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Annual Report of the Medical Department for the year 1953

SECTION I—ADMINISTRATION

A, Staff

1. The establishment wad, on the whole, well maintsined flurii:g the w The H
: i | huole, ¥ear. e prosts of Assistant
D!FEIET-UF of Medical Serviees {Health), Chief Health Inspector and one Health Inspector continued to be
:ﬂdt:; :;:payallme throughout the year as were the posts of Medical Officer {Leprosy) and Male and Female
n urs.

_ 2. Four Medical Officers arrived on first appointment, two of whom are on secondment from the
United Kingdom Health Service; four Medical Officers left the service, two on resignation, one was
invalided from the service and one left on the completion of a contract appointment.

3. Itis with great regret that the untimely death of Dr. John Leveester Hardman, y.8.0.8,, L.R.O.F.,
ig recorded.  Dr. Hardman was a promising and highly respected Medical Officer who was in his first
tour of service.  He bequeathed £1,000 and the value of his estate in Nyasaland to the X vasaland Govern-
ment for the purpose of building a medical or surgical unit in the Northern Provinee,

4. Mr. M. A W. Roberts, 8.4, M.B., CH.B., B.A.0., F.R.C5.1., Senior Burgical Specialist, went on leave
during July, pending retirement, after serving for 11 years in the Protectorate as Surgical Specialist,

5. Mr. Handley Laycock, M.a., sp., cin., P.ros (Eng), assumed duty as Surgical Specialist
during November. Mr. K. M. Mitchell, m.2., cig., F.p.pps. (Glas), and Mr, E. J. Kirwan, M8, CH.B.,
B.A.0., M.CHIR. (Galway), both acted as Burgical Specialist during the vear.

6. Dr. C. H. Gurd, 8.8, CH.E., M.R.C.F., B.T.M. & 0., C.P.H., acted as Medical Specialist during the
leave of the substantive holder of the post.

7. One Dental Surgeon arrived on first appointment
8. Four Mursing Sisters resigned o get married sl four Xursing Sisters arrived on first appointment.

U, Hr.. V. Mahajan was promoted to Senior Sub- Assistant Surgeon with effect from 3 August,
19538,
Post Graduate Courses

10, Five Medical Oficors attonded post graduate courses in the course of the year. Dr. H.
Mowschenson, .0, (Prague), obtained the ppn. and the pon., Dr. C. H. Gurd, m.8., o585, obtained the
M.R.C.P.E., and the pory. & u.; Dre. W, 0. Petrie, M.B.E., M.B., ¢HLB., D.r.M. & 1., obtained the p.ru,

Honours

11. Dr. W. 0. Petrie was awarded the se.g. (Civil Division) i the Coronation Honours List.  Mr.
Andrew Chipole was awarded a Certifieate of Honour,

B. Ordinances and Subsidiary Legislation

12, Ordincnces 1958

The Mental Treatmoent (Amendment) Ordinanee, 1953, amends the principal Ordinance of 1948,
to make provision for the conditional discharge of quiet, well-behaved mental patients from the
Mental Hospital to institutions approved by His Excellency the Governor. The measure enables
mental patients, who require limited supervision and care that cannot be provided in the villages, to
Le discharged to the care of Mission organizations willing to undertake this service, [t also enables
nnnditiunﬁ discharge to sheltered employment in approved institutions for these who require
rehabilitation under supervision.  Provision is also made for the appointment of a Medical Inspector
to visit patients in approved institutions and lays upon the Inspector the duty to submit Reports to
the Director of Medical Services on the progress of patients on conditional discharg:.

13. Covernment Nodrees 1953

{a) Government Notice No. 2 defines the houndaries of the Lilongwe Planning Area under the
Town and Country Planning Ordinance, 19:45.

() Government Notice No. 9 applies the Sanitary Board Rules to the Visanza Sanitary Area
a5 defined in Government Notice No. 61 of 1852,

{e) Government Notice No. 30 appoints an additional member to the Pharmacy and Poisons
Poard constituted under the Pharmaey and Poisons Ordinance, 1942,

(d) Government Notices Nos. 78 and 79 regulate the brewing of heer and the keeping of
domestic fowls in the Mzimba Sanitary Board Area.

(e) Government Notice No. 93 lays down the boundaries of the African public cemetery in
Blantyre under section 112 of the Public Health Ordinance, 1148

(/) Government Notice No. #7 appoints a Sanitary Board for the Namadzi trading centre.

{g) Government Notices Nos. 88 and 251 lay down the scale of charges for medical treatment of
in-patients and out-patients for Asians and Euro.Africans respectively,

(k) Government Notice No. 195 authorizes, and lays down the boundaries for & Mohammedan
cemetery in Zomba.
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.. Visitors

I4. Dr. E. K. Cullinan, m.p., prcr., of the Nuflield Panel of Medical Vigitors paid a second visit
i the Protectorate, the first visit having been made three years previously.

15, Dr. N. Lloyd Rusby, s.p., soror, also of the Nuffield Panel paid o second visit after a lapss
of three vears.

16, These vigite have been of general benefit to the medical profession in Nyasaland and to the
Medical Bervice.  Such contacts with consultants stimulate interest, present new ideas and give valuable
advies on modern trends of thought and practice.  The scheme as such comes to an end in 1954, bot it is
Loped that this arrangement, which has proved to be so beneficial, may be continued.

17. Lientenant General Daunbenton, .6, Regional Director of the World Health pEation in
Afriea, D, T. A, Austin, c.M.6., Zonal Public Hellt-ﬁu{-_l”l'ﬁmr of the World Health Organization Hegiﬂnl.l
(ffice, Miss J. McLarty, Waorld Health Organization Nursing Consultant for Africa and Dr. R, Marti of
Umited Nations International Childrens’ Emergency Fund, all visited the Protectorate during the vear.
As a result, schemes for assistance from these International Organizations are being formulated amd
practical help has already been given by the provision of equipment for the training schools for African
auxiliarics.

15, D B M. Morris, o.pE., Secretary for Health, Southern Bhodesin, and Dr, P, B, Robinson,
Direetor of Medical Services of Northern Rhodesin, toured the Central and Southern Provinees during
October when hospitals, training schools, health wnits and dispensaries were inspected.  This visit was
made in connecetion with the planning of a Federal Ministry of Health for the Federation of the Rhodesias
anid Nyazaland. )

19, Dr. J, C. K, Buchanan, coaG. Principal Medical Officer of the Colonial Office, visited the
Protectorate during November on a tour of inspection which eovered all three Provinces, During his
visit to Lilongwe Dir. Buchanan opened the Mitandu Health Unit.

I¥. Financial

H, The estimated expenditure of the Department doring 1953, exclusive of that chargeable o the
Colonial Development and Welfare Fumd was 5.31 per vent. of the estimated total ordinary expenditure
of the Protectorate and 6.06 per cent. of the estimated total expenditure.

21, Assigtance towards health services from the Colonial Development and Welfare Fund sinee
1951 has been on the basis of a reimbursement from the fund of 30 per cent. of Protectorate medical
expenditure over and above the 1S fevel, termed development expenditure, subject to an annual
maximim of £35.000.  The following is an analveis of such -’Em'{'lﬂ|zll1vnt expenditure and reimborsement.

Dievelopmient o0 & W,
Expenditure Revmbursement
£ £
1951 .. T - G0, 40n I
1862 .. i S 0,538 27, 508
1953 .. o o O30y (esfimated) 32,550
TorarL .. £263 938 £492.374
Hevenue
1052 153
£ & d £ g
Huospital Foes - i s g3 7 1o . BA08 3 0 (Decrense of
i patients)
Sl of Stores P - o 1062 4 8B .. 2402 O 4
Pathological Fees .. - i LA 3 2 40
Radiclogical Fees .. e . 12 6 .. 6o 17 6
Dental Fees s i i L5G 1t & .. 45 11 =
Ambulance Fees . i = EL NS TR n? oy 4
Yellow Fever Inoculation Fees o 4 bR IR 14 0
Torar .. £15134 10 2 £12.366 7 10

22, The sharp drop in revenue is accounted for by several factors.  Firstly, there was a dreop in the
admissions to the European hospitals from 1205 in 1952, to 1,049 in 1953,  Secondly, there has bheen s
congiderable delay in the payment of fees, For example if all dental and radiological fees had been
collecied during the year in which they fell due, it s unlikely that there wonld have bheen any drop in
revenue.  Finally, it was necessary to curtail sales of drugs from Central Medical Stores to estate dispen-
saries and Mizsions in order that distriet unita could receive more adequate supplies,

23, Sales of quinme, mepacrine and paludrine at Post Offices were as follows :—

1952 [f115%
£ g £ 5 d
Cuinmine .. ik i % 1,012 13 ) W s 0w 11
Mepacrine e "o [ M 2 4 o o7 2
Paludrine . . i i e 185 12 4 i 1,282 156 4
ToraL i £2807 T 1 2804 2 B




SECTION [I—PUBLIC HEALTH
General Remarks

24, The year 1953 has been an historie and eventful one—marked by the coronation of Her Majesty
the Queen and the promulgation of the constitution of the Federation of the Rhodesias and Nyasaland,

25. The Health Service is to become a Federal responsibility on the Lst July, 1954, and a Working
Party, consisting of the Secretary for Health, Southern Rhodesia, and the Directors of Medical Services of
Nur&am Rhodesia and Nyasaland, was set up during May to make recommendations for the integration
of the three Territorial Health Services into a Federal Ministry of Health. The Working Party visited
all three Territories to obtain an appreciation of the structure of the existing services and submitted its
recommendations to the Interim Federal Public Services Commission.

26.  Unhappily, one of the events of the year was the outbreak of civil disturbances in areas of the
Southern Province. Fortunately, the casualties resulting were relatively few and the medical arrange-
ments were not subjected to any undue strain. It is fitting to place on record here that almost without
exception the African Staff went about their duties steadily and loyally, and at no time was there any
suggestion that the political upheaval would in any way upset the working of the arrangements for the
reception of casualties, or the routine care of the sick.

27. The health of the community was good throughout the year, and no major epidemics of disease
occurred.  The routine work of the Department was well maintained, and certain of the development
projects passed from the planning stage to some cortainty of execution.

28. The aims of the Development Programme for the years 1950/1955 have been to provide more
general duty staff with adequate facilities for transport and travelling, to improve the equipment of
central curative units, to train more African au:{ill?:rica. to develop the health unit and dispensary
aystem, to reorganize the leprosy serviee on modern lines and to establish a mental hospital where
modern treatment can be given,

= 29, Generally speaking the staff sitnation has been at a more adequate level in the districts than it
has been for years.  All Medical Officor stations were manned and the establishment of Nursing Sisters
was well maintained despite frequent changes. A Nursing Sister was posted to the hospital at Fort
Johnston for the first time.

30. Finanecial stringency, however, had its inevitable effect on the preventive service and the posts
of Assistant Director of Medical Services (Health), Chief Health Inspector and one Health Inspector
remained in abeyance. In addition. restrictions on travelling had to be continned so that the full super-
vision, so necessary to raise the standard of the service given in the rural areas, was seriously curtailed.
The minimal ambulance service available was not adequate to cope with the increasing calls made upon
iti.

31. The detailed planning of the new Group Hospital for Blantyre was almost eompleted by the
end of September and tenders for the work were called for during October.

32. Only minor works were possible at the larger Provineial hospitals and no major extensions were
achieved. At Lilongwe the Asian community by voluntary subscription, provided funds for extensions
to the Dharap Memorial Ward and the work was almest completed by the end of the year.

4%  The training of African auxiliaries went ahead and the schools at Lilongwe and Zomba for
medical aides, mcdi:j assistants and health assistants admitted their full quota of men for training,

24, The new Midwives hostel at Zomba was opened in February by His Excellency the Governor.
The opening of this hostel released dormitory and classroom space which was badly needed for men
taking the courses of training for medical aides and medical assistants,

45. The curricula of the courses for medical aides and hoapital assistants were revised. the latter
course being extended from one year to two years and the title changed to medical assistant. Greater
emphasis is being laid on the positive health functions of these anxiliaries, in preparation for an extension
of the Health Unit system.

36. The first four health units are now in full operation, staffed by locally trained African auxil-
iaries. Two of these units were opened at Mitundu and Mwanza in Nevember and December respectively.

No extension of the rural dispensary gervice was possible.

37. The disbursements from the Brown Memorial Fund have given a great stimulus to the develop-
ment of the leprogy eontrol serviee. The construction of the Government L{‘.pl‘:.‘lﬂ]_.' Settlement at Kochira
has gone alead as fast as the supply of materials and lahour permitted.  All Mission Settlements are now
supplied free from Government stocks with their requirements of the sulphone group of drugs and sub-
stantial capital grants from the Brown Memorial Fund have initisted increased accommodation for

leproay patients.
98, At the new mental hmspita.i all major construction work had been completed by the el of the

gar, but delays in the installation of services postponed the t-nngl‘et of [m'tilml.ﬁs from the old Central
natic Asylum. It is now hoped to open the new hospital by the middle of 1954.

. k th asion of the coronation of Her Majesty the Queen, the Mayor of Blantyre, on
h&ha?fgg{ g—: Eﬁ:n quzfi?,- presented to the Blantyre African and Asian hospital wircless sets; a child's

cot and mattress was presented to the European hospital.
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A, Work or BoarDs, SOCIETIES AND COMMITTEES
Advigory Board of Health

40, The Boand did not mect during the year. no legislation or matters of public health importance
having been referred for its consideration. Towards the end of 1952, the Board had ldged certain
objections with the Governor in Council to the memorandum by the Blantyre and Limbe Town and
Country Planning Committee on ithe ~ Principles of Tewn Planning, Blantyre and Limbe High Density
Residenttndl Areas ™', These objections were mainly concerned with the system of samtation proposed
for the high density areas and with the standards of accommaodation to be adopted for African bachelor
labour.

41. The Board's objections wers upheld and as a result the Governor in Council directed that water
borne eanitation should be provided in these African High Density Areas. A Consolting Sanitary
Engineer from the Union of South Africa was commissioned to visit the townships of Blantyre/Limbe,
Yomba and Lilongwe and to submit an outline plan and estimates of costs for the sewerage of these
townships. The consultant visited Nyvasaland during April and submitted his Report during Auﬁm&.
After consideration of the Report by Government, priority was given to the Blantyre and Limbe High
Dengity Residential Areas for Africans,

Midhwives Bowrd

42, The Board met twice during the yvear to conduet routine business in conneetion with the
examinations.  Three candidates sat and passed the examinations held in March; duoring September 34
pupils from seven training centres entered for the examinations for the vernacular grade of midwives,
that iz, midwives Class ITI.  OF this number 26 passed and sight failed.  The first group of pupil mid-
wives trained in the English medium at the Zomba African Hospital cutersd for Class IT midwives
examination. OF the three girls who sat, two pazsed and one failed,

43, The future of this course of training is still uneertain as there has been considerable difficulty
in getting a aufficient number of Standard VI girls to enter the course, . .

Feclories Board

44. The constitution of the Board was altered in that the Commissioner for Labour took over the
Chairmanship from the Direetor of Public Works, and the Fretories Inspector beeame o member of the
staffl of the Labour Department, The Board met thres times doring the vear,

45.  Decupational diseases ag such are not yet of major public hiealth importance in Nyasaland and
working time lost from industrial injuries is relatively little.  All industrial injuries are reported to the
Chairman of the Board and only 26 notifications of injuries were received thronghout the vear, the majority
being injuries to the hamds sustained in tea factories throngh carelessness and disobeying safety ingtruc:
tions. There was only one fatal accident, an African builder who died as a result of a fall from the roof
of the newly congtructed Blantyre and Limbe Power Station.

Central Labour Advisory Board

46, The Board met three times and the moat important business conducted was the detailed consider-
ation of the African Employment Bill. This Bill deals eomprehensively with health safeguands and
medical care of African workers in scheduled employment.  The Workmen's Compensation Ordinanes
was applied by notice in the (oeeriment Gazelte to workmen employed in all oecupations thronghout the
Protectorate,

Nyazaland Branch of the British Hed 'ross Society

47. The invaluable support given by the Branch to the Mission and Government Medical Services
is again & subject for grateful comment.  The seven Divisions of the Branch maintain work parties that
make and distribute comforts and medical requisites to Mizsion hospitals, elinies, and leprosaria that the
Divigions have * adopted . The African membership of the Branch is growing steadily and three
Divisions now have work parties of African women.

45, First-aid lectures were given at a number of centres and a first-aid detachment was started in
Zomba. This aspect of the work 15 beeoming increasingly popular amongst Africans, particularly at the
Covernment training schools for medical and health suxilianes.  In this way a cadre of certified instroot-
ors is being built up who will be available for the expanzion of the instruction in first-aid in the districts,

49. The diversional therapy, started at the Xomba and Lilongwe African hospitals, has been
contineed and is a source of great benefit to the patients.  They look forward eagerly to the weekly
classes and o variety of attractive articles is now being made and purehased by the patients themselves
at a price covering the cost of materials.

#.  More work was done on the organization of the Blood Transfusion Serviee.  The lists of donors
were brosght up to date and during the eivil disturbances a small reserve of blood was banked for emer.
gencies, Fortunately, little was needed, but the organization worked smoothly and was of great assistance,

51. There are now five Junior Links in the Protectorate with a membership of 135, an increase of 66
during the year.
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_. 52, Comforts were supplied by the Branch to the sick and wounded of the 2nd Battalion of the
King's African Rifles serving in Malaya. Papers, books and gramophone records in Chinyanja were
distributed through the Red Cross Welfare Officer in Malaya and a gift of money from the Branch was
used for the local purchase of cigarettes, games and other small necessities for Askari in hospital,

53. Bupplies of dried milk were maintained to Mission Maternity and Child Welfare Clinies: items
of equipment were donated to Mission hospitals, a wireless set was presented to the Tuberculosis Seetion
of the African Hospital, Zomba, and equipment and soft furnishings donated to the Asian wards at the
Blantyre and Lilongwe Hospitals, A third and final grant of £50 was made to the U.M.C.A. Mission at
Likoma Island for the purchase of Nilodin, which is being used in an attempt to eradicate hilharzia from
the Island community.

54. This brief review gives only an outline of the work done by the Branch, but it suffices to show
that there is a very live and practical Red Cross organization in the Protectorste whose assistance is
scknowledged with gratitude.

Boards of Hospital Visitors

5. These Boards are appointed annually for the Zomba, Blantyre, Lilongwe and Mzimba hospitals.
Hospitals are visited at intervals and an active interest is taken by the members in the welfare of the
patients and the administration of the hospitals.  Annual appointments are made so that there is an
opportunity to obtain an insight into the workings of the hospital service for as many as possible of the
public who are interested.  In this way many new ideas are presented and much constructive eriticism
offered. Reports on each visit are sent to Medical headquarters with copies to the Medical Officers in
charge of the hospitals concerned.

British Empire Sociely for the Blind—Nyezaland Branch

3. The Executive Committee of the Branch, appointed in 1952, met five times during the year and
the General Committee met twice, In |:lr1.t|:|u.lal-iur| for a T jor np!_nm] Tor funds rlu:riug 1954, a draft
constitution was drawn up for a Nyasaland Society for the Blind, which will be affiliated with the British
Em‘pil‘ﬁ Sﬂciﬂt-}’ for the Blind in London. Regional Action Committess were sob up in nine districts and
i great deal Mpn:]imiamr}' propaganda initiated. A film of the Lulwe School for the Blind in the Port
Herald District was mude and annotated. -

57. Three trained blind basket-makers from the Lulwe School were placed in employment on tea
eatates and preliminary reports of this experiment were very encouraging, There is o considerable scope
for the employment of blind basket-makers in the tea and tobaeeo industries and the Branch hasz, as one
of 1ta aims, a plan to build a central traiming Institute for the Blind in Blantyre, A site has boen allocated
by the Town and Country Planning Committee in the African residential area and the Government
Architect, with the permission of Government, has prepared schedules of acecommaodation and preliminary
sketch p]:anu, Meantime the Lulwe School will receive sueh support aml enconragement as the Branch is
able to afford. A second Mission Training Centre for the Blind has been started by the Duteh Reformed
Church Mission in the Kasungu Distriet with finaneinl assistance from the Xative Development and Welfare
Fund and this development promises to be of great value to the blind in the Central and Northern

Provinees,

Teetae and Trypanosominsis Commiltes

f%. This Commitiee met once during the vear, when the progress of the Karonga Reclamation
Beheme, financed from a Colonial Development and Welfare Fund Grant, was reviewed.,  The Committes
recommended to Government that this Seheme should continue and that selective clearing, followed by
burning, to check regeneration was the most effective means of control.

50. The flv situation in the Chikwawa District has been reviewed and it is obvious that inhrrm!w,-
settlement of the fertile Mwanza Piam is the answer to the problem in that aren. Cases of human sleeping
sickness are still heing reported from Chikwawa, but in reduced numbers.

Advisory Committee on Medical Mission Work

60. A mecting of this Committee was held in June, 1953, when the training of general nurses, the
participation of Missions in Leprosy control, the care of certain categories of nl'nenlal patienta at Mission
institutions, and the acute financial situation of the }Iedlnfal Mlﬂﬁm:n.-{ were discussed, EIIurI: 1.':1..!u.nl||n
advice was given by the Mission representatives and this Committes ]-Il}]ll._ll- out promise of froitful
co-operation in the development of the Mission and Government Health Services.

The Brown Trus
6l. The Brown Memorial Fund, totalling £220,(00), was established during 1952, by an onder of the

High Court. The trust was formally constituted by the end of that year and the first meeting of the
Trustees took place in January, 1953, Altogether three meetings were held during the vear.

62. Capital grants amounting to £22,750 were disbursed during the year to Malamulo, Utale and
Mua Mission Leprosy Settlements and to the Government Leprosy Seitlement at Kochira. The granta
were made towards the establishment of water supplics, facilities for food storage, the erection of
permanent houses for leprosy patients and sanitation.



i3, The Trust policy is to assist, by capital grants, the establishment of permanent and enhane-
wd fncilities for the treatment of leprosy, to assist in the furtherance of leprosy control and to aidl
research., The creation of the Trust lias given a great stimulus to leprosy control measures throughout
the Protectorate.

B CommusicaBLe [HMSEASES

b4 —Smallpor. Six cases ocenved during the yvear with no fatalities. Table 1 indicates the
vaecination and smallpox cases for 1953,

TABLE 1

VACCINATION AND SMaLnpox Casges, 1953

| SMALLPOX

Medieal District Acceler- | Imme. Mot seen Total ———

Primary ated | diate = again | | Cases Deaths

NORTHERY PROVINGE - i |
Raronga o o T4d44 40021 a5 | 12021 | 24,042 1 i
Mzimba o 3 G 19413 0461 TAT6 | 39,528 75,578 | 1 | Ak
Chinteche 22 e e B FL 535 | 1433 020 3004 o 1 U
Torar NortHerx Provisce 5 27,927 | 14017 | 9485 @ 52475 II}R,EH| v i

CENTRAL PROVINCE |

Kasungu i h o 2364 | 2583 598 | 5988 | 11833 0. 0
Kota Kota e A x - | = | = 9118 | 9118 0 0
Fort Manning .. 3 i 2,903 2,872 | 2298 | 32,163 | 40326 0 1]
Dowa .. £ i i, 1,667 | 6621 | 2330 | 2322 | 13449 0 i
Lilongwe 3 3 .. | 398 | 2360 | 2480 | 66,885 | 75728, 0 | o
Dedza .. T i 8,351 2,080 [ 1,748 | 15443 | 25,581 2 0
Nehen .. a2 L o 44 14 | 21 | 15,810 | 15004 0 0
Torat, CeExTREAL PROVINCE oo | 16,409 | 17448 | 10,203 147,829 | 191,979 2 1
SovrtHERy PROVINCE -

Domasi 2L o 5 231 — - —_ | 231 0 i
Fort Johnston .. 4 e 2633 | LI H44 i XY 0O i
Liwonde s T i R g S B T T R 0
Zomba e a5 -~ 19 4 5 36 192 0O i
Blantyre ah i T - 62 — 177 93 0 i
Chiradzulu g ok P | K 48 | 73 28 194 : L] L]
Mlanje e uy i 3408 | 2400 1 604 1,812 94 D i
Cholo i . .. | 8405 | 5134 | 4676 | 6308 | 24521 1 0
Chikwawn 9 o o 11,585 4032 | 1,525 1,156 1 5,605 L] i
Port. Herald s o x| 4,565 4,611 I 2715 | %450 | 15355 O L1
ToTal SOUTHERY PROVINCE s | 31683 | 17,660 0 11902 | 14865 | 75,860 2 i
Torat. PROTEOTORATE c. | THB60 | 49025 | 31.660 @ 215,160 : 371,723 fi L]

65, Vaceination campaigns were continued in all Provinces with major emphasis on the Contral
Provines. Unfortunately, the large number of cases not seen again for cheeking purposes continnes but the
general picture appears to offer satisfactory safeguards to the public.  The calf lymph useil was of our own
manufacture and proved cminently satisfactory.

i, —FPoliomyelitis, Ten cases were reported with no deaths,
67 —fnfuenza.  Eighty-two cases were reported sporadically and no deaths were recorded.

8. —Rabies  The reported incidence was 15 cases and these appeared ag presumptive cases following
suspect dog-hites.  The Veterinary Department is actively engaged in combating this disease in dogs, but
the reservoir of the disease remaing apparently unaltered.

69— Velfow Fever. No cases were recorded but the problem remains under active consideration
between ourselves and the Viens Research Institute, Entebbe,

T —MWeasles. Two hundred and seventy-two eases were recorded with no reported special features.

Tl.—Relapsing Fever. Four hundred and eight cases were recorded with eight deaths, the
Northern Provines, Mzimba area and the Central Provines, RKasungu area, provided the majority of the
cages,  Treatment of infected huts with Gammexane was carried out and the Africans’ interest was
congiderable, offering future planned campaigns every possibility of success,

]



2. —Filariasia. Ninty-four cases of filariasis w . inly : :
I T e Tiv i a.ren,y were recorded mainly from the Karonga Lake-shore

; ﬂi‘.—ﬂdarm, Thgﬂ: wis no significant incroase in the incidence, but it is still considered to be of
major importance affecting the health and economy of the Protectorate regarding the African population.
.11:,9% cases were treated at hospital and out-pationt flepurtmonu, anid 4,531 cases treated as in-patients
with 85 deaths.  OF the 111 Europeans admitted for treatment none died.

'J-'L_ PErI'I'!,EI'IEr!It. n.mli.malmrim works continued in the main centres of Blantyre. Fomba. Lilongwe
and Mzimba with expansion of mosquito catching stations. '

73, Vector Control Unital performed routine sprayings against malaria at all the administrative
District headquarters and hospitals in the Southern and Central Provinces. amd to a lesser extent in the
Northern Provinee,

_76. The vector eontrol organization assumed larger commitments and worked most satisfactorily
during the year and is obviously beeoming a practical focus of preventive hygiene, creating marked interest.

Ti.—Bilharzia. A total of 10013 cases were seen at hospital out-patient departments and a

further 8,280 cases were reported from rural dispensaries. There were 2,115 cases treated in hospital
and no deaths due to bilharzia were recorded, o

T8 —Ankylostominsis. OF %303 cases seen at hospital ont-patient departments, 4,338 were admitted
to hospital for treatment; there were six deaths. At rural dispensaries a further 7,015 cases were
dingnosed.

T, The drive to provide pit latrines for all families in the villages continues district by district.

ress is slow, particularly in view of the paucity of supervisory personnel, but is nevertheless heing

e. The enforcement of Native Authority Rules, requiring the construction of the latrines, is becoming
more general.  This does not necessarily mean that the latrines are in constant use, but such inspections
as are possible do indicate that the villagers may be becoming more co-operative in this direction.

80 —T'rypanosominsis, Throe cases with one death were reported from the Chikwawa District.

#l.—Leprosy. There are seven Mission leprosy settlements, six of them in Nyasaland, treating
Nyasaland leprosy patients, which received a subsidy from Government for this work. Sulphones for
teeatment and eertain other essentinl medicines are supplied free.

#2. There was a daily average of 1,291.2 in-patients treated in these settlements during 1953, &
further 243 patients attended Mission out-patient departments for treatment.  In Government hospitals
111 leprosy patients were treated in isolation wards or as out-patients,  More patients were under treat-
ment with drugs of the sulphone series than in any provious vecr, nod ell Mission settlements are now
using these drugs.

#3. Tahle I sets out the detail of the work andertaken by the Mission leprosy settlements,  Al-
though there was little expansion possible during 1953 a great deal of work has been done and it is fitting
to pay a tribute to these doctors, nurses amd lay workers who have done, and are doing, so much f
relieve the lot of the loprosy patients under their care. The future holds out greater posaibilities of
expansion of the work under improved conditions and may be faced with confidence.
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s —Tubereulfoma, A total of 455 cases of tuberoulosis wers treated in Government Hospitals; thers
were 36 deaths from this canse.  Of the cases treated 234 had pulmonary tuberonlosis.

85, Little new survey work was possible during the yvear but the Medical Specialist conducted an
investigation in the clinical aspects of tuberculosis as presented by the cases admitted to his wards,
Chirndzulu Hospital was taken over as a convalescent home for tuberenlosiz patients transferred from
Fomba African Hospital,

sh—Vemereal fhseases. There were 145 fewer cases of syphilis and 40 fower cnses of gonorrhoea
m 1953 than in 1952 as reported from hospitals (ag distinet from disgnosies mide at Digpensaries).

87, The poliey of building up stocks of penicillin, within the limitation of budget allocations. is being
followed.  Onee sdequate stocks have been aceumulated then the standard treatment will be by penieillin.
In the meantime penicillin is being wsed for the treatment of venereal discase at the Zomba African
I-Im-spital in order to asaess the most economical and practical regimen of treatment.  Table TTT below
sete ont the details of cases treated, in all institutions that fumish records to the Department.

TABLE 1II

{Fut-predients fuses freaded

trecrted e Glovt, al wo-Teoet,
hospritals hospilais Tedend

and dispensaries sl dispensaries

1945 i i LT = Not known i 5,871
1946 i e Ll 1 i adth eo 10650
1847 4 i 17,8978 £ 1115 .. 19,584
1945 B e 16,800 4 1.278 .. 18197
1148 e o 19, 580 i 2670 - 22,250
19540 = iy 22,570 oo 3,029 vo 26,600
1951 o s 23,736 o 4,817 .. 28653
1952 o i 17,506 s 4. 135 .. 22081
1953 . ) 19,825 e Not known .. 19,825

. GENERAL IMSEASES

S8, —Deficiency Diseases. There were 174 cases recorded of which 147 were due to pellagra.  Com.
ment has been made in previous Reports on the relatively few cases of frank deficiency seen each vear.
On the other hand there are many signs of the stigmata of deficiency to be seen in out-patient departments,
all azsociated with worm infestation or other debilitation diseases. :

S —ihsenses of the Skin and Ceflalar Tissnes,  OF the total of 20,244 out-patient attendances
430 attendances were due to © uleer . Male attendanees for this canse totalled 38,168 and fomale
attendances 12,262, Tropical uleer is an important eanse of loss of production, partienlary as the peak
incidence g during the months of greatest agricultural activity., The fgures recorded give no real
indication of the total merdence of this dsabling condition,

L —Pizeases of the Digestive System.  The majority of the out-patient attendances of 45 630 peErsmIE
were due to minor complaints, constipation, dyvspepsia and dental caries accounting for just under 45 per
cont. of the attendances.  The commonest cause of admission to hespital was inguinal hernia, followed
by dinrrhoea and cnteritis of children aiwler two years.

. —Disenses of the Respirotory System,  There were 5093093 ont-patient attendances, of which
25 9H) were due to hronehitis, Pnenmonia accounted for 1,388 attendances and of those attending
1,277 were admitted to hospital,  There were 99 deathsa in hospital from ponenmonia giving & denth rate
of 12,8 per cont.  Pneumonia continues to show the highest death rate of all diseases troated in hospital,
dlespite the use of antibiotics and the drogs of the sulpha group.  The main factor in the maintenance of
this high rate iz believed to he the late stage in the disease at which the majority of cases come for
treatment.

02— Fhiseases of the Eye. There were 21167 cases of eve diseasse treated, of which 15931 were
suffering from conjunctivitis.  Trachoma was diagnosed in 49 cases and corneal uleer in 295 coses, Again
only a small proportion of those suffering from diseases of the eve attend at hospital ont-patient depart.
ments and Agures quoted give no idea of the true ineidence in the territory.

W —Twjuries and other forms of vielence.  Under this group there is again a very substantial number
ol attendances recorded, totalling 65,662, Of this total 23,008 were due to wonnds, 3,088 due to burns,
1,218 due to injuries by falls, ete., and 27079 due to other forme of violence., There were 4.074
slmissions to hospital and 62 persons died as a result of injuries.
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D. Hosprrars: axp DISFENSARLES

™. During the year 1,023,909 persons of all races attended at Government hospital out-patient
departments, health centres and rural dispensaries. Of this total 35,903 were admitted to hospitals,
there were 607 deaths in the hospitals. During domiciliary visits to villages 64,006 persons were given
treatment for minor illnesses and 246,273 persons attended health talks and demonstrations. When
the numbers ol'hparmns reached in the villages is added to the above totals, it will be seen that a grand
lﬂtll of 1-.33‘?.2!“ pergons had a direet contact with the Government Medical Serviees, The Mizsion
Medical Services also treated a very large total, but records are very incomplete as yet, and not even
an approximate figure van be given. c

5. The record of work of Government medical institutions for the six year period 1945/1953 is set
out in Talle TV, :

TABLE IV

PATIENTS TREATED AT ALL CesTRES BY GOVERNMENT MEDICAL SERVICES

OrT.PATiENTS I paTiERTS
] : ! i

] | Rural African | Ewropean | Village European | African

Year | dispensuries | hospilals | hospilals | wisils T ot haspitals  hospitals | Total
1948 .. | o7L302 | 283145 2880 = 857327 | 651 | 29459 | 30110
48 . | 08,520 $41.749 30611 — E 550 740 26,603 | 27 443
19600 .. | 625356 | 471,162 4,274 — 10005 02 fhsd 20,173 | 31,157
el o | 672517 370541 4,502 : 1062 G450 Lot | 30108 | 31.212
1952 .. | 691,078 301,252 4,820 32619 | 1,119,778 1,151 2076 | 34,157
1858 .. i TH6,TRS | M558 5,443 | 67.185 | 1,208,071 1,045 34570 | 35010

6. An interesting feature of the work of the rural dispensaries has been the increased work done
during village visits. Not included in Tahle I'V are the figures for attendance at health talks, given duringg
these visits, 240,273 persons being recorded as having attended the talks, Thiz may be a relatively
amall number, but it 18 nevertheless a substantial beginning in health education in the villages, however
rudlimentary the teaching may be. ITmmediate results cannot be expected but over a period of vears a
sense of the importance of village hygiene will inevitably be developed.

97.—Hospitals, The three European hospitals, maintained by Government provide a total of 39
beds, an inerease of one bed over the 1952 figure. The daily average number of in-patients was 13.1—a
foerease over the 1952 fgure of 21.45.

0%, In the African Government hospitals there arve 1,245 beds, but this is purely a formal indication
of beds available rather than ward capacity. The daily average in-patient state wag 1 418.9 and despite
an increased turnover of patients it is now essential to provide more secommodation in the African
hospitals if the needs of the territory as a whole are to be met.

00— Health Units, Two Health Units are now in full operation in addition to those at Kaphuka
and Salima; they are at Mwanza and Mitundu.

100,  The funetion of the Health-Unit is to provide o curative service for those patients who do not
require hospital treatment. a maternity and child welfare service, and a health education service to the
surrounding villages. The staff consists of a hospital assistant, a medical aide, a health assistant and
& midwife—all Africans trained in Nyvasaland. The staff pay regular visits to the villages, during which
they see such patients as may need attention at home and follow up the progress of those who have
received treatment at the Unit.  Talks are given on health subjects, particularly the simple means of
prevention of the common endemic discases. The health assistant, in turn, follows up with practical
advice and assistance.

101. Each Health Unit consists of a dispensary, a maternity ward of four beds, to which i= attached
a labour ward, and a resthouse for patients who have to remain at the Unit for treatment.  The patients
feed themselves and treatment is provided free.

102 —Rural Dispensaries. The shortage of medical aides continues to b acute anid the rural
dispensary service has been maintained with difficulty. Little new work has heen possible and arrears of
maintenance are siill mounting. Further, the alloeation of l'umi.-slf‘ur l,rgn'uﬂmu has been such that
regular supervision has not been generally possible.  Despite 'Llll:ﬂl.’! dli’ﬁqlﬂtum. o greater volume of work
than ever before has been dealt with, and the system of domiciliary visits, alrewdy rieferred to, has been

expanded.
103. One fortunate feature has been the ability to allocate larger quantities of drugs and dressings

to the dispensaries. Bubstantial indents, placed during 1952, permitted more rm!istirl allocations to the
district hospitals and, generally speaking, medical aides have not been without supplies.

104. Tables V and VI set out the incidence of diseases, by groups, treated at all Government
hospitals and dispensaries.
.11
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E. Special Services
{enfral Laboratory

105.  Despite shortages and changes in the staff of technicians the work of the laboratory increased
and a total of 43,267 routine examinations were carried out.  The volume of histological and medico-legal
work undertaken showed the largest proportionate increase.

106.  Vaceine lvmph production was expanded and the manufacture of lanolinated lymph begun.
A total of 1,042 450 doses of lymph was issued during the year of which 325,900 doses were exported to
Southern Rhodesia. By the end of the vear lanolinated lymph only was being produced, the manufacture
of glveerolated Iymph had been abandoned and an adequate reserve stock of pnmmar] ]}"I‘I]p]l WAaS In
hand.

107. The manufacture of intravenous Huids was continued amnd prodoction almost doubled. The
supply still falls short of the demand but a new manufacturing section in the laboratory is in the process
of completion and it 18 estimated that all territorial demands will be met by the end of 1954,

108, Instruction in elementary laboratory methods was given to the hospital assistants’ elass and
a course of training for laboratory assistants maintained throughout the year. These men attended
this latter course which is designed to provide well-trained laboratory assistants for the distriet hospitals.

1, The following routine examinations were carried out during the year:—

14953 1952
Basteriological e e T 20682 .. 2008
Serological 4. o o ") =56 .. 5,071
Biochemieal .. o i i 1419 .. 2323
Haematalogical it . o 4052 .. 5477
Parasitological i o e 24T L. 23,500
Medico.legal .. ol L " L7 S bie 4

The details of the work of the laboratory and comments thereon by the Pathologist are at Appenﬂi: L

Surgical Sertrees

10, There are now surgeons with post-graduate qualifieations posted to each Province, At Li-
longwe in the Central Provinee amd at Mzimba in the Northern Provinee, a surgical serviee is provided at
each of these centres by a ﬂpﬁ..iu] gradle Medical Officer who also has to undertake genoral duties. The
Lllmu.:m., African H.Hﬂ-illll].l ig now well equipped to deal with cases requiring major surgery and Mzimba
is to be similarly equipped in the near future.

111. The Surgical Specialist is posted to the Zomba African Hospital in the Southern Province,
which is at present the specialist surgical centre for the Protectorate.  The Surgical Specialist has 79
beds under his control at the domba African Hospital, and he visits Blantyre mgularly ecach week for
consultations and operative work at the two Government hospitals there.  His services are also available
for consulting and operative work, on request, at the district hospitals.

112. At the larger hospitals at Zomba, Blantyre, Lilongwe amnd Mzimba 3346 operations were
performed, of which 805 wers classified as major operations.  In the district hospitals 2,985 operations
were carried out, the great majority of which were of a minor nature.  The inereased operative work
undertaken at the four larger centres over the past four vears gives some indication of the development
of the surgical service.

I'ncrease over

1950 1951 1952 1953 4 year period
2000 .. 2576 .. 2846 .. 336 .. 62 per cent.

113. The teaching of clinical and systematic surgery to hospital assistants i= carried ont by the
Surgical Specialist, and four sessions each week are devoted to this duty.

Medical Specinlizf

114, The Medical Specialist is based at the Zomba African Hospital, where he has a total of 70 gencral
amd tubereulosis bods under his control.  Regular weekly visits are paid to the hospitals in Blantyre amd
hee vigits other centres for consultations on request.  Unfortunately, the restriction of fundas for travelling
again prevented a routine tour of all district hospitals in the Protectornte.

115, The teaching of elinical medicine to medical azgistant= is an impoertant funetion of the Medieal
specialist and throe sessions each week are given to linieal instroction in the wards,
116, Research inte the clinical manifestations of tuberculosiz were continned and the detailed

histories of 200 cases of fuberenlosis treated in the wards of the domba African Hospital are now
|H-'i.l:|;u; collated for plih“.r:lt:ir:ln.

Hental Service

[17. The filling of the vacant post in the establishment during March for a second Dental Surgeon
has resulted in & more adeguate service to the publie; particularly in the Central and Northern Provinces.
[t iz by no means a compreliensive one, bot at least facilities for conservative amd other treatment are now
available twice each year in the Central and Northern Provinees,

115 Visitg to Lilongwe and Mzimba were made twiee durmg the vear.  The first visit covered the
period April to July and the second visit, October to December, At Lilongwe a room has been set aside
in the cut-paticnts department at the European Hospital and some permanent equipment installed.
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8. The second Dental Surgeon is posted to the Blantyre Dental Clinie, He also conducts a regular
clinic at the Blantyre African Hospital where temporary accommodation has been arranged, pending the
building of the new Group Hospital.

- 120, The total attendances at all centres amounted to 8797 of which 4.853 were attondances by
Africans. The relevant figures for 1952, were 5,758 and 3,202 respectively. 5
121.  During the third year of the course for hospital assistants at Zomba, 12 lectures in the use of
conservative dressings, local anaesthesia and in extractions are given by the Dental SBurgeon. A large

number of extractions are carried out each year by African auxiliaries at hospitals, health units and
nsaries

Radiography

1-:'!2- No extension of the service was possible during the yvear and Zomba, Blantyre and Lilongwe,
are still the only centres at which diagnostic radiography is undertaken. There are no facilities for
radiotherapy in the Protectorate and the nearest centre at which this serviee is available is at Salishury
in Southern Rhodesia.

123. The Radiographer was on leave during the last six months of the year and the service in Zomba
was maintained by a Nursing Sister, with experience in X-ray work, assisted by locally trained hospital
assistants, Blantyre was visited onee weekly by a Medical Officer with experience in radiology who is in
charge of a nearby district hospital. A total of 4.075 persons were X-rayed during the vear at the three
centres as against 2,956 persons during 1952,

124. Arrangements were made during the year for a twice vearly visit by an X-ray engineer from
Southern Rhodesia. Begular maintenanee of the equipment is thus assured and has resulted in a much
more efficient working. A new portable X-ray machine was installed at the Zomba European Hospital
towards the cnd of the year.

125. The hospital assistant in charge of the X.ray Department at Lilongwe spent three months at
the Zomba African Hospital undergoing a refresher course.  The Radiographer also visited Lilongwe
early in the vear when instruction was given on the use of the apparatus and the running of the Depart-
ment.

Health Swrvey—Domasi Commanily Development Scheme

126. This work, commeneed during 1951 on a part-time basis, was expanded during 1952, when a
resident Medical Officer was posted to Domasi and assumed full time duty as district Medical Officer.
The details of the medical aspeots of the Scheme have heen fully commented upon in the two preceeding
Annual Reports. It suffices, therefore, to mm}}itl:]nt-e briefly the aims and objects of the health Eurvev.

127. When the survey was initiated, the direetive given to the Medical Officer in eharge was = .. .
to neguire factual health data which will indicate the disease pattern and so the priorities for control
mensures .  Working initially on a part-time basis, with only African anxiliaries as assistants, and with
the equipment normally available to a district Medical Officer, information was ED‘I.'I._[_{}HE- as to the most
acceptable survey technigue which could be applied under similar eircumstances in other districts.  There.
after, when a full-time posting was possible, the results of the initial survey were assessed and cortain
aspects of the investigation amplified. Treatment of the common ailments encountered was given as part
of the survey work, and control measures, which eould be applied by the villagers and Native Authority
themselves, were instituted against bilharzia, which had been assessed as the most urgent health problem
in the district.

128. The political unrest and the ensuing civil disturbances, which marked the vear, necessarily
resulted in a high degree of non-co-operation by the major part of the adult population concerned.  As
a result, attention was concentrated on the health of the schoolchildren.

129. Dealing first with the work amongst the general population an intestinal parasite survey
started in December, 1952, was completed during February, 1953. A check on the accuracy of observa-
tions made previously was carried out at the same time, and a high degree of constaney in the results
obtained. r specimens had been colleeted and examined specific treatment was given to those with
parasites. At the same time non.specific treatment was available for all thoge who presented them-
selves complaining of common ailments. .

130. Of a total of 762 specimens examined the incidence of hookworm was 7.6 per cent. and this
incidence was found to be fairly constant from village to village. In the 0-5 age group the average was
10.3 per cent. and both sexes ‘equally affected.  The roundworm incidence averaged 2.1 per cent. but
there were definite pockets of infestation, the heavieat being 23.7 per cent. in the higher whm of the
Domasi Valley. Again, there was no sex preponderance and the 0-5 age group showed a higher average

cent.
% ﬁf:ﬁr Tapeworm, 0.13 per cent., S.nansoni 0.52 per cent., and Endamocha hislolytia 0.13 per cont
were all present in relatively low incidences.

132, It was concluded that mass treatment for intestinal parasites was not warranted and f,lna.l.~ the
approach was a campaign of education allied to demonstrations on improved village sanitation. Each
village was vizited, all latrines inspected and persuasive action taken to attain minimum requirements
both as to numbers, design and construction of latrines. This work was undertaken by African sanitary
assistants trained at the Zomba School of Hygiene. During 1954, it is proposed to follow this up by a
campaign of enforcement under the Native Authority Health Rules.

133. During March the survey of schoolchildren was begun.  The aims were:— :

{@) to treat children and adolezcents in the schools who were suffering f!‘um the more important
endemic discases and if possible to measure the effect of treatment on educational attainments ;

{6) to cross check the incidences of specific diseases against data fmquired pm%'iﬂllﬂlﬁ":

(¢} to attempt to determine the proportionate affects of malaria, hookworm and bilharzia on

haemoglobin levels | : .

[:?]ato compare under local conditions the Sahli and Tallquist methods of haemoglobin estima-
oy

tmm{.c; to Tuberculin Test the children at intervals of 12 months to determine conversion rates.
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134, As the survey developed the following investigations were also undertaken :—

{a) to determine the clinical effects of malaria in the children using temperatures as a guide ;

(6] o continue the measurement of heighta and weights at three monthly intervals amd so
attempt to gain, for future reference, basic data on incremental gains
(e) to test the clinical and therapeutic efficieney of drugs used in treatment ; and

[d) to compare the resalte of microgcopic and miricidliageopic examination of the urine in the
disgnosis of hilkaizia.

135, The clinical examinations conducted in eonjunction with the investigations, aimed at an
assessment of the nutritional defeets encountered as represented by the stigmata of vitamins A, B and ©
deficiencies and their relationship to haemoglobin levels, the ineidence of bilharzia and of hookworm, It
was found that the incidence of bilharzia in both the A and B deficiency groups was significantly higher
than the average for the total sample.,

136, The incidence of hookworm and roondworm in the schools corresponids closely to that in the
corresponding age groups coversd in the district survey. Amoebiasis and 5. mansond infections were not
found ; only oceasionally was tapeworm encountered.  The ineidenee of bilharzia in the school survey
was 37 per cent.  For aceurate disgnosis, microscopy of the urine is the method of choiee always hearing
inn mind that the miracidiascope may well give a trner index of infectivity.

127.  Onher aspects of the survey work have not yet been fully assessed.  When this has been done
the reaults will he the subject of a scientific paper to be published later.

1. Work on the control of bilharzia continued throughout the vear and the campaign for the
protection of water supplies went ahead steadily. on n zell-help basis, wder the supervision of a sanitary
nsmistant.

139, During July, work was started by sanitary ssgistants on a system of treatment with copper
sulphate.  In the course of the gencral survey, notes had been made of the locations of villages and their
main water supplies.  Villages were now listed in o set order, commencing from the north and following
down each stream from its souree: where a confluence was reached the second stream was traced Lo its
source.  This procedure was followed from north tosouth until every village in the area had been covered.
Thereafter a letter was drawn up explaining the objects of the campaign and asking the responsible
village authority to help by listing all water supply points, washing places and stream crossings in the
vicinity which were used by the villagers.  In addition the villagers were requested to olear the vegetation
from the marging of the water areas to be treated when due notice was given of the arrival of the team.
The team consisted of a sanitary assistant in charge and two pupil sanitary assistants in training from
the Zomba School of Hygene.

[4ir.  Prior to treatment each collection of water was searched for ten minutes for snails, the snails
comnted and presumptive identification carried ont, Specimens were sent to the World Health Organiza-
tion Centre in Salisbury for identification.  Thereafter the water was treated with copper sulphate, She Ut
moving steadily downstream az the work progressed.

141. The I'ﬂ.I:II]:IHI_LJl i= eontinuing, each round of treatment ocoupying 15 weeks, A round was
completed before the mins amd will be repeated at the end of the wet season. It is too early to attempt
any mssesament of resultz and the main subsidiary funetions of training and costing are receiving prior
attention,

F.  Maternity and Child Welfare

142, The greater part of the Maternity and Child Welfare work iz done by the Medical Missions aned
an annual grant-in-aid is made to these Missions where the work is under the supervision of a qualified
Medieal Practitioner and a qualified European midwife. At the Government hospitals maternity beds
are available and ante-natal clinics are maintained at those hospitals to which it is possible to post
a trained African midwife.  The shortage of trained African midwives continues to be acute and there is
no increase in the number of candidates coming forward for training.

T4, Table VII below sets out the detail of the work done durimg 1953,

TABLE VII

NUMBERS OF CONFINEMESNTS A%D FiRsT ATTEX DANCES 0F ALL Racks aT MaTeRx1TYy AxD OHILD WELFARE
Craxies Marsrarsep sy Missions axp GOVERNMEST DURING 1953

¢ hild

Clonfinements Awte-watal Wl feare

linies f Mimics
Church of England (5) = 154 £y L0016 o 1111
Church of Scotland {5) % 6,578 B2 5178 L 3113
White Fathers (6) i i 1.7 L 1,765 it 1 His
Seventh Day Adventists (1) .. 11 e L] o da
Duteh Refgrmed Church (6) 1,527 = | =52 e s
Government Hospitals (20) ., 2677 s G310 v 2,270
Toran o 13004 I 5.6 nlle




144, There has been a marked increase in the popularity of ; i i
! : ¥y of these services during the past six years.
Although there was a falling off in the attendances during 1950, this appears to have }Emu nﬁf; L POTATY
and s believed 1o have been occasioned by the pre-occupation with the tending of gardens after the food

shortage. g

The figures for the past six years are as follows :—

Crhild

Confinements Ante-natal Welfars

Clinics limics

145 o i ot 8,745 i T4 15 i, 758
1949 PR o S 7,742 b h 904G o 5,782
1454) e o e 6,592 i 8,956 i 6,772
1501 e s i HEIE ] o 0941 - 8,238
1962 o o 4 10,506 B 13,003 = H
1953 ke i i 13,004 o 18,650 e 9,116

145.  As in previous years, it is a pleasure to record the generosity of the Nyasaland Branch of the
British Red Cross Society, which has continued to donste quantities of dried milk to the child welfars
clinics throughout the Protectorate.

G. Training

146G, Medical sssistants, medical aides, health assistants and midwives are all trained in the
Protectorate at training schools attached to the Zomba and Lilongwe African Hospitals, At Lilongwe
only medical aides are in training. Hospital assistants are trained at the Malamulo Mission Hospital of
the Seventh D.u._-hﬂd\'aut.intu, medical aides at the Church of Scotland Mission at Livingstonia and hospital
dressers by the Universities Mission to Central Africa at Malindi,

147.  Again, there hos been a sufficient number of men coming forward to allow for selection of the
entrants to the Government training schools. The minimum edueational standard for entry is the
Government Standard VI School Certificate.

148. During the year the system of training medical aides and medical assistants was reorganized.
The course for medical aides lasts for two years, during which they are given instruction in clementary
nursing procedures and the diagnosis and treatment of the common endemic diseases,  Examinations are
held at the end of the first and second years and those who have passed the second vear examination are
posted as medical aides. In previous years, from those who passed the second examination not more
than six were selected, on grounds of merit and ability, to go on to a third year of training as hospital
assistants. During the third year instruction was given in elomentary medicine, surgery, laboratory
methods and pharmacology. A final examination was held at the end of this third year and those who
passed beeame hospital sssistants,

149. This gave rise to certain dissatisfaction in that once a medical aide always a medieal aide,

and the prospects of promotion were very limited, Further, the rapidly decreasing age of entry to the

rimary schools meant that boys of immature age were coming forward with the Btandard VI Certificates.

t was decided therefore to insist that all medical aides after qualifying would be posted direct to hospitals

and that the selection of men for training a8 medical assistants would be made from medical ades of at

least two :,rmrg' experience. Salection will be on merit, ability and sense of responsibility as demonstrated
in the field.

150, The medical assistants course has been extended to two yvears so that the curriculum ean be
expanded to give more adequate training in preventive medicine and for Health Unit practice.

151. With the changes in the system of training there have been certain changes in title. The title
of hmpit.a,l assigtant is ml;lm-nd by that of medienl assistant; the title of sanitary assistunt now becomes

health assistant. -
152. Post qualification courses are being develpped for medical aides in laboratory methods,
dispensing, domiciliary visiting from Health Units, Theatre techniques and Radiography, A number
. of promotion posts, carrying the title of senior medical aide and laboratory assistant, ang being created
so that medical aides not ﬂn’lj“dﬁ'&{l to be suitable for training a8 medical assistanta will have some
incentive. :

153. The opéning of the midwives hostel has released dormitory and classroom accommodation
which is now being used for the men’s training sohool. The former African Hmll.utal,_ built in 1922 and
used for out-patient clinies, has also been converted to provide a common room and :Imlr_rp_; hall u;lnuh i
used for recreational purposes. Part of the building has been L'uln'ur‘tl_xl to house an African “‘l'!.rvrl.m:_
originally trained as a Hospital Assistant and with many years of experience as a Warrant Officer in the
King’s African Rifles, who is responsible for the welfare, diskipline and organized games of the men in the
training EE:'IIJ{JI'._:

164.— Medical Aides. There was a total intake of 60 students at the Zomba and Lilongwe training
schools: 17 men at Zomba and 18 men at Lilongwe entered the second year of Lhc’muw The first
group of medical aides pumbering 12, from the Lilongwe gehool and 13 men from Zomba passed the

' examinations at the end of the second yeaurof the colmse © As these men Tuand {:I!t{:mrl the course whle!n tha
previous system of training was in vogue a cartain numper w::crmla;md fior training as hospital assistants
three from each sehool, and four others were selocted from medical aides qualified for two years or over.

5. Medical Assistants. Of the six medical aides taking the course five passed the final examina-
o :2‘& anifwu'd;,fg,:ma for six m.:;nt.':_ia.' ':rhll”'!rltlﬂﬁr't‘ill'llll.?.'lri'ﬁ.l:il'il.!lh firat. _v,ruar_pf tpe new cou ree of traininjg.
T gt i ; : i
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156 —Health Assistants. At the Bchool of Hygiene gix men sat the final examination at the end of the
two vear course and five passed; one failed and was deferred for six months,  Six men entered the first
year of the course,

157, A number of i improvements were L-'lrn-aci out at the School of Hygiene by the students them.
selves; as part of the traming, instruction is given in I:ru:LIaxmg and carpentry and minor constroction
works at the School were carried ont as a practical exercise.

158, — Laboratory Assistants.  Three men attended the one vear course of training for laboratory
assistants, which is given by the Pathologist at the Central Laboratory.  This is the first conrse of its
kind to be held and the first examinations will be held early in 1954,

Midwives

159. The new midwives hostel was opened in February and provides accommodation for 22 pupil
midwives, Unfortunately, recruitment for the new course for Class 11 midwives, condueted in Ellgliﬂh1
ko fallen well below expectations and it has been necessary to carry on a8 well, a course in the vernacnlar
for Clags 11T midwives,

16, At the emd of the first conrse for Class I Midwives, only three pupils sat the examination, of
whom two passed; the third was deferred for six months,  There are now seven girls in the second year
af the course.

161. Seven pupils sat for the Class 11T gqualification and all passed; there are 11 gicls now in the
soconid year.

162. The failure to reeruit Standard VI girls for the more advanced course has been a big disap-
pointment and the whole qquestion has been diseussed by the Midwives Board and the Advisory Commities
on Medical Missionary Work. Despite the fact that the ineeption of the course was received well, it now
appears that the parents of girls eligible for training wish their girls to enter institutions nearer home.
Further, the girls themselves now indicate a preference for a general nursing course.  The background is
that of the tradition that unmarried girls should not attend at childbirth in the villages.

163. As a result it is proposed to start a three vear course in English for nursing assistants at the
end of 1954, at the Zomba African Hospital. Later this training will be carried out at Blantyre when
the Group Hospital is opened. Thereafter the Midwifery Course in Enﬁlmh will be reopened at Zomhba

s0 that the girls trained in general nursing can obtain a Midwifery qualification as well.

SECTION III. VITAL STATISTICS

The following tables show sick, invaliding and death rates for European and African officials during
1953, together with the corresponding figures for 1952,

A. European Officials

1952 1953
Total number of European officials resident .. 816 e 808
Average number resident iy i o 6311 i 6372
Total number on sick list FiL B 568 ik i 158
Total number of days on sick list o e DT .. 1,599
Average daily number on sick list ok hds s 4.6
Percentage of sick to average number r\emiieut. 10 Hifs o i GRA
Average number of daya on sick list for aa.ch
patient. o S .64 = 100
Average sick time to each resident .. 2 240 ok 1.97
Total mumber imvalided e i b e 1
Percentage of invalids to total reaidonts o .24 o 0124
Taotal number of deatha e 2 2 i 2
Percentage of deaths to total r-made-utq I i1, 244 e 0,247
B. African Officials
1952 1953
Total nomber of African officials resident 5o 7,008 .. Baay
Average number resident. r o e 7378 i 0,636
Total number on sick list .. o o a1 i R76
Total number of davs on sick list e .. H6s] .. 4,799
VA crage daily number on sick list s ! 15 30 i ) 13.15
Percentage of sick to av eragre number I'L'ﬂldi."]'t‘l.- 25 = 0132
Average number of days on sick list for each
pationt 4 e T34 N h.48
Average sick time tu mcll rcau!cul, e A (54 o .57
Total number invalided . Nil Nil
Pereentage of invalidings to total num her rmpdeut, Nil o Nil
Total number of deaths o b E 13
Percentage of deaths to total number resident . 0oL - .. 0.154

SECTION IV—HYGIENE AND SANITATION

164, The pokts of Assistant Director of Medical Services (Health), Chiel Health Inspector and one
Health Inspector eontinued to be held in abeyance, and the most that could be done was to try and
maintain the services already provided. With an establishment of four Health Inspectors, one of whom
wiad'orl feave for the greater part of the year, great credit is due to the Health Impﬂ:mrs and their African
Assittatits for the cheérful and efficient way they have borne the burden,
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165, The town councils of Blantyre and Limbe both maintain full time Health Inspectors, In
Lilongwe and Zomba, Town Managers have been in office throughout the year and these appointments
haveaided materially the work of the Government Health Inspectors at these two centres.

166, Night ﬂ_J“ lIiH|K_JHﬂ] systems are in operation in all four townships, and regular refuse collections
are made.  There is a serious lack of equipment for all these services, however, and until more financial
support can be given, they will continue to remain woefully inadequate.

167. The composting of night soil has been started in three of the townships and, the results
have been satisfactory.

; 168,  In connection with the development of the Blantyre and Limbe African High Density Residen-
tial Areas, plans have been completed for an interim night soil disposal organization which will provide
4 full dual pail latrine service.  This service is to be run, independently of the Town Council services, by
the Health ment under the direction of the Provincial Medieal Officer, Southern Provinee, who is
Medical Officer (Health) to the two townships. These residential arcas are to receive priority in the
water-borne sewage scheme for the townships,

LY. A Consulting Sanitary Engineer from the Union of South Africa visited the Protectorate
during April and surveyed the townships of Blantyre, Limbe, Zomba and Lilongwe.  An outline scheme
for & water-borne sewerage for cach area was prepared along with an estimate of costs.  The Report was
submitted to Government in August,

170. The overcrowding in the densely populated trading area of Limbe was investigated sud
brought to light an exeeedingly serious and urgent problem which can only be solved by providing housing
for Asians and Africans away from the congested shopping centre.  The construction of African housing
irll planned residential areas is now under way and large seale development will take place during the next
W VEArs.

AT1. In the distriets, the hygiene amnd sanitation of the main eentres of population is controlled by
&“itﬂ!‘}’_ Boards. The district Medieal Officer. who is ex-officio the Medical Officer (Health) has o staff
of one or more African Health Assistants who act as the executives for the sanitary services.  Standards
are improving slowly within the limits of the finance available for these services. Certain of the larger
Sanitary Boards have Health Inspeetors as members of the Board who carey out regular inspections,
and advise both on improvements that can be effected and on plans submitted for approval.

172, Banitation in the rural areas continues to be one of the major public health problems.  An
increasing number of Native Authorities are taking an interest in the sanitation of their areas and
in this connection, the Course in Local Government at Domasi is of great importance.  Selected Native
Authorities and Councillors attend this course, lasting four months, during which time they are
given talks on the common endemic diseases and their prevention by simple village hvgiene.  Practical
demonstrations are given in the field and at the Zomba School of Hygiene, as part of the work of the course.

173. Duomiciliary visiting from Health Units and Bural Dispensaries is also playing an important
part in the campaign for improved village hygiense.  The results achieved cannot as vet be measared but
the continuing propaganda, arising from frequent personal contacts botweon the Health Staff and the
villagers, is helieved to be having ita effoct.

174.— Water Supplies: The Mudi Dam, which provides the supply to Blantyre and Limbe, was
completed and filled during the year. The main reticulation was finished on schedule and these town-
ships now have a modern protected water supply.

175. At Zomba the new reservoir on Zomba Mountain was in being by the end of the vear, and the
improved retieulation is in the course of construction. Work on the Lilengwe water supply is going
ahead, and the erection of the purification plant is now in progress,

176. Work on the improvement of water supplies to certain of the smaller centres is continuing,
those at Mzimba and Dedza having been completed.

177.— Meat and Other Foods: Inereasing attention 18 being given to the quality and purity of food
supplies, particularly in the townships where there are Health Inspectors.

178. Accurate statistics of the animals slaughtered in the four townships only are available.
Slaughtering is done in the town abatoirs and carcases are examined by a qualified inspector.

Sheep
Bovines and Pigs Condemnalions
[T adl Tonmships
Blantyre o o @ 270 i am i 1,038 Whaole carcases . . e 14
Zomba 5 i s s 1341 .. 45 Livers . . o o L33
Lilongwe ar i 052 o s 1T 70 Hearts g 2 10
Limbe o L1 — 1o —_ A - Kidneys i 4 15
Lungs . . 5 R il
Heads . | ol 3

(No Limbe ﬁguw‘a‘]

179, The slaughterhouses at Zomba, Blantyre and Limbe are well maintained and adequate for
their purpose. Improvements have been effccted at Limbe during the year,



150, At the markets situated in the district centres, slanghter poles are maintained and considerable
improvements in the design of meat shops has been effected at a number of the larger markets. Meat
ingpection is carvied out by the African Health Assistants under the supervision of the Medical Officer of
Health.

181, The main source of protein for the African population is fish, which is distributed mainly as
ilricdl fish by itinerant fish sellers from the Lake-shorve, travelling on bieyeles.  The packing and distribu-
tion of fresh fish from the Lake is a constant source of difficulty, and much valuable protein is lost each
vear as a result of lack of care during transport. A few consignments of fresh fish to the markets
had to be condemped beeause of pulping and putrefaction due to bad packing.

182, The hygiene of markets has shown o notable improvement in those rural areas where there ia
a district hospital or o health unit in the close proximity.  Again, attention has been given to the hygien
of the large number of African canteens at markets and on the main ronds, A new market at Lll-cm,gwa
is now under construction,

153 —Howsing.  Referenee has already been made earlier to certain aspects of the housing problem.
Housing for African eivil servants is & most pressing problem, and a considerable programme of work
has been in hand over the past four years. o ease the shortage Government decided to boild initially a
large number of two.roomed houses, and the effect of this programme is now beginning to be felt. It is,
however, far from complete, but it has resonlted in more hygoeme econditions i the langer centres of district
administration.  When the salaries revision took place, an element for rent was congolidated in the
hasie wage, and o sub-economic rent is now payable by Civil Servants for houses of a certain standard,

I#4. A Standing Committes on African Housing Design was sot up by Gﬂ‘r‘l}ﬂlm'ﬂlltiluﬁllithtjﬂﬂr,.
unider the Chinirmuanship of the Divector of Public Waorks., It congigts of the Senior Unofficial Member of
the Legislative Couneil, the Director of Medical Services, the Town Planning Officer, the Government
Architect and two African members nominated by the African Civil Servants” Association. The first
task of the Committes was to advise Government on the policy to be followed in providing serviess to all
new housing estates; the next was to evolve a standard design for an economie two.roomed house which
would be the bisic housing unit to be built. A satisfactory design has been evolved at a reasonalbile cost
which can be erected nsing the maximum of locally produced materials.

185 —Towene PMunning.  The Town and Country Planning Committes for the townships of Biaul.ﬁﬁ
nind Limbe continued its work throughoot the year.  For the first time a member of the Emm BOrvice
hns been incloded in the membership, and the Provineial Medical Officer, Sonthern Provinee, who ia
Medical Officer of Health of the two townships, is now a member,

156, An outline plan for the development of Lilongwe was prepared by the Lilongwe Town and
Country Planning Committes for submission to the Governor in Council. - The planning of Nkata Bay
has also continued netively.

187.—Hotels.  The Provineial Hotels Boands have mot regularly and inapections of hotels have been
carried out ik sifu.  The increasing popularity of Xyasaland as a tourist centre warrants vigorous control
at the present stage of development,  With only a skeleton estalilishment of Health Inspectors it has not
been possible to ensure the regular inspection of the hotels, which is so essential in a suli-tropical country
with ita full quota of endemic diseases.

188 —Poirt and Railieay Health, No restrictive measores had to be applied during the vear as a
result of epidemic outhreaks of disease. Two sporadic cases of smallpox coeurred on the system near the
Lake-shore port of Chipoka. Active measures were taken by the Government Health Staff and no
seconidary cases oceurned.

159, The Railways Medical Officer left the Protectorate on the termination of his contract a,nu;l
unfortunately, no mpluumm:t has been effected.

190, —Arr .‘:errmnr Rigorous mosquito control by the use of residual insecticides, and anti- Iu.wal
measures where necessary, has been maintained at the main airports of Blantyre E%llehm Lilongwe.
At Chileka an efficient S-I.Itiltrl'll'_\ control of the airport and its perimeter has been establi ol

191. Lilongwe traffic has inereased very considerably as a result of the regular air service by which
the Witwatersrand Native Labour Association mine recrnits are flown to Franeistown in the Beehuanaland
Protectorate en route to the Witwatersrand Gold Mines. Health safeguards agreed WO i consultation

with the Administrations concerned have been maintained. e

1692, —Veclor Control.  This service is expanding steadily and all low level atations are now treated

at regular intorvals with residual inseoticides. Certain hl.ghluritls stations whers a specific problem
exists—for example relapsing fever—have also been included in the routine service.

193, The exparimental work at Chiromo in the Lower River had to be abandoned owing to t.h.-n lnck
of supervisory staff. ‘

194, — Vaceination agoinsd Smallper. The vaccination campaign in the Central and Northern
Provinees was carried ont mainly by the staff of Health Assistants. %’Ilis has proved to be a much more
efficient and less costly means of inourring adequate protection than the previous system of vaccination
by Native Authorities’ vaccinators,

195, —Health Propaganda.  The students at the School of Hygiene mnmtamw] atalls at the Agricul-
tural Shows and other similar functions,  Playlets in Eﬂjjllyws%lﬂ.\fﬂ been written. by the staff of, the
Sehool and the performances have been very popular and acceptable.

20



SECTION V—PRISONS AND ASYLUMS

: 196, —Prisona. 'l'_hél‘ﬂ are 13_ prisons and three prison farms in the Protectorate and the daily
average number of prisoners detained during the vear was 106,27 —an increase of 10714 over 1952,
which was accounted for by the civil disturbances,

197, The health of the prisoners was good.  The daily average number on the sick list showed a
sharp decrease from the 1952 figure of 2142 to 13.27 during (953, There were $46 admissions to haspatal
with seven deaths as agamst 365 admissions and 15 deaths during the previous year. No judicial
executions took place in 1953, -

s Central Prison and Prison Farm, Zomba.  The daily average number of prisoners under deten-
tidnn was "]ﬁ“..ﬁi. ; All IEII'IEI'IHLvI.'!I'ﬂ Were I]'L'l:(llt'.-l'l.tl}' examined when 1‘"“-"."'. were ailmittesd s pri:«rn and the
results of routine imvestigations on 1,554 prisoners are as follows:—

Prison Populadion Lhomast Sureey

(M eades) [ Malez)

FPer cent, Fer cent,
Hookworm ova e i L1 o 7.0
ABCAris ova 2 e i 239 i 2.1
B, RSN OV i i 1.0 i .52
Tapeworm ova T s .1 g ol
8. haematolinm ova o v 2.4 = 240
Kahn H+4+ or HH = wie 3.4 o 1251
Malaria parasites in blowl o 3.6 A [
Microfilariae in blood | . i (] = fil.

199,  The relevant incidences recorded] during the Domasi survey ane of sume interest.  The Prison
popiilation is, to a great extent, a representative sample of the apparently healthy male adult population
of the Protectorate as a whole.

MM, During this yvear, however, there was o good deal of * loading ™ from the areas in which the
civil disturbances oceurred.  For example, o large number of men were admitted from the Chikwawa
District, and 25 eases of hydrocele. were observed amongst these men.  Therefore until all data can be
further analysed, the comparative incidences above are merely of nterest al no significance can e
attached to them.

200. The overall average increase of weight noted in long term prisoners (three vears or over) was
L 1bs.  The Medical Officer in charge notes that © beeanse of the regular exercize, adequate diet and
freeh air which the prisoner enjovs, his genceral healtls is nsnally improved by his term of imprisonment ™,

202, In Zomba, there iz a prison hospital of 14 heds staffed by two medical aides, assisted by
* prusty ' prisoners. The hospital is visited three times weekly by the Medical Officer and more often
if the work so requires.  There were 350 prisoners admitted to the hospital, of whom 89 were admitted to
the Zomba African Hospital on aceonnt of serions illness or for operation: the daily average of in-patients
was 122, There were 22531 prisoners treated as owt-patients.  Four deaths oeccurred from eancer,
pnenmonia, perinepheric abseess and septicaemin respectively,

208, The commonest diseases treates] in hospital were malaria, pueumonia and bronehitis.  Three
cages of pulmonary tuberculosis were diagnosed and five prisoners were found to be suffering from
leprosy. Apert from an epidemic of mild diarchoea during the last guarter of the yvear, there were no
epitdemic attacks of disease,

2, When the sudden influx of prizoners oceurred during the civil disturbances an infestation of
lige oeeurred.  This was dealt with promptly by dusting the prisoners with ILDUT. powder and treating
the colls with residoal insecticide.  The Prison is spraved regularly with Gammexane during the malaria
ErANSIiSEIN SEas00.

Mental Hospital

205, The main construction work at the new Mental Hospital is now completed but, owing to
unforeseen delavs in connection with water aml electricity supplies, the boildings cannot be put into
use before the middle of 1954, Meantime, conditions at the old Asyvlum have heen as satisfactory as
possible under the circumstances prevailing.  Comments on the work of the vear by the Medical Officer

in charge are at Appendix =~ B "™

20,  The daily average number of in-patients was 1527, the daily average in the sick bay was .
5.34 males and 0.079 females,  Details of admissions, discharges and deaths are as follows:—

Commitied wnder e Boll Admibied Diischarged s Boll
€ riminal Procedure (o] during auring Thed al

{ "adle 31=12-52 1953 16058 31-12-53
M E. M F M. F. M. F M. F.
() Guilty but insane [H | B 2 4 ) JRENRR | | R 1 a
(f) Unfit topleadd .. 25 4 2 - 3 P S e i

fe) Admitted under =
Reception Order 89 B o 3 3 25 4 AR | 6 13



The causes of death were:—

Cancer of the cesophagus
Acute stomatitis
Abdominal tubereulosis . .
Pulmonary tuberculosis
Senile dementin

207. A statutory Visiting Committee, consisting of four members appointed by the Governor,
ingpects the hospital at monthly intervals, Individual members vigit the hospital at other times and
close attention is given to the welfare of the patients,

205, A Bill amending the Montal Treatment Ordinanes, 1945, was passed at the Budget Session of
the Legislative Council.  The amending legislation makes provigion for the conditional dizscharge of quiet
well-behaved mental patients Lo approved institutions.  Under this system, patients who no | r need
close supervision or active treatment but who are fit o be discharged to the care of relatives or who have
no responsible relative who ean take care of them, can be discharged to institutions approved by His
Excellency the Governor.  Certain Mission institutions have agreed to admit such patients and an annual
grant is made for maintenance on a per capita bagis,

200, In this way it is hoped to accelerate the turn-over of patients at the Mental Hospital and so
ensure that, as far as possible, it fulfills its tunceon as a centre for treatment and rehabilitation.  In.
evitably a relatively high proportion of mental patients ean never be fit for absolute discharge to their
village homes., There are, however, always borderline eases, particularly amongst the aged and the
epilepties, who with understanding, supervision and care, can be maintained at institutions other than a
mental hospital without being a danger or a nuisance to the community.

210, A patient under conditional discharge whose mental condition deteriorates while at an ap-
proved mstitution can thus be returned to the mental hospital with a minimum of formality. T}I;a
Medical Officer in charge of the mental hoapital ia appointed the Medical [mp&c:t.m' for the purposes of
the Ordinance and will visit and report at regolar intervals on all patients in approved institutions.

211, Aned hoe Committee congisting of the Attorney General as Chairman, the Seeretary for African
Affairs, the Director of Medical Services and a Secretariat Officer reviews every six months the cazes of
all criminal lunatics detained i the Mental Hospital as guilty but insane. Recommendations are then
madle to His Exeellency the Governor on the further treatment and detention of these patients.

Acknoeledgenment

212, It is again a pleasure to pay a sincere tribute to the energy, team work and enthusissm of all
members of the Department.  They have worked hard and loyvally during a particularly diffionlt year
and so demonstrated in practice that health and disease know no creeds.  The co-operation and assistance
of the other departments of Government are alzo gratefully acknowledged,

D, J. M. Mackexszie
Drirector of Medical Services



Work of the Laboratory

Statistics showing details of work performed are given at the conclusion of this Beport. Only points
of special interest or importance are mentioned here, ¥

A, Clindeal Pathology

r F?ﬂ-j"-three thousand, two hundred and sixty.seven specimens were examined during the vear, a
slight increase as compared with 1952,

(1) Bacteriology and Serologiy

There is still some reluctance on the part of Medical Officers to make full use of the bacteriological
diagnostic facilities of the Laboratory, although this showed some improvement towards the end of
the year. No major epidemics were encountered and the organisms found were those occurring
endemically. OF these the tuberele bacillug heads the list in fregquency and importance, 1t is to be
noted that the African’s sputum when it contains tubercle bacilli generally does so in great numbers.
The importance of this not only from the nursing point of view is obvious.

Venereal diseases—particularly gonorrhoea—also appears common and again gonoeoeei are
generally numerous in smears.  Syphilis also appears commaon, but there would seem to be a tendency
to rely too much on the Khan test for dingnosia. It shoubl be appreciated that this test is not
apecific for avphilis.

The mogt prevalent intestinal pathogen would seem to be Shigella flecneri. 1t s probable in
fact that it is much commoner than the number of isolations indicates.  In spite of this, epidemic
proportions were not resched.

Water samples were submitted from Blantyre Municipality regularly theoughout the year,
sSamples remained on the whole satisfoctory bacteriological purity.  Tests on the water from the
new plant at the Mudi Dam were examined bactericlogically amd ehemically during the final phases
of construction and after completion. Zomba water was found to be grossly polluted at the end of
tlmj.mrau the result of work on the h}'dnl-r.']uuirit' seheme on Zomba Mountain, and recommendations
to boil all drinking water were onee more made. A number of food products were also tested for
bacteriological purity.

(2) Biochemistry

A considerable increase in the variety of tests asked for and performed is seen as compared with
previous years, The total number is still small.

(3) Haematology

Maost of this was of routine diagnostic nature. A number of obscure anasmias were iln‘ﬂd-t-ig.ﬂ.lﬂd
including one in a child which was almost certainly a sickle cell anaemia, On first admission the
case was complicated by malaria but even after treatment an anaemia of a haemolytic nature with a
reticulocyte count of 15 per cent. and a haemoglobin of 6 grams per cent. persisted. Sealed

rations of blood showed marked sickling with the formation of filamentous processes of the

.S, The mother and two siblings also showed sickling but to a much less marked degree and their
haemoglobin levels were all over 10 grams per eent. The father could not be obtained for
axamination.

As a result of blood gronp determination on Afrvicans, blood group frequencies have been worked
out from n total of over 300 cases.  These were group =353 per cent., group B=26 per cent. and
group AB=3 per cent,

The reduction in number of ervthroeyte sedimentation rate examinations is due to the fact that
the acting Medical Specialist preferred to perform these himself as a sideroom measure,

{4) Parasitology

The plasmodium was the most frequent parasite found. Tt ;.1.-1-Lln-|-|| 36 times (S8 per cent.} in
films from Europeans, 113 times (20 per cent.) from Asians and 392 times (30 per cent. ) from Africans.
Plasmodinm faleiporam was predominant being present in all positive films from Europeans, in
08 per cent. from Asians and 95 per cent. from Africans.

The records of positive alides Trom Africans showed congiderable variation [rom mont ||_ o0 month
and it is interesting to note that the rise in parasite rates precieded the advent uf the rains.  This
phenomenon was also noted in 1952, and it seemed likely t_lm:l 1.h:' reason wias deving up of streams
with the formation of pools which breed anophelines. _Thm is IurHu:l' harne ot by the n||.|l|-i:|||[h'|.|:|r_~
larvae catches by the Healt h Department in Zomba which showed a rise preceding the parasites rise,
See graph Appendix 2.

"A further interesting feature was the occurrence of a number of fairly severe malaria infections
and attacks in Africans at the end of the dry season. 1t would seem that some loss of immunity must
oceur, possibly exacerbated by poorer nutrition and increased exertion doring the hosing season.

2



Che interesting case wis the ocourrence of a particularly severe attack of malaria in a patient '_n.'ho
e undergone splenectomy, bearing out the importanes of the spleen in the immunity mechanism.

No other protozoal infections reached significant proportions during the year. One slide
showing trypanosomes was from a patient in Chikwawa District.

Ankylostominsis s Schistosomingis remained the chief metazoal disease diagnosed in the
Laboratory. Three enses of visceral schistosomiasis were found histologically—one in a bladder
which hasl developed a carcinoma.  Insufficient data iz available s to the incidence of vesical
carcinoma secondary to schistosomiasis but it seems possible that this is one of the hazards of
bilharzial infections as carcinoma of the bladder 2 a rare dizease in those parta of Africa whene
achistozome infection 5 wneommon.

An interesting finding was three cases of Cysticercosis,  In one case a eyst was found as a chance
discovery in the heart muscle at a Medicolegal antopay.  No other cyais conld be discovered,  The
other two cases were where nodules were removed at biopiy for histological examination, and wene
fownd to be oysticerci,  There was no evident caleifaction of any cyst examined and no history of
epilepay.  In view of the common ocourrence of the latter condition in Nyasaland, however, the
finding of cvstivercosis may be significant and should be borne in mind as a possibbs M-t.io]qgiml
factor now that it is known to oceur in the Protectorate.

(5) Histolmgy

There has been a gratifving increase in the number of specimens submitted for histological
examination as comparsd with previous yvears.  The commonest specimens submitted were tuber-
culosis of lvmph glands of which 13 were seen during the vear. A wide variety of tumours was seen
and are ennmerated in Appendix 1. but insufficient data is available to assess relative frequency of
the various types in the population.

B, Medicolegel Eraminalions

The volume of this work is steadily inereasing. Medicolegal antopsics now averaging rather mora than
one per week.  Other Laboratory examinations of Medicolegal nature also show an increase and while nn
sugpestion is made that saturation point is being repched. these examinations are often very time con-
suming and can be undertaken only by the Pathologist.  Further, many requests partionlarly for analysis
for posona have to be refused because of lack of a suitable chemist to ||iulf.rta£: them or of snitable
Laboratory facilities for those examinations. It is probable that many more requests are not made
beeause of the knowledge that sueh facilities do not exist in this country.

. Vaseine Lypmpd Production

Btocka of lvmph at the clese of the vear showed o considerable improvement, as compared with the
close of the previous year, in spite of inercasing issues.  One bateh of lymph had to be discarded owing
to the presence of B. fetani, but otherwise it appeared to be satisfactory both as regards bacteriological
purity and potency, The main point of interest with regard o production was the commencement of
manufacture of lanolinated lymph. Experimental production was began and a number of technical
difficulties overcome.  One point on which a certain amount of misgiving was felt was the effect of
prhenol used for cleansing the Iymph on the virns suspended in o waxy substance such as lanoline.  Any
fears. however, have so far been found to be groundless and both experimentally and in the field
there seems no reason to suppose that the lanolinated lymph loses potency any more rapidly than the
glveerolated.

The Provineisl Medical Officer, Northern Provinee, kindly agreed to conduct a pilot experimental
vaccination campaign.  Glyeerolated and lanolinated lvmphs were nsed in parallel,  Some of each variety
was gtored at room temperature and the rest in a domestic refrigerator.  Besults showed that there was
no essential difference in number of * takes ™ between the two varieties although the lanolinated variety
was much easier to handle.  Nearly 100 per cent. of primary vaccinal reactions were still being obtained
after 573 days at room temperature, Very little sceondary sopsis was recorded.

Following on this a complete switchover was made to lanolinated lymph, Reports have so far
hewn entirely satisfactory and vaccinators have found it easy to use and to transport, It i3 this form
which is now supplied to Southern Rhodesia.

I, Trtravenows Flaids

A total of 1044 pints of sterile fluids for intravenous transfusions were prepared during the vear,
Thiz amount still falls short of demamds and with present equipment is not an economical product as it
can only be wads in small batches.  When the new manufacturing Laboratory is eompleted early next
year an output of 20 te 120 bottles a woek should be possible, which should more than meet any possible
requirements,

The greater part of the Auids prepared was 5 per cont. glucose in normal saline but other fluids have
alag been made on request.  Bottles containing 2 per cent. sodium eitrate for blood eollection for trans-
fusion have also been prepored,  This procedure is much to be preferred to the addition of sterile sodium
citrate to the M B.C. transfusion bottle at the time of transfusion, as previously practised, as introduction
of contaminant organisms and subsegquent reactions are much lesa likely,

The M..C. transfugion bottle iz nsed as the standar| container.
o4
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ANNEXURE A"
MENTAL HOSPITAL ANNUAL REPORT

By W. H. WaTsox, M.D.,
Medical Officer tle, Mental Hospelal, Zomba

Despite the fact that the new hospital = not yer funetioning it can be said that the existing old
hospital i8 over its growing paing and is running smoothly under its new mansgement the Medical
Department.  This is said with confidence because the regolar medical officer, who wasz abzent on leave
for the second half of the year, returned to find his * baby " Aourishing and not in the least need of his
attention. It has, however, been o vear barrer of any notable advances and it would appear that further
progress must await the transfer of the patients to the mach better surroundings of the new hospital, ad
the arvival of the additional Enropean Staff.

Admissions during 1953 were 48 (32 in 1952), discharges were 37, (42 in 1952) deaths five (six in 1952),
anl at the ewd of the year there were 156 patients remaining compared with 1530 at the end of 1952,

That the low death rate has been maintained over the three vears the Medical Department has been
in charge, 8 geatilying even although it is resulting in a gm{lw.l.l ingrease of the number of patients in the
Hospital.

OF the 37 discharges, 22 were of pationts who had been sdmitted doring the year, while the rest had
Leen in hospital the following number of years: 2-1, 7—3 years, 32— years, 2—1 1 years and 1—31 years,
The = long serviee ™ group cannot be described as cures, but they had become stabilized sufficiently to
maintain themselves under supervision at home,  The patient who had been an inmate for 31 vears, was
mentioned in st year’s Annoal Report.  His relatives were loeated and this hale and hearty old gentle-
man who works well agresd to go home with the proviso that if he did not like it at home he was coming
back. So far he has not returnedd.

The general lealth of the patients has eontinued to begood.  OF 105 patients who had spent at least o
vear in hospital, 69 gained an average 7.6 [bs, 24 lost an average 4.5 lbs, and 12 showed no change.

In the Report for 1952 the Medical Officer was rash enough tosay, * In a well run hospital no vitamin
defiviencies shoull oeeur ™. He hos now to report that Vitamin A deficiencies have been OCEurring
amongst schizophrenics who in many cases were on specinlly high vitamin containing diets. The signs
of Vitamin A deficiency are liable to appear, irrespective of the intake of Vitamin A, but are synelironous
with the clinical alteration of the mental state.  The patient many be quite fat, often due to lack of
exercize, but he is unhealthy looking and the signs of a Vitaminosis A fluctnate guite rapidly aven from
week to week. It is of course well known that metabolic changes vary with the mental phmn'l'm:hu.u-
phrenie patients, and it wouldl sppear from thess observations that, whatever the mechanism i s, there s
alezo failure to absorl: or ntilize vitamin A.

Ceenpativual Therapy.  There have been ne changes or sdvances made in oceupational therapy during
the vear.  The financial aspect of this important section of the work is Aourishing. The balance of funds
credited to the patients’ aceount with Government totalled £171-15a-%d at the end of the year (£140-
2a-5d at the end of 1952). Monthly pavment for work done amounted to £105-ta-2d (£109-18:-2d in
1952) while £72-Ts-3d was spent on sundry purchazes by individual patients, (£49-124in 1952).  Sponding
inereased, probably because more patients now have the small bank balance which the Medical Officer
likes them to have against the time of their discharge and so they now tend to spend more as they earn.

The syatem of payment for work done, even although it amounts to only 1d or 2d and ravely 3d for
every sevien hours' work, has proved a success,  An average of 82 patients were working daily and some
of them have stated on recovery that pavment for work gave them the feeling they were not nseless
creatures, but still free and independont men even if mentally afflicted.  Often, after a set-back, recovery
it heralded by a demmand for work aod steady improvement in o patient’s mental state is often accompanied
by o request for more diffienlt work commanding o vise in pay.

While there is the drowback that eccasionally patients, after o month’s work, claim to be sane because
they are working and earning money, much can be learned about the mental state of the patients by their
attitude to money and with retuming sanity there ia the pleasure, frequently indulged in, of asking the
Medical Officer to authorige the withdrawal of say 2z-tid for a © party © with friendds at the mudze
{Annexe).

The rise in the total balance of fumds eredited to the patients from £140-25-5d in 1952, to £171-15a-5d
in 1953, coneceals a story of big business, A patient suffering from Epih]hﬂ\f controlled by treatment, buk
still liable to swings of mood and agressiveness, took to money-lending during 1953, In the six months,
during the alsence on leave of the Medical Officer, he hanked £30. This made the relieving Medical
Officer suspivions and in December he discovened the patient had ontered business ns a mcm&y-]mler. Chiy
liiz return from leave at the el of December the Medieal Officer had the patient “on the mat ™. He
frankly admiited what he was doing and said that he charged interest at the rate of 1 per cent. per
mensem ! Quite manfully and in the best tradition he refused to name his clients. e was told that he
must go out of business forthwith but requested that forthwith (being 10th January) should ba changed
to Elat January, as he had guite a number of accounta outatanding,  Permizsion was granted, he closed
his hooks at the end of the month and deposited £20. From a psychiatrie point of view it is likely that
fow |m:1|1lr: woubl defunlt in paying a money-lender who iz also an ageressive epiloptic.  ~ Ex Africa
abe 20

Medica-Legel.  During the past three years thiz branch of the work has greatly inereased and, when
any suspicion of insanity arses in criminal work, magistrates and police in the Southern Provinees now
refer the matter to the Meldical Officer of the Mental Hospital.  When the charge is not of a serions naturs
the aceused iz frequently sent to the Mental Hospital iteell for observation, while in eases of a serious
nature, such as murder the accused i sent to the Central Prison and the Medical Officer is called in
comsultation.  Lack of good previous histories is one of the troubles which afflict the examiner and it ia
not always easy to come o a definite conclusion in some of these cases,

il



ANNEXURE “R”
KOCHIRA LEPROSY SETTLEMENT

Feriod 1st January to 31st December, 1953

This has been the fivst year since work was commenced at Kochira, that it has been possible to work

at full pressure, the funds provided having been adequate, and to observe the possible rats of i
this district. : S

The programme for the year was based largely on theory, with not a little ** wishful thinking ", and
the progress, compared with the programme, has been disappointing.

The largest single factor which has limited progress has been the shortage of labour.

The lack of carpenters has meant that houses have been put up to wallplate level by the builders
quicker than the available carpenters have been able to deal with them, and this largely accounts for the
number of unfinished buildings at the end of the vear,

During the six moenths, May to October, the large number of miscellaneous workmen is accounted for
by the inclugion of Brick and Tile Makers and Lavers in this eolumn.  Some of the more skilful of these
were kept on the strength as builders’ labourers during the wet season, in an effort to keep them at hand
for next season’s tile and brick operations.

Tra ri has also had a slowing effect on progress.  For the first part of the year, a 3-ton lorey only
was available and from July, 1953, this was angmented by a 5-ton lorry.  The 5-ton lorry has been used
largely for bringing in supplies from Lilongwe and, in some instances, from further afield.  In hetween
outside trips, the two lorries strove (o keep abreast of the needs of the internal works, The heaviest
months were from May to Ovtober, when the lorvies had 1o carey firewood to the kilas awd water to the
builders in addition to the normal supplies of bricks and sundries,

A certain amount of difficulty was encountored in obtaining adeguate supplies of building and other
materials, but this was eventually smoothed out. The Provincial Engineer and the Storekeeper at
Lilm1gwa have been very co.operative and have done much to ansare o steady flow of supplies,

Much of the timber used in roof construction has been out i the Settlement, three companies of
sawyvers having been employed throughout the vear on a footage basis.  This has meant that green
timber has had to be used but, without this sourvce of supply, work would have been even furthier curtailed.

During January, there was still some doubt about the future finances of the Settlement, and this is
reflected in the slow build-up of the labour foree. By March, when the situation was stalile, the work was
going with a swing.

Throughout the year there has been a hand-core of builders, corpenters and labourers, whi could be
relied upon to be present at all times, and as the opportunity has arisen, these have been promoted to be
Headmen of companies.

Personal troubles were confined to the effects of internally brewed beer, and the cccasional ©* woman
ver "', In these latter cases, when an outside person was involved, the matter was referred to the
ative Authority at Zulu, and native law and custom allowed to take its conrse,

Interest in the growth of the gettlement by other Government Departments has boon maintained,
and the Settlement was visited by officers of the Agricultural, Forestry, Veterinary and Public Works
Departments.  Advice was sought and readily given on a number of counts.

In addition to visits by the Director of Medical Services, the Provineial Medical Officer, Centrul
Provinee, and other Medical Officers, the Settlement was visited by the Secretary of Health, Southern
Rhodesia, the Director of Medical Services, Northern Rhodesia, and Dr. Buchanan, the Chief Medical
Adviser to the Colonial Office.

All these visits were appreciated, and much valued adviee was given.

Land Clearing :—103 acres were stumped and cleared for all purposes, at an average cost of £7 per acre.
Cultivation ~—35 acres of land were ploughed and harrowed ready for a erop.

Roads :—4 miles and 85 vards of new road were made, at an average cost of £21-3s—4d per mile.
Bricks —700,000 bricks were made, at an average cost of 15s-11d per 1,040,

Tiles :—25.000 tiles were made, at an average cost of £11-8a—4d per 1100,

Machinery :—The following vehicles and machinery were received during 1953 :—

(i} i o i .« I tractor

(i} - i b .- 1 dise plongh
(i) - - o o .- I dise harrow
il - o =i oo 1 5-ton lorrey,

Catile —The number inereased during the year to o total of 41 heasts. There were four deaths due to
VArIOUE Causes. X !

Nurseries .—Extengive nurseries were made and seed supplied by the Forestry Department was planted
Rate of germination was good in most cases. 2 :
Planting out started during Decomber and, by the end of the vear some 1700 seedlings had
been placed in plantations. This work is proceeding.

Variaties of troes cither planted out, or awaiting planting, are as follows:—

{1 e T T .. Bluegum-—3 varicties
{it) .. i i .. Gmelina
{iit) & i .. Mwimbi B4
{iv) e i .. Cassia—3 varicties
() .. - & .. Casuaring
[vi) ity - .. Pergian Lilac
{vii) i i .o Peltophorum
: {viii) o | .. Bambuoo,

0
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Table VIIla. Return of Diseases and Deaths (European In-patients) for the year 1953

Remain- Admis-

Remain-
ing at sl0ns Tatal ing at the
L¥igeases the end of  during Cases Deaths  end of
Lan2 15 treataed 1553
Brought forwerd 4 237 241 - @
Other diseases of the eye, and annexa - a a .
#9. Ddiseases of the ear and mastoid sinus 4 4 I
PO-108.  Dhseases of the Circulaiory .-‘-gr.-zirm.
90-95. ) Heart Discases . : - i i I —
fG-108 (&) Other circulatory 1l]a!'n¢-4-~. 22 22
1046 Bronchitis o 13 ] I
107=11f)  Pnepmonia :—
{z) Bromcho.poeamonia i T - =
(6) Lobar Pnenmaonia 4 4 . —
(c) Otherwise defined : 8 H —
Lid=105, Other discases of the respir man
1a0-114 sysbem : ; I 27 o 1 -
119-120 Diarrhoea and enteritis—
(a) Lmlﬂr 2 years of apge = 1) b it =
(B) Owver 2 years of age i 19 20 - 1
121 Appem]lmtla = = ] 14 = —
122 Hernia, intestinal obstruction .. [ i fs — -
124  Cirrhosis of the liver . ] 3 1 -
125-127 Other diseases of the liver and |
biliary passage I [ 13 —
L15-118, Other diseases of tlu -Iugwuw
123128 svstem i 5 2 1] [ |
129 [
L3 Nephritis acute e 1 1 =" =
133-139  Other non-venerel diseases of the
genito-urinary system 1 i il = =
140-141 (a) Abortion. . 14 14 ==
142 (b) Ectopic gestat ion . — 3 4 - | -
145-147 (¢) Toxaemias of preg:mlu:}' = 4 4 = -
143144 () Ocher conditions of the _
14815 puerperal state 1 127 128 1 —
151 =156  Dhseases of the skin, cellular -I'q-s-'mi ¥ S
hones and organs of lecomotion 2 il L — =
157-161 Congenital malfermations  and |
diseases of early infancy - 3 3 —- -
159 (B} Premature bhorih — 1 1 — T
162 Senility L -~ 1 1 1] =
163-198  External Couscs— i
172-198 (b) Other forms of vielence = E?IE: Iﬂill i o
199-200  Jil-defined i = - |
A 16 1,033 1,049 T | 8
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Table VIIIb. Return of Diseases and Deaths (African In-patients) for the year 1953 (including
Asiatics, African Officials, K.A.K. other Ranks, African General Population, Asiatic and
African Convicts)

Bemain- | Admis- Remain-
ing at 8ioms Total ing at the
Ihiseases the end of | during Cases Deaths | end of
I 1153 treated 1963

l—44  Infections and Parasilic diseases :— |
1

(o) Typhoid fever .. o — 26 i 2 | —
() Paratyphoid fever, - . — - | —
{e) Type undefined - 1 L - | —_
3 Typhus fever — 3 3 — —
i Relapsing fever by 232 237 i a
5 Undulant fever — 2 2 —_ —
i Bmallpox — 4 4 — —-
7 Measles — 27 37 -_— —
8 Searlet fever — 5 B | = —
4  Whooping-cough 1 L35 130 | x| 1
10 Diphtheria — 12 1z | & —
11 Influenza .- 17 | 17 — | —
13 Dysentery:— '
() Amoehic 1 144 145 5 1
i) Bacillary. . 2 LN} i b g
(¢} Unclassified o 1 0% 50 4 1 1
Ifi Acute poliomyelitia .. = L - [ fh — e
18 Cerobro-spinal faver .. e — L bLE 3 i —
22 Tetanus L 3 1 & 57 12 —
23 Tuberculosis of the respiratory {
atpalem 26 il 478 24 | 28
24-32  Other t.uhe-rt:u]j:lua dmnuf--l ,_ 5 1iMG 111 12 | 5
33  Leprosy - A 1} Linl 111 SEE Liy
34-35  Fenereal Dwman — |
() Syphilia . . i i i) 095 1,050 13 | b
i) Gonorrhoea o o5 10 546 55 —_ 1
(e} Other venereal disease it - 41 | 41 | - | -
38 Maolaria :— { [
(a) Benign tention 3 203 205 3 | _
() Subtertian a7 1,947 1,974 al | 4+
{g) Quartan .. 3 44 47 _— i
() Unclasaified i 2,250 2,314 31 G
3 Trypanosomissis | A ) - 1
Yaws 4 a8 i34 2 +
40 tnkylu.-ih'-mm-d.s 72 2,133 2,205 [} 72
42 Schistosomiagis a2 1,065 l,ﬂ'.l'l —= 37
4142  Other helminthic n’llimmn . 6 29K 215 5 -
15, 19, 20, Other infectious and/or ;mrmma 3 | 1] 142 B i |
36, 43, 44 diseases a5
45-55 Cancer and other tumours . — .. ] |
45-03  (a) Malignant 2 164 166 2
54 (b Non-malignant 5 195 204} — 3
55 (e} Undetermined = (1} 10} —— =
S6-G0  Kheunalism, deseases of ?:lllnhrm
and Endocrine glands and other
general dizeases = — |
=57 Rheumatic conditions. . e 14 ST a6l 1 14
5 Diabetes o o i 1 2 i —- —-
6 Seurvy o e SRR | . 5 O —_— 1
61 Beriberi -1 . . —_— (i} i - =
62  Pellagra feri e i 1 | 30 31 - 1
53, 63, 64 (wher disemses
{a} Nutritional — + 4 - —
65-80 (&) Endocrine glands !mil p,u:u,ml - ol ol (i3 -
Th=Td [hiseases -'.!_r the blood amd Tood
Jorming organs 7 173 150 0 5
T6-77 Acute and chronie poisoning .- 11 11 - —_
f2  Cerebral haemorrhage (i fig T 7 i
Ta-81 Oiher Diseases of the nervous
83-87 system ... 3 211 214 12 g
88  Trachoma 2 12 14 . —
Carried forward - 15 383 12,387 12,770 24 379




Table VIIIb. Heturn of Diseases and Deaths (African in-patients) for the year 1953 (including
Asiatics, African officials, K.A.R. other Ranks, African General Population, Asiatic and
African Convicts)

Femain- Remain-
ing ot Admissions)  Total ing at
IMisepses the end during CRATH [teaths  the end
of 1952 1953 treated of
1953
Broughl forwarid as3 12,287 12770 266 370
a4, Other diseases of the eve and
ANNGXH ... 35 1,232 L2740 41
&89, Diseases of the ear utl.t! nm-sl.md :
slne 3 i ) L] § 5
B-103. Discases of  the eirculetory
ByEtem-— g
0095, (o) Heart disenses 7 Lim 25 b
96- 1083, (b) Other circulntory diseases G 173 17¢ 2 4
Ld-114, [iseaszes of the Respiratory Syetem.
Lins. Bronchitis ... e 14 1.125 1,144 H
107-108.  Poeamonia ; v
107, faf Bruncho-pnnmuunin 0 i 751 i 11
i) Lobar-pneumonia ... i 454 A6 26 B
fe) Otherwise defined e 7 a2 a9 — 5
L1105, Other dizeases of the ]{Mplr ltur\
L1-114. System ; 5 256 294 B B
115-129. Diseuses of the digestive system
L19-120. Disrrhoes and enteritiz ;— .
fm) Under 2 years of age b 240 245 B 6
iy Ower 2 years of age fi [ 155 201 b 7
121, Appendicitis ... - i it -
122, Hernia, mt.wn.mnl uhr.t.ruct-mn T . 255 {1 1] (it
124. Cirrhosis of the liver .. —_ a0 a0 g5 I
125-127. Other diseases of the liver aml - |
hiliary passage (KLF] 107 i I
115-118, Other diseases of the IJlgﬂal:w |
123, 128, Syatem : it | 1105 I, L4 25 . 26
129, | |
130-139. Non-Venereal diseases of the Genito- | - |
[Mrinary System. |
130-132, Nephritis (all forms)— : - |
(@) Acute ... 3 36 1] ] | 3
() Chronic ... 2 : | I Hi 2} o =
133-139. Other non-venereal diseases of the | Al :
Genito-Urinary system S B | LT 1141 14 | 44
140-150. Diseases of Pregunancy, Child-birth | 5
and the puerperal sate,
140-141 (a) Ko lir 4 =gl 4 L2 1496 45 2
142, | u e
145-147. fe) Toxaemias of pregnancy ... e 5 ik - St 2
1 144, Other conditions of the pnerperal | | | :
l:g 150, A atate I I 32 I Z2RAR 2,016 14 ! 34
151-156. Diseases of the Skin, Cellular
Ti Bones and Organs of
I"::::]M.n" a e L1 RIS ] 6,274 1% 220
157-181. Congenital Malfor mations and ; B 2
dizeases of early infancy | -- ! {i] 5
158, () Congenital debility rl_lnldr-en A i
under one year.) s L Ll g
(b} Premature birth {edax) — : -IE '.h 1
fe) Injury at hirth (o) I . 2 I:i k _|
L6, Senility - e ! 13 3 2
3-198. External causes — g 2
:g‘iﬂ_lml {,ﬁ,} mhl.‘-il' R i ELE 175 4 74 ‘i:'i?_. 5 177
199-200. Tl defined ... 2 | LB 1,747 28 41
Torars o _l (11| HH.RT0 35,021 M I 5=




Table IXa. Return of Diseases (European Out-patients) for the year 1953

Dhisemses Males  Females I {Hzemees Males  Females
Brought forward 445 323
1—44. 'r"gr"'*“.""“ and parasitic K. DMseases of the ecar
Dhigeagis, anid mastoid sinus 157 05
1-2. Enteric Group :— M-103, [hiseases of the
(1) Paratyphoid Fever 1 Cirenlatory System.
{e) Type undefined b —- B0-95. (o) Heart discases 11 |
3. Typhus fover 3 — (b)) Other circula-
7. Mensles 1 — tory discases 42
8. Bcarkt fever 1 108, Bronehitis (] 57
9. Whooping cough 1 b 107-109. Pneomonia :—
11. InfHuenza 24 5 {b) Lobar-pnenmonia I 1
13, Dysentery— fc] Dtherwise defined 3 3
f2) Amoehie ... i 2 IH-105, Other tlitllﬂlﬂ-l.'ﬂ of
i) Bacillary ... (3! q HH0-114. E}lm Beapiratory J
{e) Unclassified 13 4 7 }Ist,um =02 171
17. Encephalitis lethargiea — 1 119-1:0. }3::;];21:3“_&“"1
j: I?nmeﬂ :’ 8 {a) Under 2 yeara of age S0 43
S A Rt = {b) Over 2 years of age 170 95
2432 Other tuberculous 121, A iciti E
diseases | o s PPENCIviGLE ik by (i
34-45. Venereal Disenses :— 122. Hﬁnl?;nmmt'lnﬂl Ob.utmu- 6 3
ol L : 124, Cirrhosis of the liver 2 I
(b} Gonorrhea 1 —_ | - 3 "
8. Malaria— [ 125-127. Other diseases of the
48, 1 | 4 et o
() Benign tertinn - 2 e Il:\:mr ADd LELATY (poethas e =
3 Euliocuan 42 25 | 193 198" Other diseasss of the
(€] Q"Imrlal!. e F’: g 1 | 120, digestive system P =1 291
y ':i,} I'm'hmlh,m , i * | 130-132. Nephritis (all forms) :—
44 %ry.[rdlmu-ul_nmlam | i | (@) Acute . i I
42, Sechistosomiasia 5 = | 133-139. Other nm-velmml
4142, (mher Helminthic diseases of the Genito-
diseaans 25 a2 urinary system a2 185
135, 19, 20, 140~ 150, [hseases of Pregrancy,
3, 43, 44, Other infections and| | Childbirth, and ihe
or parasitic diseases 4 15 Puerperal Stafe. = 3
45-55. Cancer and other 140-141,
T umaonrrs, 142. ja) Abortion .- 16
45-53. (o) Malignant 2 2 145-147 (&) Toxaemias of preg.
64. (b) Non.malignant ... 4 11 nancy —_ 2
56-57. Rheumatic conditions B a6 | 143-144  (d) Other c‘nnﬂ:hnnﬂ ﬂf
59. Diabetes 2 g | 148, i;:_. 1.'-I|r.L ]'merper:] Htﬂ:tﬂ -— 3
62. Pallagra : I | flaLIn. Descue g e
58, 63,64, Other diseases— Bones and Organs o_j"
(e} Nutritional 5 = Focomofion ¥ 585 214
fifs, Gl (&) Endocrine glands | 157-161. Congenital malform-
ani general ) alions and Diseases
T0-T4. Disenses of the Blood of Early Infancy.
anad -"-‘hﬁf“""‘""ﬂ 158. (i) Congenital Dobility
Chripraaes . 8 A6 {children under | year) My a1
76-T6. Ae ate and Chronic ih) Premature birth — |
Poisoning 4 = (o} Injury at birth - 2
%2, Cercbral hasmorrhage 4 — 162 Senility -y 1
78, 81, Other diseases of the 163-195.  Krternal Cuuses.
Hl -y 'r'_ | . 3 :3:: o |
3, 81.  Necvous System 0 172-198. (&) Other forms of
85, Trachomn e | - violence Iy any
85, Other diseasss of the | 109-200.  Fll-defined diseases 366 201
eve and annoxa i i)
ToTan 3,157 2.288
flarried forward 445 323




Table IXb. Return of Diseases (African Out-patients) for the year 1953 (including Asiati
African Officials, K.A.R. African Ranks and African Ganﬂs:m} o g

Dhigegscs Males Females
-4, Infeciious and parasitic
Iiaeqacs
I () Typhoid fever .. i% B T . 7
2 (£) Type undefined . e L4 e 1 : —
3 Typhus fiever B s o i — i 3
4 Relapsing fever o m e i 29 137
(5 smallpox .. i 5 b i it "2
7 Measles o o o = e by RS 03
g l.;ivuuhrlct- fever i P = i e —
ooping- cough - o e i a5 il !
10 l)iplnf.ll:enbn E : i A e a3 : II*IEII o -mg
11 Influenza ., o i e i ok R 4
13 Dypsentory—
() Amoebic i = -5 e 156" .. a2
(b) Bacillary s v . b, 120 .. 41
(¢) Unclassifed .. i i e 406 .. 84
16 Acute Poliomyvelitis . o o e RS 1
17 Enceplnlitis lethargica o A o [ —
s Cerebrospinal fover ., o i A Lk =i i
21 Fabies & £ LE e i e T —_
Do Tetanus .. o G i o (i i 27
23 Tubereulosis of the respiratory system . . - las .. 109
24-32 Other tubsrenlons diseases |, 4t it 142 .. 43
33 Leprosy .. i o 5 ¥ wz .. 2l4
34-35 Venereal Diserses—
{a) Syphilis o o o = 3807 .. 2,720
(b)) Gonorrboea .. a i - 2,004 .. 2T
(e) Other venereal disenses . . o i Fe
a8 Malarig—
(a) Benign tertian -\ o e i S A
{b) Subtertian .. i ik G 58069 .. 3922
(2] Quartan 5 = o - sdl 111 L 092
() Unclassified .| e i i 16,618 .. 9,535
44—t Blackwater fever .. e b i [ —
Trypanosominsis 1 is b g 3
49 Yaws o L B ] L Iaw .. 128
Other protozoal diseases ot = 7 - g 1
41 Ankylostominsis 4 o iw - 070 3.814
42 Hehistosorminsis i i S g B.083 . 3045
41, 42 Other helminthic discuses . b By a3l .. 587
15, 19, 20, Other infectious and lor parasitic
36, 43, 44 disenses an L o+ | 533
45-00 Caneer and other (umours—
45071 {m) Malignant e o A0y 5 5 .. T2
(&) Non-moalignant - i 52 o .. 161
je) Undetermined L3 i e 4 .. a
Di=067 Rheumatie conditions = o o a0l4 .. 3,761
i11] Dinbetes .. g = o it - e g
6l Seurvy 3 ¥ ¥ e o I 3
&l Beriberi .. L : o i Wi 4
2 Pellagra .. i s <7 s a6 .. i)
58, 3, 64 Cther diseases—
(a) Mutritional .. i G 25 L —
(8} Endocrine glands and general .. s 88 .. )
T0-74 Driseases of the Llood aod blood
forming organs .. s i i 453 .. £
T5-77 Acute and chronic poisoning .. o e . FLA g |
a2 Cerebral haemorrhage G - A [ TR 25
T8-81, 83-87 Other diseases of the nervous system ., ~a [ 667 .. one
Trachoma .. g L o s el b |
Other dizeazes of the eye and annexa .. 2 11,4581 o 8,523
B4 Ihseasea of the ear and moestoid sinus ., i 8,526 .. 3,540
Carried forward i o TLATE .. 45,208
P . PR

a5



Table IXb. Return of Diseases (African Out-patients) for the year 1953 (including Asiatics,
African Officials, K.A.R. African Ranks and African Convicts)

Dhiseqaes Males Females
Brought forward . . i o 72074 .. 45,226
Fhiseases of the nervons sysltem and sense organs—
1 Fhizeases of the circulafory sysfem—
LR -0 (@) Heart diseases e G T i 53
- 10k () Other circulatory tlmmuum T, o 410 .. 217
1 (M3 Bronchitis . . = i e e 17448 .. L1558
Loy -1 Prewmonia—
(e} Hn:lmhu-ptmumum’n i ST e 212 250
(") Lobar-pnenmonia L % i 433 .. 222
(e) Dtherwise defined = i 1T . 46
104 =105, 110-114  Other diseases of the respiratory a:,rat.em s 19600 .. 6,773
115124 Dhiarrhoen and enterifies—
() Under two years of age .. fe i 2376 .. 1,784
(&) Ower two years of age .. o o 2020 .. 1,153
121 Appendicitis ‘ S - 154 .. 12
122 Hernia, intestinal ul‘natruu,uun s s o | S 8
124 Cirrhoais of the liver e 24 .. 13
125-127 Other diseases of the liver E.ml I:llmry pa.amgc e P L B T4
115-118 Other diseases of the digestive
123, 128, 120 syatem .., £ o % = 25640 . 16,268
130-132 Nephritis (all forms)—
130 () Acute S L i e 9 S 1o
(5 Chronio r by 10
33130 Other non-venereal diseases of the gem’m urmur,}
system .. 1,335 .. b1
1401500 fhiseases of pregnaney, ehild-birth and the -pﬂerpcm.l
shole—
140142 (o) Abortion — 156
(& Ectopic gestation - 4
145147 {#) Toxaemias of prognancy — 155
143, 144, 148, 150/(d) Other conditions of the punrpaml ﬂtatn — 3,055
1561156 Pizegses of the skin, cellular tiasue, bones and ﬂl't,h']}l.ﬂ
of locommotion— .. BB.TED .. 3 G
157-161 Congenibal  malformalions and  diseases uf early
i faney—
165 (a) Congenital debility (children nnder 1 _w:nr]n 3 .. i
156 (%) Premature hirth o ; 3 i 25
160 i) Injury at birth i y o 1 & 14
162 Senility e s T A e 18 13
163- 11018 Erternol conses—
T2-198 (f) Other forms of violenee o i 51,016 .. 13,872
194200 IN-defined .. i s o i 16461 .. 5,016
ToraLs .. 289235 130,323
————— e










