies were held on Wedneadays and Thurs-
duys in the Seyvchelles Hospital.

4. Baby wellare clinics were conducted as before on every Friday.
Here the babies were weighed to check their progress and ignorant mothers
were given instruetion regarding the feeding and general care of infants.

5. The details of work carried out in this section of the Sevchelles
Hospital during the year are given in the following tables: —

A, Bommary of work. B. Abnormal prognancies
No. of admissions 721 Severs anasmin 4
Deliveries a48 Eelampsia R ]
Primi 162 — Multi 455 Pre-eclamptic toxaemia 15
False labhours 78 Hydramnios 3
Bahies born ; a2 Other disorders associated
(including 12 twins) with pregnancy 133
Live babies o84 Miscarriage T
Male 320
Female 26 C. Abnormal labours
Premature babies 34 :
Still births 30 Persistent Oee. Posterior (¥
Macerated foeti 9 Prolapsed cord 2
Maternel deaths 2 Prolapsed hand 2
Infant deaths 13 Breech presentation a3
Ophthalona neonatorum 10 Transverse 3
Obstructed labour 2
Contraction ring 1
Venereal diseases, Ante partum haemorrhage. 10
" Placenta previa b
Syphilis K. R. 4 plus 19 Post partum haemorrhage
L. R. 3 plus 14  Severe 3
K.R. 2 plus . %0 Moderate 4
Fial Multiple pregnancy Twins 16
Total a3
Gonorrhoes a1
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At the Cottage Hospital in Praslin and the Dispensary in La Digue
the anti-venereal work has been conducted by Dr. P. B. W. Price M. B.
(Calcutta), M. O in charge there.

No special [acilities of hospitalization were available and the in-
patients’ treatment has been carried out in the general wards.

Work Done

The work done in 1954 is summarised 1in the appended tables.

In 1954 the overall figure of persons treated for Venereal Diseass
among a total estimated population of 38,634 in the Seychelles was
2,488, 1,138 males and 1,331 females, 6.4, 2.9 and 3.4% respectively, as
compared with a total number of 1,279, 928 males and 334 females, 3.4,
2.4 and 0.8% respectively, in 1953 and a total of 1,461, 3.9%, in 1952,
separate figures for males and famales not being Mmlnhla for that year

(Table I).
Syphilis

In 1954 a total number of 400 new positive Kahn Reaction cases,
practically all without physical signs and symptoms of Syphilis, 161 males,
220 females and 18 children, 1, 0.4, 0.59 and 0.04% respretively. were
found by routine serum testing {Tuh]ﬂﬁ 1 and 1I).

The Syphilis figares for 1953 were 271 total, 161 rnn.lﬂ:s 110 females
and 4 Ehi]drf-ﬂ,, 0.7, 0.4, 0.28 and 0.01% respectively, and a total of 534,
1.4%, in 1952, separate figures for the sexes not beiug availatle for that
vear (Table I).

These otherwise asymptomatic Ka.hn—plus cases have been given
the benefit of treatment with 6,000,000 units of Distaguaine (procaine
benzylpenicillin in aqueous suspension) administered in ten equally
divided daily doses.

The irrational and costly practice to repeat such courses at frequent
intervals in the vain hope of achieving serological reversal in Late Latent
Syphilis, that is more than four years after contracting the infeection, as
well as in Late (Tertiary) Syphilis in which sero-resistance after adequate
treatment is so common that only some 20 to 40% hecome sero-negative
after five years, has been discontinued.

Since prophylaxis coneerns chiefly Early Byphilis, entirely absent
in 1954, attention has been directed to prenatal examination and treat-
ment of prospective mothers with positive Kahn in the first instance
for the purpose of foetal protection against the posibility of Syphilis
as a part of the routine antenatal care.

In 1954 the percentages of pa:-mtlve reactions among the two groups
gubjected to routine serological screeing at the Seychelles Hospital in
Vietoria, namely pregnant women and labourers proceeding to the out-
lving islands, were 14.4% for the former group and 40.7% for male and
40% for females of the latter group as against 26.2% for males and 62.5%
for females of the public at large (Table III).

The percentages of positive Kahn Reactions 1952-53 for pregnant
women were 11.1% and 5% respectively. Comparative percentages for
labourers are not available in respect of 1952-53 The percentages of
Kahn Reactions in 1952-53 were 20.68% and 18.1% respectively.

Gonorrhoea

In 1954 a total of 2,048 persons, including patients and contacts, 958
males and 1,090 females, 5.3, 2.4, and 2.8% respectively, were treated for
Gonorrhoss. Gonorrhoea contacts numbered 1,118, 266 males and Bﬁﬂ‘
females, 2.9, 0.6 and 2.1% respectively (Tables T l"V V and VI).
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Compared therewith, in 1953 the overall figure for Gonorrhea was
983, 745 males, 221 females and 17 children, 2.6, 1.9, 0.5 and 0.40%
respectively, and in 1952, 972, 644 males and 283, females, 2.4, 1.7 and
0.7% respectively (Vable I).

Comparative figures with regard to Gonorrhea contacts are not
available for the previous years.

The unwaranted and wasteful practice of administering as large a
does as 1,800,000 units Distaquaine for uneomplicated male Gonorrhoea,
especially here where re-infection is commonplace, has been stopped.

In man, the one-shot dose of 600,000 units Distaguaine has proved
entirely adequate, recurrences being practically throughout by re-infections.

In women, with the view to sterilisation of the very extensive
female reservoir of infection that has its source in the chronic affection
of the cervix and fallopian tubes, three daily doses of 600,000 units of
Distaquaine have been retained. -

Voluntary routine examination and prophylactic treatment of prosti-
tutes has been encouraged bat met with no approval of the ladies
concernad.

The desirability of this preventive measure that has gained all the
importance it deserves since the realisation of long-range repository
penicillin preparations, and of an appropriate enactment to this effect to
provide free compulsory preventive treatment, have been propounded by
the writer in his memorandum of the 22nd OQctober, 1954, and at the
meeting of the Executive Council on the 9th December, 1954,

The recorded figures are no more than a rough indication of the
prevalance of the disease. The comparative increase with previous years
is not to be regarded as an actual raise in incidence but as evidence of a
more intensive effort in the difficult task of case and confact finding.

The work earried out in 1954 yielded an increase of more than 100%
in comparison with the total number of Gonorrhoea cases in 1953 and a
500% increase in the number of women treated in that year. For each
male patient treated, there was one and a quarter female contact treated,
and for each fernale patient treated there was one male eontact treated as
a rule simultaneously. The lion's share of this work fell on the main
¥. D. Chnic in Victoria.

Gonorrhoea has remained a prevalent disease owing to the widespread
piemiscuity and prostitution, and the ‘continuous “ping-pong"” re-infection
after treatment by contracting the original infeciion back again fiom the

untreated or not simultaneously treated sex partners.

The writer's impression regarding the thorny problem of Gonorrhoea
is by no means a too pessimistic one though this is not born out by the
figures. Sustained effort and collaboration of all concerned are, however,
the eondition sine qua non.

Chascrotd

In 1954, 40 cases of Chancroid, 19 males and 21 females, 0.1, 0.04 and
0.05% respectively (Tubles I and VII}, were -treated with sulphadiazine
usually 20 g. by mouth and application of powder locally for five days.

The comparative figures Chancroid in 19563 were 25 total number, 22
males and 3 females, 0.06 0.05 and 0.007% respectively. Records oi
Chaneroid for 1952 are not available (Table I)

There was a minor cutbreak of Chaneroid in October and November
soinciding with the presence of R. P. C. personnel on leave. This
was soon brought under control by vigovous contast tracing and treal-
ment ol all suspects.
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Contact Tracing

Sinee a mass-treatment campaign is not envisaged, the writer has
striven at intensive case and contact finding as the second most important
means of V. D. control.

In cases of Gonorrhoea and Chaneroid utmost effort has been made
to bring all the known and suspected sex contacts of the patients ' wider
soeial cireles simultantionsly to treatment.

With no infectious early Syphilis, prophvlaxis has been practically
confinea to treatment of pregnant women with positive Kahn Reactions.

A contact and f{amily investigation form suited to the local require-
ments has been designed and put into operation by the writer.

A register of prostitutes has been founded.

Other Activities

Laboratory Procedure

In view of the necessity of periodical checks of serological reagents
and techniques, arrangements have been made with the Medical Ressarch
Laboratory in Nairobi for the performance of this control in 1955.

The adoption of a quantitative serological test has not been possible.

The lack of such procedure precludes the assessment of the serologi-
val progress especially in . Latent and Late Syphilis the serclogieal
control of which can be only gauged guantitatively.

In Late Latent Syphilis serological tests are the only available *diag-
nostic meass, the exclusion of biological false positive reactions being solely
possible with the help of the quantitative technigue.

The introduction of routine examination of the cerebrospinal fluid
aund radiography of the heart and aorts, necessary for the early diagnosis
ol Neuroayphilis and Cardiovascular Syphilis, has been also not possible
for technical reasons. :

Organisation

Buggestions for a eomplete reorganisation of the present contact in-
vestigation and its integration into the general public-health service, i. e.
case and contact finding and follow-up work to be undertaken by publie-
health officers to assure strict seecrecy and ineonspicuous tracing of eon-
tacts, have been made by the writer and brought up at the Executive
Couneil * session on the 9th December, 1954,

Legislation *

A radical revision of the V. D. Ordinance 1952 has been also proposed
by the writer at the above couneil’s meeting with the object of converting
this bill into an effective instrument of control in the fight againgt the
spread of veneral diseases, prostitution, sexual offence against minors and
the agencies of procuration.

« The introduction of eompulsory premacital health ecertification has
been advocated.

Attention has been drawn to the necessity of dealing with %he Jiffieult
social and medical problem of prostitution. 4 "
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APPENDIX B

Total number of cases of individual diseases diagnosed
and treated in 1954.

Diseases Numbers

Typhoid fever —
Paratyphoid fevers : -

Meningitis —
Scarlet fever -
Whooping cough 372
Diphtheria ' 1
Tetanus 7
Tuberculosis (pulmonary) 43
(others) 13

Leprosy : 3
Dysentery (bacillary) 22
(amoebic) 416

(others) 206
(unspecified) 30

Diarrhoea and Enteritis 541
Malaria (undefined) 3
Other protozoal diseases 15
Syphilis : Primary and Secondary -
Tertiary 29

Congenital 1
Gonorrhoea 979
Influenza : Complicated i
; Uncomplicated 512
Measles 2
Chickenpox 9
Poliomyelitis —
Ankylostomiasis 831
Other helminthic diseases 2286
Filinrasis —
Other infective or parasitic diseases T4
Abscess of liver 9
Other diseases of liver 441
Malignant tumours 43
Non-Malignant tamours 19
Urspecified tumours a0
Rheumatic conditions 608
Diabetes 11
Disease of Endoerine Glands 44
. Ofher Vitamin Defiency diseases 23
Disease of blood and blocd forming organs 430
Poisoning — Alcoholic —
Other 5

Mental diseases (f
Dizeases of the eye 289
Diseases of the ear and mastoid sinus 322
Diseases of the nervous system 120
Heart diseares 200
Other disedses of the circulatory system 157
Bronchitis (acute) 1033

(ehronic) 497






42

6 _ E6E—U6E
98E—088

[] ﬁ—mm
656—018

Bl o .

1 BET86T'C6T—261 T8T—8LI'GLT CLT COT FOT 09T—CCT
PLI—GLI

~ &g b= 0

=l =i =i

< TLT
OLT
£91 ‘791

- oD

Pel

£9T 'BC1
191

08T
BF1—0F%1

= e 9 e~

BET—

ﬁmH.mﬂ!cﬂlmmqnm_a.nmn.ﬂﬁ_lmmqmE._._..E,mE.mmc[mmu .

66T

z60

190

090

9g0

890

BF0—GF0
680—980'880'GE0
0z0

610—¥10

ET0'ET0

& 800—T00

= o= 03 G wH 0D 5] b= =fH =H o 09

L]

. sslmesuy. 99
£8J88 ADUSOYAP J6YJO PUR SISOUNTEBIAY  §9
ENYIem ssqel £9
aangeua pagadsun jo swsejdosu puv suswpdosu ufueg (9
BISYNE[E pUT VI8N Qo
soyis peyioadsun pue I8tjo [[¢ jo wsedoeu jurvuHepy Lo
sniaqn jo
811ed payoadsun puw .eyjo jo wseidosu queufiep gg
109N xX14100 Jo wsejdosu juwudie]y FC
jsuaaq jo wswidosu jueufivpy [C
pagoads jou Fun| puw
snyouctq jo pus ‘wayouvr) jo wsw[doeu juwufiepy (o
mnjoax jo meepdosu Jurudel] 8F
wnjoex jdedoxe ‘eurysequr jo wsejdosu jusufiupy LF
oeuiojs wissdosu jueusi[el] OFf
sngeqdoseo jo wsedoau queudiey of
xudreyd puw Ajaes [woong jo wisejdosu jurudiey  FF

arjiseswd puw eAljoajul s¥ PAYISSV[O SISWASIP OO [V £F

sigeRiIoisoliyuy 1§

syyiyudey snonoajuy g

ENuUBIUa], 9§

Asoxder] g

ydnoos FmdooyAy TR

vimarvdAd puw wumavondeg (F

suLio] e ‘Siequesf(] 91

siiydAs saeqjo [y 0T
sipigd4s eymueduo) g
SULIOJ I181}0 [[® 'siso[naieqn], ¢
sjurol pu® sauoq jo ssoMAIAq], F
wejsis Arojeindses jo sisouazeqny, T

da i AT ada wCw gt

SISQUUINK 9817 paqiege(

adnoir) esne)

FS6T HLVAA 40 SASOVD
D XIANHddY



43

Hel- R = e B B B B B |

R |

-
e

Lo o 0 B W [ Wy (- e e B B
L I o |

L B e B
(e |

FoL

FFL — BCL ‘9BL — TRL “OTL — 00X

0EL
ol — 06L

L9 — 0L9 'FFO £FY
Q89 ‘CRY "£CD ‘79
L8O — GEO'LTY9 — 119 ‘609 — €09 ‘€09 'T09

LBG ‘98¢ '£RC 'Z8C ‘080 —ELS 'CFC FFE 'CFC '686—98¢

76¢ — T6C
18¢
LG TLC

0LC ‘192 ‘09¢

LTS — BEQ ‘022 "L1¢ — 119

868—F6E

'068—8HE ‘98¢ ‘FOE—O08E ‘69E—FCQ 'GOE—O0CE FFE—TFE

5 i

g)¢ 108
6%

06F

29F — D9k
L¥F — FF¥
BFF — 0FF
FE&F — OEF
oef — 0cF
gog

OFE
FRE — OF8
%8 ‘FEE — 018

GGG — F6F ‘6RE — L8E 'LLE — QLG 'FGC 'BOE 'C¥C — OFC

moeysds L1098[N0I1D jo SUOIYEULIOJ[BUI [B3IUaSU0])
eysAs [RI9[ONSO[NISNIT pue UIYS JO SISBAsIp 18U [[V
siqneouiad pue siipAmoa) 80

siyjApucds pue s1jAYAY

yaaqppiye ¥ Souweufaad jo efewijliowavy

mnwadaend eyy pue fouvuiord Jo sEIUSUXOT,

m3jsds Aleuun ojuag jo saswasip JagjQ

sagdeu paywadsun pue Iaylo "dMUOILH

waqsAs aArsafip Jo SesuasIp 18

TDAT[ JO SISOUIAL]

wroq

meu oty jo waourreip jdesxa 's191[0d puw S13L191U0 01158
SIS PUT UOHINIISAO [BUNSAIU]

s|jiusponp pue s1jLjser)

spswasip fiogeaidser 1otjo [V

pagijenbun pue 910019 ‘S13102UOLT
rruownaudoyouolgy

vinomnaud Ivqo]

wa)sAs £103¢[NOII0 JO SesBasip 19710

JINOY JO UOMUeW Jnoyym uolsuajiedAfy

oswasIp Jawel [jim Uolsuajredip

qIeal] JO SaswasIp 1830

@3BASIP 4B AAVISUSFIpP puUR D10IS[ISOLDILY
suBRHI0

9sTa8 pu® WASAS SNOATAU YY) [0 SASRWISIP I930 (Y
Kadandg

s1yISuTualU [E020320F UTUATIUO N

m2)84s snoAlau [RIjuad GUI}I8]je SUOISA] IV[NOSE
Apeuosiad JO S1apIOSIP pUB SASOANST oraks 1
el e

puR  DI[OqRIAW AUMIOPUS 13JO [[¥ * SIIPIOSIP ILSTA[[Y

861
9a1
¥

cel
LTT
91T
FILI
60T
LOT
1) §

F0T
€01
10T
L6
£6
06
68
98
8
€8
€8
18

27/
£l
1L
0L
= 41)

99

A AcaagaAddtd gt At G

-

m_m__wﬁ_ mn 4s1] .—u.wﬂ.__ﬂ,_m_ﬁH

(*priuosy)

sdnoary asnep)

') XIANTAAY



















