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GENERAL SANITATION SECTION
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VITAL STATISTICS.

PoruraTion. AR

The first regular general census enumeration of the population for Fgyvpt was taken
in 1882, and the second in 1897, since then it has been taken every 10 years, the last heing
in 1927, the details of which have not vet becin published.

The first census ennmeration was made at a time totally unsaitable for enumeration,
namely during the rebellionof Orabi; there is, therefore, considerable doubt as to the accuracy
of the returns. The population of Fgypt has heen estimated at difleront periods previous
to the time of the first Census, ie. i 1800 during the Fresch Invasion of Heypt ; in 1821
at the time of Muhammad "Ali.  All these figurcs, however, are only approximate and
cannot be relied upon statistically for comparison :—
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The following table gives the actual population during each ':It #US enumeration :—-

I
Year. Niture of Conans, Papaula b | Imerense, i ITI"II'r'l'l'lr'l':l“l:_
1

i1sp ., .. I_'l||'|'|||.g tha French Invasion.. B GO 00 = | e
[ 1.5 At the time of Muhammad Ah 2,506,400 76,200 (In 21 years.
184 General Census e 4,476,440 1,940, (40 |In 25 vears.
Ins2 [ - | 6,800,581 2,820, M1 |[In 36 years,
1587 ke 2 0734 405 2028 024 |2-80 in 1 year.
1907 B 1 el 11m87.850 | 1,552,954 |1-59in 1 year.
i = 5 | 12,760 918 1,463,559 (1. "a i 1 year.
193 £ E 14,618,756 1,867,838 [1-1 in 1 year,

The rate of increase of population of Egypt is Iuirhvr than most European Courdries,

Tue Dexsiry oF PoPuLATION.

The following table shows the number of inhabitants per square kilometer of land in

the Governorates and Provinees,

after which then comes the Canal Zope, Alexapdrin and Cairo.
Miniifiya stands first, then Qalyibiva, Gi

m, Giza, and Asvit,

The most dersely populated Goverroraie is Damietta,
I

the Provieecs,

Tapre I —Spowrva Tae Dexsrry of PopuLaTionN 18 THE GOVERXORATES AND PROVINCES ACCORDING

T0 THE (UENsps Rlﬁl.l'lf.\h oF 1907,

1917 anp 1927,

"‘Hl.. ufl |l||lu|lll'.:|||LH pl.r LS AT kibommter aeonding
Name of Governomlbe Lo tha Oeisnus emimsrabion of
or Frovines, —— — —
1907 | 0T | 191

Cairo’ ... .. i, (G0 4,801 6,071
Alexandria 7,051 b, 020 7,640
Canal ... T, G006 0,795 14,422
Damietta = 15,492 17,434
SueE ... 2. 621 5, 560 4,5
Beheira ... 170 bl L] 230
Dasgahliya ... 346 372 407
(tharbiva ... 226 22T 263
Miniifiya ... 617 (i (itE]
Qalyiibiya ... 465 fid 585
Sharqiya ... 256 191 202
Aswiin BaZ %0 248
Asyiit ... .. a5 | 168 513
Beni Suef ... am | 413 463
Fm}rﬁm T 204 200 318
Grgg e | A L B
Gi‘m amr dar Fam s ‘j‘lﬁ‘ "!irj IF'JH
Minya ... T 330 Ty 414
Qena ... ... 4567 458 491

ToTaL ang B0 BT

The last survey of Egypt was made between 1908-1915,




BirTHS,

The rmumber of live-births registered in Egypt for the year 1927 is 627,583 equi-
valent to a rate of 42.7 per thousand inhabitants. The number registered in the chief
towrs and other cities in which there is a Medical Officer of Health durirg the year 1927
18 169,164 equivalent to a rate of 50.6 per thousand of inhabitants compared with 50 per
thousand last year.

Table 1T shows the birth-rate in the Governorates and chief towns of the Provinces
during the last four years. No marked change is to be noticed from year to year in this
rate. On the whole, however, there is a tendency to increase.

BirTH-RATE 1x THE "Urbax axn Rurarn DistricTs.

The highest birth-rate recorded in the Governorates during 1927 is still at Ismailia
alter which comes Cairo and Alexandria (see Table IT).

Among the prircipal towns of the provinees Giza shows the highest birth-rate, the
rext is Sohig, then Minya ard Qena. The birth-rate is still higher in these last three
cities than in any other city in Egypt. The lowest birth-rate in 1927 was in Zagazig.
Benha showed the lowest birth-rate for the last three vears.

The birth-rate in the ‘urban is higher than in the rural districts which fact is common
to all other counrties.

DisrriBUTION OF BIRTHS ACCORDING TO SBX.

There is invariably a greater proportion of males horn than females, which is common
in other countries. Table I1T ghows the number of males and females children born during
1927 in the principal towns of Egypt, and Table IV shows their comparison with the five
preceding years,

Tue MoxraLy Torarn oF BirTns.

The following table and graph (a) show the monthly number and rate of live-births
during the years 1926 and 1927, The birth-rate is slightly higher during the cold months
of the years:—

e e e e

¥t % | e . 100, VL |t tn 200
Month, - Maomth,

| lm: 1927 | 192 | 1921 | 1926 | 1923 | 1926 | 1923

I |
January ... s.252056,808 45| 8- July .. .. .. lo1,7e0f51,0m8 43 | a2
February... ... 'm uﬁlf's.:::a- 11-6] 43-5| August ... .. .. |52,324/51,245| 435 41.8
March .. .. .. |54,90845,542) 15:6) 413 September .. ... |49,08348,406| 40-8 30-6
Al 4. o |.n 805(55.081| 45-6 .|.|-n: O8taber i Tone on. :m,um!m,zm 42-4| 41-8
May !" 2. 100 43-5 42-5 November ... ...!‘M,?A!F'ﬂﬂ,%ﬂ 42-3| 410

|
June ... .. _._‘w 251 | 4*; 675 40-9] 10:8| December ... ... lﬁﬂ.ﬂmi?ﬁaﬂﬂl 44-1) 42-8

. = Ay




TasLe I1.—Smowrve BieTH-RATE PER THOUSAND INHARITANTS 1N THE PROVINCES

axp Prixerean Towxs or Ecyer (1924-1927),

Uaovernorates and Bandars,

Dl [ whiah Banal | “uﬂri;jurd'llirh
“irban THatricis Bural Districts, Mﬂmr;?;;f' ||rl.ql-;-1-.||'|l:|ir r:,ilmlr::: rnﬁ:.rllﬁ:\:]or:i‘ I-L:
Loealitr, | 1924 | 1928 ]meg.r 1936 | 1927 .\.\-mgo] 1924 | 1925 ll 1926 i 1923 | 1926 | 1927
|

|
Cairo ... ... bl-6] &0-3| &1 fl-6| &3 W25 '— —_ - - - -
Alexandria...| 48-7| 47-4| 48-1| 49-6| 49-5| 49-6| — | — —_ — — —
IEmailia  ...| 56-3| 51-9| H4-1] 54 ha-4| BH7-2| — —- - - - —_
Port Baid ...| 46-9] 44.1| 45.5] 43.-6| 43 43-3] — -— = = =
Damietta ...| 41-7| 42-5| 42-1] 41-1| 40-9 41 i S “s = — —
Buer ... ..] 47-1| 48:2| 47.7| 46-3| 47-1| 46-F] — — - -— - —
Damanhir ...| 46-9 48 47-5| 49-3] 46-8] 48-1| a7 38-4 27-2) 87 ar-a 38
Mansiira 45-5| 44-4) 45 43-7| 45:6) 44-7| 44-B| 45-7| 44-8] 45-6) 44-T) 44-2
Tanta ... ...| 46:9) 44-6] 45-8] 46-7| 47-8] 47-3] 41-7| 42 42.1] 41-7| 42.2] 42.0
Bhibin el Kém| 49-9) 46-T| 47-9] 46-7| 44.7) 45-7) 43:56] 42-2] 44-3] 44-0] 42-9] 41-6
Benha .., ...| 40:4| 40-9 40-7| 39-1| 43-9) 41-5 46-1| 44-9) 45-4] 42-5| 43-2] 40-G
Zagazig 44 41-5] 42.8| 42.3| #4.1] 417 39-9| 59.3] 43.3] 42-3| 29-9] 3IB-V
Aswiin 47-3] 49-7| 485 47-6| 52-4| 49-5 35-7| 36-4] 34-3| HO-1| 33-3) 37-0
Agyilt ... ...| 47-8] 45-1) 46-5] 42.4| 47 d4.7] 47-8| 47-2| 46-5] 47-7| 45-6] 45-4
Beni Suef ...| 06-5| 658-3| 57-4| 543 551 54-?F 43-p 41.8] 44.5| 40-5| 42-2] 41-1
Faiyixm 5O-6| 45-2] 66:9 59 4.9 5T | 49-1| 4B 44-7| 46-1] 45-3] 44-5
Bohig ... 58-3| b4-9| 56-6] 55-3| 60-8 58-1| 41-1| 41-5) 45-2| 46-6] 43-2) 42-4
Giea ... BZ-8 l}i-ﬁ\ 63-7| 66-1| 69 67-6] 47-3| 46-9) 48-1] 44-B| 47-3] 46-T7
Minya ... 57-8| 54-6 G6-2| BO9-4| 60-1) 59-8| 42.9) 41-4) 43-6 41-5 44-5] 42-8
Qena ... 57-9 53-2' 55-6| B4-6| 58 | 56-3 35-9| 35 | 83.7| 36.2) 35.3 367

Tanre III.—NvMner or Birtas 18 THE Prrwoiral Towss CLASSIFIELD
BY SEX DURING 1927,

I

Lascality., Male Births. Famale Birlhs. Tatal.

Cairo ... ... PN 23,716 22,640 46,356
Alexandria Ay 12,681 12,179 24,860
Ismailia ... L 582 674 1,166
Port Said ... 1,976 1,%20 3,806
Damietta ... 771 752 1,523
Buez ... T4 752 1,564
Damanhiir 1,279 1,308 2 nE
Mansitra 1,331 1,246 | 2,577
Nante oot 2,050 1,47 | 3,977
Shikin ¢l Kém ... 697 674 | 1,371
Benha ... it B 1,361
Zagazig 951 941 1,802
Aswin 3T 289 G045
Asyit ... ... 1,358 1,200 2,648
Bem Suef ... Has 953 1,051
Faiyim 1,356 1,396 2 752
Hohig ... 708 671 1,380
Giza ... T 716 1,469
Minya ... 1,150 1,144 2 904
Qena ... T15 746 1,461

Torar.. ... o4 829 B2 R20 107, ik

———







Larnua Dt Dot o3 (LYY ffexerlsrer 3 o8

AMEl— —— — — — /26l Ldb|l—————— 75|
4aqUUBna(] JRqUUBn0p  H300R0)  Jequeidas asnBmy Knp ‘eunp Amipy pady cysuepy densgay Lignue s
v itad 0o0'sy
[ _ . .
| |
| | | |
| | |
_ | _ . !
R R I —] 000 0%
g -1 000°6S
| |
| | |
| | | | |
, _ m ! _
| _ m | _ |
| | | |
N fe—r e —— e F———— — F T— o e — 00008
£261% 9261 Bulnp syiig jo (210 Ajyjuop
— SRR R e T T T A v il






n

ey T T P R, R ) WP | O TV | -V

Comparison of Birth-rates in Bandars, Markazes & Provinces

Graph B,

During 1926.
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DEeaThs.

Reqgistration and Certification of Deaths in Egypt.

Deaths are entered in special registers, kept at the P.H. Offices. A Death certifi-
cate must be furnished showing the cause ot death ; it requires the signature of the attending
doctor, should the deceased have been attended by one during his last illness ; in the ahsence
of such attendant it must be signed by the Medieal Officer of Health after examining the
bady after death in towns where there iz an appointed Medical Officer of Health. Sanitary
barber appointed by the Department of Public Health examines the body in maral dis-
tricts where there is no M.O.H. All such deaths are entered into a register under one
heading " normal death " if there is no indication of death from violenee or infeetious
disenses. Certification in this case is the cause of much trouble in endeavouring to record
accurate statistics of the cause of death.

The special efforts of the D.P.H. in enforcing accurate registration, in preventing
secret burial and by increasing the number of qualified M.Os.H. in rural districts tend
to diminish the unreliability of statistics. As a consequence of these efforts a misleading
increase of death-rate has been noticed the last few years (as shown from the following
table). 'The reason for this increase will be shown later on.  The death-rate for 1927
has, however, been 24.5 per thousand which is the lowest during the last tew years :—

= ; Dpath-rate por
Vear. Humber of Deaths.| ;o habitants.

T b S R | 7 95-9
| for SRR 352,633 257
| | S S e 33,664 24-6
85 .. .. .oo..| . B69.SEE 26
e o i Gl e AT A0 262
9% .. .. .. ..| 969Gy 245

— -

In point of fact the increasing death-rate is apparent only and is due to the increasing
accuracy of registration and control of secret burinl, This is more elearly shown 1t we
compare the death-rates of some of the big cities for example Cairo, where registration
and certification have been accurate for a very long period ; the death-rate in Cairo has
been 33.4 per thousand, which is the lowest since 1900, as shown from the following table:—

e

Dot horato per thoa-

Year. mapd iohabitanks.

1901-1910 a38-8
ISI-1815 ... ... .. 39-6
19161920 ... ... .. 389
I920-1925 ... ... ... -0
RS s o -0
Dl e e ai-4

Again in comparing the death-rates in other cities where new water works or sewage
disposal systems have been installed in recent years, the death-rates are shown to be actually
decreasing as shown in the following table :—

P

T, !.k-tshga im Ihntil;'-;;.l-' in
] S o S a5 21-2
Mansira ... ... ... 26-2 250
MR T e 486 437
MIE: e el THY 347 b A |




e

For all these reasons, in order to ensure statistics being comparable, it is better to
confine the figures to the returns of the chief towns and cities where there iz an appointed
medical officer. The number of such cities and towns is 127,

DeatH-RATES IN 'UrBaA¥ AND Rumar DistricTs.

Taking the chief towns of Mudirias and (Governorates as a standard for the cities of
the country and the chief towns of Markazes (districts) as an example of the rural districts,
it is observed that death-rate is always lower in rural than in 'urban districts for several
reasons, the most important being less overcrowding of the inbhabitants, pure air, and
the open air life of the inhabitants of rural districts.

The mean death-rate in the principal towns of Lower Egyvpt (20.6 per thousand in
1927) is by far lower than that in Upper Egvpt (38.8 per thousand in 1927) owing to the
higher mean temperature in the latter.

The lowest death-rate recorded in 1927 was in Damietta (19.9 per thousand in 1927),
the highest was in Giza 45.4 per thousand ; the latter having the highest birth-rate (see
Table VI).

MoxtaLy Torar oF DeaTHS.

Astudy of table (VII)and graph (¢} shows that the number of deaths increases markedly
during the summer months and a comparison of these with the infant mortality during
the same months graph (f) shows that most of this increase is due to the high infant
mortality rate during that season of the year.

Mare axp Femare MorTarLiTy AT DIFFERENT AGES.

Table (VIIT) shows that more than half the total deaths (56-4 per thousand) are
oceurring at the age period 05, the rate then declines rapidly to 4.3 per thousand at the age
period 5-9 and this latter rate continues nearly the same for the rest of life.

The death-rate among male is always higher than among female nearly at all ages
(up to 80 years) which is common in all other countries although in different ratios.

Tapre V.—Prxciran Cavses oF DEaTH,
The following table shows the number and death-rate from the different causes

of death in the principal towns and cities in Egypt in 1925, 1926 and 1927, where Medical
Officers of Health are stationed and the diseases causing deaths are diagnosed :—

Kame of Diseno, Year 1925, Ii Year 19246, Year 1927,
Hwn e ‘I::Lu:up:[ Rumber, tﬁf:ﬂ Humbar. :mﬁ
|
Notifiable infectious diseases $| 3,230 | 1-60 §,223 1-94 2,830 0-85

 Excopt tuberoubous diseases of the lungs, Dysentery, Poesperal and Wydrophobis, shown separatoly in the list,



el

Kamo of Tseases, Year 1935, Year 1936, Year 1937,
Numbser, Illf:ll;‘ﬂ'i‘:‘l';. Number, I!'IE:ILR'-F;:. Kuambser, ‘LL;?“E;_
Non notifiable Infections Dis-

EA80E o 41 (03 139 “(M 19 -0
Tuberenlons l)mn.-sm c-f the

Lumgs .. 1,564 - 0% 2. w2 0 2.197 * iy
Other Funm 0{ Tubcrculcrm

Diseases . 3 449 <23 i3 =20 633 19
Malignant Tumours ... 498 20 656G 20 658 =20
Non Malignant Tumours #4 il 156 05 125 04
Venereal Diseases- E-_vph!llls 230 -11 339 *11 384 .11
Gonorrhoen ot — — - — —
Eala-Azar ... - — == — L i
Malaria ... 15 il — 49 0]
Dysentery ... 1,328 - i i (7 1,060 =81
Bilharziasis 111 -6 249 08 278 11
Ankylostomiasis 20 -01 BG (3 1350 04
Pellagra 126 -06 169 -06 229 07
Filarinsiz ... 3 L0 3 «(i i —
Egyptian Splan-:megﬂlv 4 (1 13 -0l a2 02
Abscess of the Liver 31 01 63 02 FiT)] <01
Prneumonia 3,436 1:07 6,877 2-15 7,317 2:19
Pleurisy ... .. Firi 04 0% =03 143 04
Bronchitis (sente urvhrﬂ:uu:}l 9,087 4.5 9,341 g.g2 8,323 249
Other Diseases of the l-h-n[um

tory System ... 534 -6 52 27 1,082 32
Acute Nephritis G0 37 1,258 50 1,189 36
Ehmiu _E%ph?tg SR 0% 45 1.110 -35 1,512 50

ical Discases ... ... 55 03 ¢ 102 (3% Gl 02
Hnn-‘v’en:ﬁtl Digeases in the

Male ie 124 0 161 05 105 03
Other ]}maes nl thr: Gemtu-

Urinary Bystem ... 853 11 329 =10 458 14
Valvular Diseases of the He&ﬁ 207 <10 338 11 480 ‘14
Aneurism ... - o 3 o 14 «0
Other Dizseases of l:hc- Heart and

Blood Vessels 3,417 1-649 §,172 1-30 44 54 1-33
i&{ppnndlmt.m 56 -3 5 02 (i -02

aTnis 2 106 (15 126 4 1249 <014
Gaat-m—unt-erlt.la uf Children

(below 5 years of age}) ...| 22,115 1095 29 584 9-18 2,196 962
Other D;sem of the Alimen-

tu. S{a S s 0 M B Ly 0 2,261 =71 2,430 T3

Hep ticoemia ... .. 119 06 247 (18 52T (18
Uther Dmem of and .-icmdema

of the puerperium ... 123 06 291 07 S85 13
Cerebral - Haemorrhage and

Embaolism vas e BET 28 G55 ) 781 23
Other Digdpses of tha Bram

Nervons System and special

seNseEd .. 1,733 86 1,998 i) 2,152 -4

: Dmmmai‘theleraml ‘E‘p]eeu 16 16 hle 16 i -16
Diseases of the Skinand cellular

Tl o A S 266 *13 288 08 413 12
Dlmolt.huBanuam] Jnmtﬂ i) 48 1,431 <45 1,663 47
Diseases of the Blood ... .. 136 07 4G4 15 434 13
Rheumatism and Gout T4 =104 103 03 202 =06
Diabetes ... ... .. ... 272 13 284 09 305 =12
Hydrophobia ... ... ... T - 8 —_ 6 -00
Speticaemin and Pyemia ... 216 -11 269 08 333 -10
Aleoholic and Other Choronic

Fﬂmﬂnmg B 8 — b - 25 -0

Gangerens ... ... ... ... .. 154 08 219 -07 242 07
S&mllt-y pite slaieii 0,172 2-56 9,017 a2.97 10,082 3-m
Death from ﬂ.mdr.-nt 1,524 1] 2,626 75 2,671 - B0
Death from Suicide B0 it B3 03 106 <03
Death from homicide 70 i) At | 17 731 =29
Other canses of death 9,567 464 18,444 576 17,073 5-10

ToTaL 72,321 S6-8 | 107,411 38-56 | 107,093
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If we exclude the dizeases of Infancy we find that the most important causes of death
take the following order :—

“ Other causes of death,” diseases of the respiratory organs, senility ; diseases of the
heart and Blood Vessels, diseases of the nervons system, renal disease, Tuberculosis, Dy-
sentery and Capecer,

The number of deaths falling under the Heading * Other causes of death” is extra-
ordinary high. The number includes the deaths certified by the barbers under the name
“normal death.”

The deaths caused by disenses of the respiratory organs include a large number of
deaths in children ecaused by Bronchitis and Prenmonia.

The inerease in the number of deaths canged by Senility and old age is due to the fact
that deaths after 60 are tabulated under old age.

The increase in the number of deaths caused by Dysentery is caused partly by the
melusion of deaths of children from IDiarrheea and enteritis and partly by the inclusion
of deaths caused by Bilharzia, Ankylostoma and other intestinal worms so very prevalent
in Egvpt.

As to Palmonary T.B. it is somewhat strange that it canses so many deaths in a
country such as Egypt recommended on account of ideal weather conditions for the treat-
ment of that dizeaze, but the Department of Public Health has lately taken the necessary
measures to combat this disease and it is hoped that its efforts in this connection will lead
to its extermination, as the weather of the country will greatly enable it to attain this aim.

AGE axD Beasonar DistrievTion oF THE DEATH-RATES OF CERTAIN IMroRTANT DISEASES.

Pulmonary Tuberculosis: Most deaths caused by Pulmonary Tubereulosis oceur
between the age period 15-50. It is therefore one of the most dangerous and disabling
diseases and if we copsider that the hest means for treating this discase depends on comp-
lete rest, good nourishing food, and hygienie conditions and open air life, we can imagine
the great difficulty in combating such a disease specially in Egypt where very few of the
lower classes, who constitute the majority of the inhabitants, can afford to carry out treat-
ment on these lines.

The first step, in dealing with this disease, has been taken by the D.P.H. including
it in the list of notifiable diseases. More effective means will follow at an early date.
The greater number of deaths caused by this disease occurs in Winter (see graph d.)

Dysentery : Graph (e) shows that deaths caused by Dysentery occur heiween the
lst and 4th year of life and between 20-40; most of these during the summer montha.
The increase in the deaths between the 1st and the 4th year of life is probably due in great
part to inclusion of deaths of infants caused by enteritis. '

Cancer : is the eighth among the causes of death in the large towns of Egypt. The
mortality is highest in the later years of life (sec graphs ¢ and e bis). Nothing definite is
known of its causation and for the present the only way of combating its spread is to
attract the attention of the people to its dangers by lectures, movies ete,, 50 ag to seek
medical adviee at the earliest possible moment.

Tavte VI.—Deara-rares 13 THE Privorean Towxs, 1026-1927,

Tiate per thowsnd inbablints,
: o
Name. 128 | i3 bty
‘Urtan, | Reml | fUen. | Homl
(6 c , EPTR S e Rt e 845 | —_ 35-4 —
Alexandria 50-5 — a0-2 -
Dapipilin et @i b et 345 20:5 289 -—
Poxt Badd bt cnm (RS o .5 = 23:5 —_
Dappiatba: J0 el canl el 24-0 —_ 19-9 —
Bupx 28-7 — 28-6 - | 29-6
Damanbir... ... ... ... .. 27 .5 19-4 2090 194
L e g e 28 S0~ 4 256 235-3
TR v 25 A R 206G 27-6 312 a7-8
Shibin e Kém ... ... ... .. 22 a7 .4 20-8 276
Baiihy, .- b-olbiliag g omililee i o287 28 328 277
gy Lo ha A E a5 234 287 2.7
I —— ———— ¢ w o o Ta v T =
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Dearp-gates 18 TpE Prizorean Towsa.

Hate per thousml Inhabiianis.

Menn for

Taste VIIL—AxsvaL Deari-pates at Divverest Aces vor Botn Bexes (1926).

Death-rale
Ao period. Mlaloe. Frmales, Taodal, aie hundred of
tofal deaths,
YEARS,
Lisgs than 1 Yieur 51,647 349,657 o1, 304 2d-2
From 1-4 years ... 65,370 b6, 176 121,046 32-2
o D=8, 0,384 6,562 16,246 4-3
W 10-19 Fears ... o, 838 b, T34 15,622 |
. 2020 ., .| 9,500 6,095 15,604 4]
. 80-39 .. .| 10,299 7,345 17,644 4.7
n  d0-49 . o, 200 i, 020 15,220 4
B E"}"‘E!] i B BHT "1,99“ 13 ,ﬂﬂa 3"5
» G069 .. . 8,083 5,929 14 462 3-8
=Tl 8, [i!'l-l 7,004 15,748 4-2
a  30-88 .. .. 8,512 9,200 17-512 -6
D0-29 Lk 9, EDD 13,782 23 282 6-2
Undefined ... .. 121 67 188 —
Torar ... ... 208,494 168,967 377,461

Nutne. L I L | peincipal towna
“Urbmn. I Hural, l U rhan. i Hural.

i i 306 97.9 342 959
ﬁs}' saa we - M 2“'1’ 3‘.2'] 2':5‘&
Bini Suef .y I 41-3 20-7 39 17:6

ivik = 16-8 36 37-4 287 | 38-8

- 44-6 21:5 RHEE 21-8

rs {T‘T M"i '.Iﬁ"i 3'3-‘3-

. nen {E'B 24'!’ '13'1 23']

aEs "-""B IE'E 33"8 13'{5

Tapue VII.—Moxtavy Deats-pates (1926-1927).
Number of Denthas, Kate per thoasand inhalstants,
Hl!p“l., - —

1o | 107 190 | 16047
January ... 33,738 27 BUS 28 23.5
Februaty ... .. 97,717 97,198 23- 239
March... .. .. 30,000 25,158 24-9 20-5
ATl s 30,3067 25,493 26-2 20-8
ny 38,372 31,158 31-9 254
June ... i 40, 538 34 a74 J5-D 28:5
July .. 1 s7long 38, 837 50-8 3 -8
Angust ¥ : 31,367 3112'5'1 FT | 28-0
Saptember ... .. 26,746 B8 877 22.2 286
October ... i 26,602 29:076 a2-1 -7
November ... o 26 , 262 28,012 21-8 22.9
December ... ol 28,048 28,003 24.] 236
WOTAL (.. e 377,441 00 455 262 245
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Deatas or CerTary InrECTIOUS DisEASES AT DIFFERENT AGE-PERIODS.

e

Fulmonary T.B. Diysentery. Malignant Tumours.
Age period.
1037 | b LH 1837 1 10626 1987 l 1936
-1 ... fi L] G4 120 — 2
Nmclpials 500 G 38 47 225 Gdd O LS
e Lii] 24 T8 232 3 T
10-19 ... ... 422 432 10 194 11 11
20-39 ... 1,111 1- 080 236 306 {11 HE
40-59 .. 444 430 206 319 248 254
G- 111 113 13% 223 297 280
Totar. .. ...| 3,197 | 2,202 1,050 3,132 [itts G50
MoxTms.

January . 180 209 129 a9a 67 ]
Febrog L 162 184 93 163 b a7
March : ¢ 205 211 i1y} 174 B4 i}
April . 186 181 fid 175 bd ik
May .. 200 184 92 219 54 62
DRI vin ee aon 203 195 53 204 47 ob
Jaly ... .. .. 151 196 108 211 it} 52
August ., 191 177 109 196 44 54
September ... 165 178 78 142 61 it}
October 1M 175 B0 137 5l 54
Novem ber 175 140 T 141 B it
December 005 172 T2 158 B4 i)
ToTaL . 2,197 | 2,202 | 1,050 2,152 658 656
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Ixraxns MoRTALITY.

For the same reasons discussed under Btatistics of deaths concerning registration
and seeret burial in Rural Areas where there is no M.0O.H., it is considered better to confine
the figures for infant mortality to the returns of the Principal towns.

The number of deaths of children under I year of age in these latter areas was 37 454

“equivalent to a rate of 221 per 1000 living births in 1927 compared with 215 last year.

The following table gives the infant mortality rate in Hgypt and in the Prineipel
towns from the year 1919:—

Rate per thoussmd
Year, ].ii'lli,;:t;!;ll_l-ﬁ- in |-ni};.-.:!l;|.llnl;|;-nm.

| ]| T 1248 —
- ¢ 5, Bt SR 137 -—

3! i e e 133 -
| B R 144 ke
BOR e s i 143 —
1924 160 —
[ r 1 T 165
Rs... .- .. 146 215+
o P et 152 221

—

* Figures not available bafore that date.

The following tahle gives a comparison of the infant mortality rate in Egypt and
several other European Countries from the year 1900 :—

Year, Egypt. Enpgland. Holland. Bwitzerinmd, Spain. Bweden. Italy.
|

s R ]| 109 o1 115 154 T2 155
ARG o 282 105 108 105 14% 70 142
R . 299 130 137 123 153 | 1w
W R 128 &9 84 82 156 70 | 141
] e S e 157 Bl (k. Bl 165 G0 153
(PR 3irie 6 1aEe 133 &3 76 T4 147 =
lm aee me s 13“ TT !.I'T TU 1"5 — —
D923 143 Lt 57 = 148 —_ 1323
PR i 150 i} _— — — — izt
T - PR 155 (] wes — —_ — it
IR e - 146 — -— — — — =
lm CEE - 152 s g e - s B

It will be seen from the above figures that infant mortalily is decreasing in all
eountries mentioned above, while there are radical differences between them as regards
elimate, modes of living and pupulat'mn and one might well ask if there is a common factor
affecting the mortality of infants in these different countries. This appears to be the
decrease in birth-rate and it is qa.ube logical that childrer in small families have a better
chance of hemg looked after than in large families and this might be one of the causes of
the increasing infant mortality in Egypt having a lugher birth-rate.

But the efiect of the decreasing birth-rate in lowering the infant mortality rate is not

_ true in every case as there are some countries in which the birth rate is stationary while

the infant mortality rate is decreasing and again some countries have an inereasing
_ birth-rate with again a decreasing infant murt.ullt} rate,

‘Doubtless there are several other adverse lactors which influence the hfe of children
- ard the efforts directed towards the removal of these factors in recent years by public
health people have a great influence in decreasing infant mortality.
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The infant mortality rate in Egvpt, compared with the other countries mentioned
in the preceding table, is double that of England in the last years, a little bit more than
this in other countries, as Switzerland, Holland and Sweden ; it is the same as that of Spain
and nearly as much as that of Italy.

No doubt the adverse conditions affecting the infant mortality in Egypt can be con-
quered to a very great extent as has been done in other countries.

The increase in infant mortality not only causes a great loss of young children in early
life, but will also cause an increase of deaths in the following years for the diseases which
kill some will weaken others and leave them in a condition liable to sueccumb to many
diseases in later life.

(Feneral Factors affecting infant Mortality.

The most important factors aflecting Infant Mortality in Egypt are high temperature
during summer, ignorance and poverty.

High temperature as a cause of increase of Infant Mortality.

Graph (f) shows the monthly number of deaths of children under I year of age during
1024, 1925, 1926 and 1927. The number of deaths increases rapidly in the summer months
reaching its maximum in June and July when the temperature is highest. 1t then decreases
oa the temperature becomes lower. 'I'his is also shown by comparison of the mean infant
mortality rate in the principal towns of Upper and Lower Egypt respectively ; it is much
higher in the former owiag to the high mean temperature (see Table X).

The caase of the increase of infant mortality during the summer months might be
due either to the direct effect of the temperature on young children, lowering their
resistence to disease, or to the spread of serious infectious diseases especially enteritis;
during this period, it is probable that both these factors are at work.

Iynorance : One of the most diffieult problems to combat in Egypt is the ignorance
of the mothers az regards looking after their children,

The D.I.H. is making every effort to instract the people in the Lealty ways of up-
bringing of their children by public lectures, movies, the distribution of pamphlets, in-
creasing the number of inftant wellare centres and health visitors and in teaching public
health and hygiene in primary schools specially to girls. These efforts will soon have
their effect in lowering the present high infant mortality rate.

Poverty: The standard of living of the Fgyptian peasants who form the majority
of the population in Egypt is an extremely low one and great efforts are required to raise
it to a higher level. The D.I"I. iz endeavoaring to assist the poorer classes by means
of child welfare centres at which clothes and other domestic requirements ought to be
distributed to poor mothers, in the same way as General Hospitals of the Department,
which issue clothes, drugs and rations gratis to patients.

Ixnraxt MorTariry oF Bore Sexes Ar Dirrerest Ace PeErions axp Disgases
Cavsine tHe Heaviest MorraviTy.

Table 11 shows the number of infant deaths in the first year of life in both sexes. The
death rate of male infants is invariably higher than that of females throughout the whole
year and continues higher in later years of life ; the number of male births is also higher
than that of females. This is nearly common to all other countries.

By analysing the deaths of the first year of life (Tables 12 @ and 12 b} in certain towns
it will be seen that in Cairo the number of deaths in the Ist month is nearly one and half
times the number of deaths in the next three months and more than twice the number
in Alexandria, nearly twice the number in Asyit, and slightly more than the number in
Tanta, thus indicating clearly that the child is in need of greater care in the first month
than during any other period.

The diseases which cavse the highest mortality among children in Egypt are the follow-
ing in order of imiportance (Table XIIT) congenital debility, gastro-enteritis, diseases of the
respiratory organs, syphilis and infeetious diseases. The combating of these diseases will
certainly lessen their vietims.



InranT MorTALITY RATE 1N RELATION To THE GENERAL DEATH-RATE.

Table X shows the rate of infant mortality per 1000 of deaths at all ages in the prin-
cipal towns of Egypt from the year 1925. It is still very high and is responsible for nearly
13"3 of the total deaths although it has decreased markedly in most towns,

Dearps or CHILDREN FrOM 14 YEARS AGE.

It is rather strange that the death-rate of children of 1-4 years is increasing rapidly
in towns having the lowest infant mortality rate as for instance in the Canal Districts,
Damietta, Mansira and Shibin El Kom in 1926 (compare Table X and Table XT}

This age period is difficult to control and children are left to saffer throagh the ignorance
of their mothers while at the same time they are prone to suffer from very dangerous diseases
common at this age such as measles and diphtheria.

Children under one year of age are easily controlled by child-welfare centres and
lady health visitors, and these after the 4th year of their age can be effectively controlled
by Kuttibs and Schools.

The increase in infant deaths in that year might be due to the spread of measles and
the rate has markedly decreased in 1927 specially in Damietta.

CoNCLUSION,

Child mortality is a very difficult problem to deal with but much can be done to reduce
that peril by exercising great efforts in different spheres of life.  These can be summarised
in the following :—

1. Education of pupils in public health subjects specially girls, who ghould be educated
the art of mother craft.

2, Safe guarding the mother during pregnancy.
8. Assistance and care of the mother during labour,
4, Education of the mother in the healthy up-bringing of her child.

5. Care of the child during the first year of life and specially during the first few
weeks after birth.

6. Improving the home conditions of the family especially amongst the lower classes.






Graph F sy
TV, ¥, ¥0,14Y8 s &N 3G
Infant Mortality during months of certain years.
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Ixpant MoRTALITY RaTE 18 Prizciear Towws 1w 1922.1927.

Loality. 1922 1 indy 195 (}:F1 1897
Cairo ... ... 287 | 238G | 245 | 243 | 223 | 228
Alexandria... 203 | 9220 | 234 ( 243 | 206 | 292
Canal ... ... 161 173 167 182 184 158
Damiatta ... 140 | 120 | 158| 130| 180 | 149
Buez .., 248 | M7 | 243 | =287 247 | 230
Benha ... ... 227 | 210 | 209 | 207 | 204 203
Damanhiie 930 | 185 | 232 @931 187 | 210
Mangfira ... .. 171 | 163 | 169| 181 | 160 155
Bhibin ¢l Kém 168 | 148 | 132 | 128 ) 128 | 180
Tanta ... ] 184 174 207 213 182 | 1492
Fugazig 198 | 100 | f04| 212 | 172 | 213
Aswin 276 | 210 276 ) 308 | 273 | 2M
Asyit ... ... 260 | 267 | 262 | 2685 27T | 248
Beni Suef . 268 | 303 | 267 | 2066 248 | 271
Faiyiim el 282 200 300 320 | 278 | 278
Giza o 2021 278 | 299 257 | 2TR| 261
Minya ... e B S04 270 539 28| 2™
Qeng ol 05| 826 280 BGL| 316 | °%
Sohig & 280 | 260 259[ 200 | 292 | 230

Tante IT.—DEeatis oF Cannprey usper I YeAr By 28% Axn Acs PErlon

1 1926 axp 1927,
1924 197
Age period, =

Males, | Females. Males, | Fromiles,
Under 1 month ... 7,408 0,370 T, G040 B ,450
From 1-3 months ... 7.128 6 498 7,621 6,730
o B8, | 13,837 9,287 | 13,608 | 10,450
B9 % 16,859 13,2563 17,516 13,844
w 913 7,728 G040 7,028 o, BEG

Tapte XII (a).—Iweaxt Morrauivy Rate 15 Cerrars Towns (1926),

T

B T

Cairo, Alsxalrin. Tuia. Aryilt.
Age period. ——
Mumber. Rate. Wumber, Rate, Numhor, Ringe. Number, | Rate,
ne i

Under 1 Month .. 1960 4| 81| 63 125 33 174 73
1- 2 Months ol 1338 30 foa 24| 120 51 88 a-
3-5 o el o 3380 i 871 k111 172 45 126 i
G- 8 i 2392 iy ! 150 42 151 30 132 i
-1 e S| 1885 43 762 4 125 a3 137 ns

Taste XIT (B).— (1927).

Under 1 Month ... ... 2012 43 1633 ({1 154 40 182 34
1- 2 Months e .| 1288 28 T 2 i 23 60 5
=6 (e ahn o | 1,063 43 155 39 130 49
&8 o | 3628 57 | 1122 45 207 ) 145 i
-1 el 1ARE 40 A15 3 154 39 04 35
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Tavre XV. —DeaTA-RATE OF CHILDREX IN THE AcE
Grove 14 Yeans i3 toe Privcieal Towsa,

Towmi. 1922 | 1923 I 1924 1933 1096 1927

CRIEG ... e ol 285 325 | 260 ) 340 313 265
Alexandria... ...| 215 | 298| 239 376 | 317 | 263
Canal ... ... ...| 262 365 206 254 407 244
Damietta ... ...| 235 | 200 | 246 | 282 | 405 (| 199
BneE e Ll 282 252 220 316 2 29

Benka ... .. ..| 217 276 201 3a7 237 b 1)
Damanhfiz ... ...| 326 | 225 | 307 | 360 | 287 | 276
Mansiira ... 223 324 | 253 233 334 209

Bhibin ¢! Kém ... 209 i 165 171 22% | 222
Tenta .0 osl] 08 0 327 | 25| 339 | 268 | 237
Zagazig ... ..| 278 355| 214 206| 305 ( 280
Aszwiin ANl B |- 17T | 273 201 225 185
Asyfit ... ... .. 291 | 312 | 268 | 299 | 286 | 244
Beni Suef ... .| 221 | 299 | 261 | 266 | 37| 245
Faiyim ... ..| 273 | 371 | 238 | 335 | 349 | 248
Giza' ... ......| 306| 202 | 255 | 341 | 328 [ 201
Minya ... .. .. 246 | 354 | 275 | 835 | 531 | 235
Qroit oo e .o 2800 261 1 @07 | 34| 26| 2ol
Sobfig... ... ..| 320 324 | 251 | @33 | a3l 250

—— e ———————

Tapre XVI—8tme Bierns, Taeme N vvper axp Rate per 1,000 Bierns
1% THE GOVERNORATES AND PROVINCES DURING 1925-1027,

g 1035 1% | 1957

N umber, i Raie, Kamber, ! Bate. | Numler. | Hate.

BRIRG G e el 1107 28-3 | 1,099 24-8 | 1,256 20-7
Alexandria 519 22.5 516 21-1 441 17-7
Tamadlin® o Ll 41 27-7 34 211 10 25-9
Port Baid ... .. ... 111 288 104 265 143 b7
Damiptta ... ... .. 62 40-8 53 452 ol 336
B 33 201 34 21-1 a7 G-l
Hanadl s s 9 5-8 17 28-1 5 8-4
HBouthern Desert ... 44 244 24 205 20 15-9
Western Desert ... 21 169 52 220 G2 34.7
Red 8Bea Distriet ...| — Lt 2 17-4 i 38-5
BolITA e s . 203 Heh 201 i3 18] 50
Dagahbliva ... ... ... T4 8-3 410 8-1 424 8.4
Gharbiya ... ... ... 702 02 H86 74 ] 76
Minfiftya: .. ... ... 427 86 398 76 378 T4
Qalyibiys ... ... ..| 297 9-1 247 96 150 61
Bhargiya ... .. .. 245 5T a5 | 6-0 242 he8
Awwlios s e 67 71 H2 b7 53 b2
Al G sl 210 41 220 42 216 41
Beni Buef ... ... .. 7 33 79 34 90 59
Pyt & o L 224 86 210 80 188 T-1
Birga ... o i oo 159 318 14949 46 194 4-4
(21T T 0 S, 5 162 HEH] 121 41 134 4-7
1 BT i e 149 i-1 148 53-8 154 30
Chemaipmes ' sahih Tl 168 4-8 A 25 00 2.5
Torar... ..| 5.42¢| 8.9 5,1n g2 | 5,109 81

The majority of still births are due to syphilitic infection of the parents, and if we
take their rate as a measure of the spread of that disease we find that it is increasing with
civilisation being more prevalent in the Govornorates than in other towns, and in towns
of Lower Egypt than in those of Upper Egypt. In 1927 Port Said had the highest
rate among the Governorates, Suez the lowest.

In Lower Egypt, Dagahliya had the highest and Beheira the lowest rate.

In Upper Egypt, the highest rate was in Faiyim and the lowest in Qena, the latter
having the lowest rate in all Egypt.
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IxrrcTIOUS ISEASES.

The number of cases of infections dizeases notified during 1927 has been 25,609 cases
with 8,341 deaths or 326 per thousand cases,

The following table gives the number of cases and deaths from infectious diseases
from 1922-1927 :—

o N .

Year, o o] s
L7 - TR TR | R 18,982 o, 495
| it T e 26,013 10, Ga2
§ b - SRR 15,6591 4, 796
b - R R | S 27,123 9,224
| ! Rl SO 2k 35,679 12,164
IS e a5, 609 8,341

It might appear at first sight that the number of infections diseases is increasing
despite the great efforts exerciged by this Department in preventive work. The foct is
however that those figures serve more to indicate that notification is becoming more
and more accurate. This is shown elearly in Table X VIT where in 1903 the number of notified
cases of typhoid was 187 while the total deaths amounted to 570, while if we take 1:5 as
the case-mortality rate in typhoid (which is nearly true) the number of cases should have
been at least 2,850,

Again we mention with great credit to this Department the absence of cholera from
the country for a very long period, although Egypt lives constantly on the edge of a volcane
as regards cholera, situated as she is on the main trade routes and being adjacent to many
countries where cholera is often rife.

The number of cazes of relapsing fever reached the enormous number of 13,926 in 1018,
but has almost disappeared in recent years (Table X VII); the same condition applies to several
other diseases,

Case MorTavtTy 1% IwFEcTIOUS DisEASES.

Table XVIII gives the number of cases and deaths of the notifiable infectious diseases
and their case mortality. Of the more common diseases, measles appears to be very fatal
having a case mortality of over 40 per cent being second only to cerebrospinal meningitis
and plague but it is even more dangerous than both owing to the occurrence of an enormous
number of eases. This condition of affairs is rather serious and many deaths are due
to the common belief of the mothers that it is one of the diseases which the child is bound
to contract some time or other ; other causzes of high mortality are the ignorance of the
mother as to the fatal sequelae of measles and carelessness in seeking medical advice.
It must be added that it is very difficult to check the spread of the disease and this difficulty
arises from the fact that the disease is highly infectious in the earliest days before a diag-
nogis can be made. In these circumstances, isolation by the State Authority is useless,

Deatns rroM InrecTiOUs Diseases AT THE DirrFereNT AGE PERIODS.

Table XIX gives the number of deaths from notifiable infectious diseases at different
age periods. K

Measles causes most deaths before the 4th year of life included in this category, also
diphtheria and whooping cough.

The death-rate from small-pox is highest between the age periods 0-4 and 20-40,
The high death-rate in the former period is due to the neglect of vaccination of the newly

born, in the latter to neglect of re-vaccination as it has been ghown that the immunity
conferred by vaccination lasts approximately 8 years.

Typhus, typhoid and plague cause the highest mortality in middle age.
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Deamns or IxFecTiovs Ihseases sy MoxTas,

Graphs (g). (%), and (#) show the number of deaths per month of the more common
infectious diseases during 1926 and 1927

Nosuper oF Cases ann Deatns rrox THE NoTmrranie IxvecTrovs Dispases smoe 1903,

¥ Typhue, Plague. Chiolera, Bpnall-gasx,
BAT. 1
| Deatha. | Deoaths, | Cases. | Deaths, Cares. | Deaths.
1903, . : 706 519 203 164 7 o ) (B B i
1904, 1,608 | 1,085 a5 501 — — 4,536 | 1,008
1905... A 2,478 | 1,111 266 181 — = 4,186 851
1906... e | 1,688 938 G351 475 - — 1,965 400
1907, . v | 1,063 836 | 1,268 911 —_ — 2.130 572
1908, 2,926 | 1,158 | 1,511 TEO — = 2 578 625
1909, 3,782 | 1,608 513 207 —_— - 4,046 | 1,023
... . 2,908 | 1,210 | 1,238 615 —_ - 3,117 648
1911... 5,51 | 1,702 | 1,656 | 1,041 2 2| 2,824 727
1212, 5 382 | 1,658 Bad #41 — - 1,985 450
1913... 4,936 | 1,438 54 S04 — — 2,934 706
1914.. 9,508 | 2,533 219 111 — — 7.007 | 1,564
1915... 17,096 | 4,218 235 120 | — — 5,222 | 1,262
6. . 30,507 | 7,005 | 1,702 828 1 1| 3,072 02
1917.. 18,608 | 4,174 T2 390 4 2| 1,567 i)
1918... i 25,246 | 7,354 357 153 15 6| 1,241 347
1919... 16,086 | 5,573 BT 473 — - 7,928 | 1,938
1920... . 1.‘3-.253 3,510 T 269 1 - 3,021 A05
1921... : 4,487 | 1,271 558 153 — — 93 a4
9., ., 489 723 487 228 - - 309 60
1923... A 1,935 603 | 1,618 725 - - 318 145
B sl e 1,683 688 373 193 — — 799 22
19335... ... 1,314 200 138 7T —_ — T62 158
1926, ¥ 966 201 154 73 — — 2,676 M2
1927... i T4 189 f 25 - — 240 3

Tarrg XVIL

e Ielapsing fover. Diphtheria. Meaalen, Typhoid,
Camce. | Deathw. | Cises. | Deaths | Cases. | Deaths | Cases. | Deatis
1903... oy 413 181 685 484 | 8,087 | 2,337 187 o7
19404, o 201 Fi i} 906 | 5,585 | 6,501 | 5,259 433 402
1905... ... ; ; 122 49 | 1,459 898 | 3,158 | 1,719 264 My
1906... 2 96 25 | 1,383 38 | 3,085 2,882 340 204
1907, : 2 13 | 1,428 838 | 5,967 | 5,456 521 417
198.. .. . 62 18 487 75| 2,262 | 1,635 138 443
1309, - 227 24 M3 489 | 4,258 | 3,957 G&9 643
91e... .. 2 149 127 667 185 | 7.435 | 4936 702 484
1911 R [iTH] 65| 1,144 | 1,264 | 8,380 | 5 160 720 490
1912, o e e 220 9| 1,699 1,337 | 4,608 | 2,778 &o2 470
L R SR 432 45| 1,853 | 1,306 | 6,125| 3,119 | 1,002 407
[ e 211 28| 2,440 1,319 | 5,158 270 | 2,042 oa
g S R 761 ] 2,158 1,uu| 4,304 | 1,754 | 6,540 | 2,992
1916... . .| 10,494 862 | 1,889 47| 7,746 | 3 m 3442 | 1,092
7. . . 1Y, 162 | 1,043 ] 1,535 627 | 7,416 | 3643 | 2,549 056
1918, < omeal 19,996 | 1,697 | 1,350 453 | 8,654 | 1,741 | 3,118 935
191, . : 3,221 501 977 347 | 8,614 | 1,642 | 2,707 587
1920, 2 808 429 810 316 | 0244 | 3,753 | 1,799 426
b 1,208 197 873 336 | 3,048 | 1,254 | 1,380 G
1922, ... 2 172 a5 i) 4231 6,007 | 2,083 | 1,680 457
] T 30 G| 51,137 464 | 17,871 7,674 1,765 4
B & 5 6| 1,545 689 | 8,606 | 1,750 | 1,794 §62
ERED.... vl 3 6 1,784 734 1_,nm 6,084 | 1,978 570
I atmaiyl — — 1,584 G18 | 21,860 | 9,152 | 2,268 538
BT v o 2 11 2,453 | 1,057 E.E‘Iﬂﬁ 1,606 | 2,362 573
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Deaths from Typhoid, Influenza, Plague & Typhus
in Principal Towns during months of 1926.
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Deaths From Diphtheria, Whooping Cough & Small-pox
in Principal Towns During 1927
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WaTER.

The Section carried out the supervision of drinking water supplies all over Egypt.

The results of analyses of water samples taken from General Water Supplies were very
satisfactory.

Exterion oF WATER INSTALLATIONS.

The Municipalities Section, Ministry of the Interior, has prepared schemes for the
erection of water Installations at the following localitics :—

Samannid ... ... .. Gharbiva Province. BobRg=eiiani o Girga Provinee.
Tala: ... ... ... ... Minifiys -4 El Maragha ... ... e

Kafr &l Dauwdr ... Beheira i Farshidt ... ... ... Qena

Qalyiib ... ... ... Qalyibia o Nag" Hammadi... i e
Bamillt ... ... ... Minya i Nagida ... ... .. £ 5
Phairige L As}'fu: b 11T A TR e y 1
Deir Mawis

The Section has purtmlpn.t{.-cl in tl:l.ls work in so far as the selection of sanitary sites
on which these installations would be erected, were concerned, with a view to ensuring
the safeguarding of the intakes from pollution.

ProrecTIoON 0F WATER [NTAKES.

During 1927, Arrétés were issued and published in the Journal Officiel preventing
the population of drinking water at the following localities :—

1. Abu Tig... ... .. Asyit Province. 4. Bem Buef ... Beni Suef Province.
2. Mallawi ... ... 2 o 5. Fasbn ... ... Minya -
3. El Mahalla o] Kubra Gharbiya , 6. Tahta ... ... Girga o

Carro Warer IxTAKE.

The present Cairo Water Intake situated on the Nile at Rod el Farag requires the
exercise of great care, as the water is permanently exposed to pollution, for the intake
being sitnated downstream to Cairo.

The Department has therefore requested the Cairo Water Company to select a site
for another intake upstream to the City. The Water Company refused to accede to the
request of the Department, as, according to the terms of the Convention, the Company
18 not compelled to execute such a work. The proposal is still under consideration.

As the question of selecting another intake for the Cairo Water S8upply, requires a con-
siderable time to put into force, the Department thought it advisable, in order to ensure
the safeguarding of the drinking water of Cairo, that the Cairo Governorate and Giza
Mudiria would issue Arrétés prohibiting the mooring of Dahabias and floating houses
on the Nile within the preeinets of Cairo, and at the same time removing them to another
place, some distance from the intake. These two Arrétés were issued and published in
‘the Journal Officiel.

CHLORINATION OF WATER.

The question of improving the quality of drinking water by chlorination is still under
study by this Section.
At the same time, the Municipalities Section, Ministry of the Interior, was approached
with a view to taking energetic measures for chlorinating all filtered water in the country
‘by means of special apparatus.
The Department records with pleasure that the Municipalities Section is putting this
suggestion into force in so far as the financial position of each Local Commission or

Municipality permits.
Free Warer Taps.

As the Department is anxious to see the poorer classes using suitable water for
drinking purposes, the Municipalities and Loecal Commissions which have water instal-
lations, were frequently requested to instal free water taps at their own expense, in
‘the poor quarters for the use of the above-mentioned classes.

n Cairo, the Department of Public Health instals, at its own expense, free water taps.
In addition to the already existing taps of this description which have previously been
; a free water tap has been installed, this year, at Khareetet Moubarek, Old Cairo
Quarter.



Marx Sewer axp, DisPosSAL OF SEWAGH.

No Main Sewers have been constructed during 1927, although the Main Drainage
Projects of Damanhiir, and Kafr el Zaiydt ave being carried out. The Municipalities
Section was approached with a view to considering the construction of Main Drainage
systems at Benha, Zagazig, Minya and Asyiit, as soon as the financial conditions of these
Municipalities and Loeal Commissions permit.

BEwAGE DEPOTOIRS.

The Department has investigated questions corcerning the selection of sites, far Temo-
ved from habitations, water courses and slaughterhouses, for their use as Sewage Depotoirs,
at each of the undermentioned localities :—

1. Damietta. 7. Bimbilliwein. 13. Abu Kebir.

2. Zifta. 8. Firskir. 14. Qalyiib,

3. Ashmin. 9, Beni Mazir. 15. Dikirnis.

4. Tala. 10, Aswin, 16, Kom Hamdida.
5. Tikh. 11. Osiem. 17. Sanabou.

6. Minyet El Qambh. 12. Abnib.

No final decision has been taken as regards the selection of the above-men-
tioned sites.

CLEANLINESS OF STRERTS.

The Depariment has prepared a scheme for the erection of destructors, in which Caire
street refuse would be burnt. It was considered advisable to allot L.E. 150,000 for the
erection of 5 Destructors on sites, suitable for the purpose, in Cairo City. This guestion
is still under etudy by the Ministry of Public Works and the Tanzim Department.

In the case of smaller towns, the Department has prepared a design for small incinera-
tors for burning street refuse. The Muricipalities Seetion was requested to put this sug-
geation into force as soon as possible for safeguarding public health.

(ONSTRUCTION OF BUILDINGS O SANITARY PRINCIPLES,

1t is considered in the interests of Public Health, that the erection of buildings should
follow to hygienic principles in so far as ventilation, light and water installations are con-
cerned, the Department has considered therefore the framing of a law to include all these
requirements.

A committee, for this purpose, has consequently been formed to consider this question.
1t is composed of delegates from the various Ministries and Departments interested in this
subject. The Committee has not yet completed the draft law in question.

In addition, the State Domains Department has been requested that, when proposing
to sell plots of lands for building purposes, it should stipulate in the deed of sale, the sani-
tary conditions which have been formerly notified to it, so that the erection of buildings
will be in conformity with hygienic principles.

Turroving IxsaniTary BuiLpixes.

As there are in Cairo, buildings, by no means few in number, which are not only in-
sanitary but also suitable centres for the spread of disease, the Section deemed it advisable
to constitute a Committee to consider the demolition of insanitary buildings. Experience
has revealed the fact that microbes of infectious dizease flourish in dirty places, unprovided
with sufficient light and ventilation, as also rats and flies.

The Committee frequently holds meetings for studying this question which is still under
consideration.



Foon STUFFS.

All Units of the Department, have shown considerable energy in takirg samples from
different kinds of food stuffs exposed for sale and sending them to the Public Health Labo-
ratories for analysis in order to discover whether they are fit for human consumption or not,

All food stuffs, which analyris proved unsuitable for human consumption, were
condemned, the Department being immediately notified.

It is proposed to draft a food law to control the preparation and sale of food,

Mosgues.
Private Mosqites.

The following is 2 statement of the work which has been carried out in connection with
the improvement of the ablution and drainage system of private mosques throughout the
country :—

PrivaTe MosQUES DEALT WITH 1IN 1927,

Cairo, Provinees, Tolal

Ablution systems of old pm-ate muulm'ﬁ

requiring repair ... - % b o
Number opened for use after mpmr 1 133 '1]
Number :{N d for want of repﬂ.n‘ 11 2006 307
Number under repair ... .. ) 19 130 149
Plans of new private mosques nppmwd

doning 1937 ... . sy e el ...F 1 13 14

Mosques belonging to Wakfs Ministry.

A sum of L.E. 2,500 has been provided in the 1927-1928 Budget for the sanitaiton of
Mosques belonging to the Wakfs Ministry. Thiz sum represents the Government’s share
of the cost of the sanitary installation for these mosques, some of which have already been
complete and while some are still under construction.

The following is a statement showing the work done in connection with these mosques
up to the end of 1927 :—

Mixisrry oF Wakrs MosqQues DEALT WITH DURING 1927,

Plans and estimation of sanitary installation

approved (work still in progress) ... ... 61
Banitary work under completion in ablution

Systems ... . b
Ahh:.tmn eystems of llmqum closed for

want of repair ... - 10
Banitary work mmplctnd in Ahluhnn

EYELEINE. . ... s FErL s e 15

Birkas.

As experience has shown that the administrative proceedings, laid down in Law No, 5
of 1914 dealing with the filling in and draining of private Birkas, which law had been re-
issued in 19186, in order to apply it to foreigners, take a long time for execution, a draft law
w\'&nng all requirements, has been prepared by a Committee representing the different

})epartmenta interested in the subject. The Draft law is now in its final
m

The number of private Birkas ingpected during 1927 and found to constitute a danger
to public health amounted to 355 covering an area of 318 fedddns.

Law No. 5 of 1914 relating to the filling in or draining of such Birkas has consequently
been enforced on the owners of these Birkas.

32 private Birkas have been filled in during 1927,

The following table shows the number and area of Government Birkas filled in
during 1927 at the request of the Public Health Administration, same having been found
to constitute a danger to public health.
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A comparative statistical table showing the number of the establishments licensed during
the five years period of 1923 to 1927 inclusive is given below:—

Yoar, lid Class Esie.|2nd Class Esis | 8cd Clase Este Takal.

983 .. ... .| d438| 43,841 7,600 | 55,926

IR e 4, 239 45 944 8,464 62,247

| |- T T 4,834 b0, 751 8,611 G4 , 096

| o RS 4,824 54,780 a,751 68,3305

92y .. .. .| 5215| 55619| 8850 69684
]

Tae ANNUAL INSPECTION,

As it has been found necessary to inspect the unhealthy, ill adapted, and dangerous
establishments at regular periods in order to ensure that they fulfil the necessary conditions
from the public health and public security points of view and as this work entails increase
of expenditure on the part of the Government for the increase of officials, travelling ex-
penses ete. ; the Government enacted Law No. 23 of May 25, 1922 imposing the collection
of annual inspection fees from the owners of these establishments. These fees vary in amount
in proportion to the power of the mechanical motor, the rent or the number of the workmen
employed in the establishment according to the nature of the trade, they were introduced
in order to meet the expenditure required to enable the carrying out of regular inspection.

The Department gave adequate instructions to all units to ensure that all establishments
in all parts of the country, are inspected at least once a year.

Tor this purpose the Department circulated a printed form to be filled in monthly
by the Medical Officer concerned, the form must show the number of establishments in-
spected during the month and the number of those which have not been inspected within
his circumscription ; also whether the inspection was carried out by him personally or by
the Sanitary overseer attached to the Health Inspectorate of the Provinee ; the Depart-
ment is thus able to control the work and is kept aware as to what extent it is run and to
ensure the alertness of its officials so that every establishment will be systematically in-
spected.

% In addition, the Department issued directions to all inspectors and medical officers
as to_the procedure they should adopt in order toget the conditions uncomplied with in such
establishments carried out whether by unofficial, administrative or legal means.

This system has given satisfactory results as shown by the continued improvement of
the establishments from a sanitary point of view.

Tue MINISTERIAL ARRETES,

Many of the establishments carried on by licences issued several years ago, as well as
those in existence at an earlier date in virtue of declaration receipts (Ikhtirs) are found in
an unsatisfactory condition compared with establishments of the same kind recently
licensed. Under the circumstances all efforts must be made to improve the sanitary
condition of these old establishments.

For this purpose the Central Administration and its units adopt diplomatic means
at first. If the owners of these establishments are willing to carry out the conditions re-
commended ; the matter is then settled, otherwise the Department takes steps for the issue
of Ministerial Arrétés imposing the conditions required.

The number of Ministerial Arrétés issued in 1927 imposing additional conditions on
old licensed establishments for the improvement of their condition was 331 compared
with 285 in the preceding year.

A statistical table showing details of these Arrétés is inserted on page G5.

When issuing these Arrétés, the Department takes into consideration several points;
viz. the condition of the establishment, the nature of the trade and the degree of danger to
Public Health arising from them as well as the economical condition of their owners ;
always bearing in mind that practicable measures only are to be recommended.

The Department has made certain modifications in the schedule of the etablissements
insalubres. These modifications were pecessitated by the change of circumstances and
economical conditions and the desire for improving existing conditions.
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The creation of new industries prompted the Department to add certainof these to the
schedule of the etablissements insalubres. Thus, the bootmaking establishments are placed
under special restrictions, blue and chalk factories and other industries have been added
a8 shown on the attached list in virtue of Ministerial Arrétés.

Again the progress and growth of certain industries included in the list necessitated
their transfer from the class dealt with by the Mudiria P.H.Is., to the class dealt with
by the Central Administration and also led to the change of nomination of some of them ina

sense to apply generally to different kinds springing out of the original industry as shown
on the attached list referred to above.

Likewise, the increase of populatuion as well as the establishment of many trades in
certain villages which were not subject to the regulations of the etablissements insalubres
a8 regards the establishments under Category (5) necessitated the issue of Ministerial Arrétés
adding many villages to the list of the localities subject to the regulations as regavds the
establishments under the said Category.

SLAUGHTERING SITES.

The Department was not satisfied with the organisation contained in the Regulations
for elaughterhouses and butcheries issued in 1893 with regard to the locating of slanghtering
gites for the slaughter of cattle in the localitics which have no slanghterhouses as these

sites cannot fulfil the sanitary conditions required and the butchers canmot be effectively
controlled.

Therefore, a Committee was formed to modify these regulations so as to adapt them to
present conditions and to include specially the limitation of zones for the abattoirs including
all the localities existing within a radius of 3 kilometres from the abattoir and to authorise
the Health Service to get Ministerial Arrétés izssued adding any of these localities to the
circunmecription of the Abattoir.

The Committee has coneluded its work and the Department hopes that the modified

regulations will be prepared very soon in a final form approved by the Administrative
authorities concerned in order to be issued.

The Department selected in 1927,13 slaughtering sites in the villages indicated in the
attached list.

It has also approved six sites for slaughterhouses to be erected and managed by local
commissions of the localities concerned as shown on the preceding list.

Scpool FoR SANITARY * Moawrxs.”

The development of the country led the Department to take new measures for the
promotion of sanitation generally It felt the need of the provision of a certain class of
official possessing a thorough knowledge of general sanitation so that he might safely be
entrusted with control over the enforcement of certain sanitary regulations and to assist
the Medical Officers in carrying out certain duties concerning public health which over-
burdened the medical officers and which in reality do not require the technieal experience
of a medical man.

It has been the practice up to the present to have these posts filled by young men in
possession of the Secondary Education Certificate Part IT, or an equivalent certificate, and
trained in the work conmected with general sanitation for a year. They were, moreover,
encouraged in various ways to complete their course of study in foreign countries. The
success of these officials in the performance of the work entrusted to them in connection
with the etablissements insalubres was quite apparent.

The Department, however, entertained the idea of getting more men of this class called
Moaiwin Siki to be employed in all parts of the country and to be entrusted also with other
duties concerning Public Health. It has, therefore, been considered that the best and the
most economiecal means for the purpose is to establish a school in Cairo with the name of
Behool for Banitary Overseers to train this class scientifically and practically for the res-
ponsible work that will be entrusted to them,
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INDUSTRIAL ZONES.

The Department noticed that very often liconses were given to certain etablissements
msalubres (large factories and obnoxious trades) in '[:lla-ccﬂ where habitations were erected
shortly afterwards ; they then became a gource of nuisance and danger to Public Health
and numerous complaints arose.

To obviate this state of things and seeing the progress which the country attamad
dunrh the last few years necessitating an advance in the sanitary arrangements actually
existing, the Drpﬂrlmu.t recommended the provision of industrial zones to be appropriated
for tlm factories and the habitations of workmen in all Governorates (other than Alexan-
dria) and the Muditia and Markaz Chief Towns, making of this the first step inr town

planning and house law.
Local Committees were formed for the selection of these zones ; the former mtually

selected the sites for same in several lecalities and most of them were approved after examina-
tion by this Department ; it is expected that in the near future the sites for all other locali-

ties will be examined.
When all zones have been selected the Administrative authority (Ministry of the In-
terior) will prepare the necessary law for the enforcement of this project.

LEecisraTion ror WoREMEN.

Up to the present, Egyptian legislation has no provisions for the organisation of the

work and the protection of workmen.
It was no easy matter for the Government to overlook the security of the health and

interests of workmen who form a considerable part of the population, subject to ﬂmpdvan-
tages arising from competition for pmr]uc:tmn

Therelore, the Council of Minicters in the meeting held on July 2, 1827 approved
the formation of a Committee at which the Public Health D-r:pmtm{!nt was represented to
investigate the question of organisation for the work and the workmen in Egypt and to
submit propoesals upon whic h to base the regulations adequate for the protection of the
kealth and general interests of the workmen,

The Committee examined the question in very great deal. Tt investigated the subjec
from all points of view consulting the legislation of different foerign powers and the treaties
contracted between them and the principles decided by the work Committee of the Ieague
of nations which must be adopted by all civilised countries of the world, This Department
explained to the Commitiee the efforts it has made in this respect and made its proposals
to the Committee. .

The Committee approved the fundamental principles outlined in the Department's
proposals.

The Committee is still proceeding with its investigations, and it is hoped that its work
will be completed next year ; the question being so serious and requiring careful mnmﬁm-

tion,

List oF tHE MisISTERIAL ARRETES IS5UED RECARDING THE ETABLISSEMENTS
IxsALUBRES 1IN 1927,

Addition of Certain Trades to the Schedule of the Etablissements Insalubres.

(1) A Ministerial Arrété issued on February 21, 1927 adding the establishments for
making boots and shoes employing more than 10 workmen to UlnauI[_.Ehtagory"L”aithn
schedule of the etablissements insalubres.

(2) A Ministerial Arrétés issued on September 4, 1927 adding the blue and chalk fwbus&'
to Class 11, Category “A" of the said schedule.

(3) A Ministerial Arrété issued on &ptemllcr 5, 1927 adding the rmnatpmyanpg!‘m-
tories to Class I, Category “A" of the said schedule,

(4) A Ministerial Arrété issued on October 1, 1927 adding all industrial establishments
not. included in the schedule of the uuhr:ull.h}, inconvenient and dan establish-
ments employing more than 10 workmen to class II, Category “A” of said schedule

(5) A Ministerial Arrété issued on December 1, 1927 adding ﬂmaﬁiablmfwnbﬁu
ing canvas to Class II, Category “A" of the said w]md.lﬂﬂ. O
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Details of the applications for licences for establishments falling under class 1 accord-

ing to the Law of Avgust 1904 modified by the Law number 28 of 25th May 1922 (public
and cattle markets included) which were dealt with in 1927 :—

== —

XATURE OF ESTABLISAMENT. E: Total.
-

Refused
Given up.
Dnaler
conatderaiion

Milk, cheese and butter fnctory ... ...

Fish preparing establishments ...

Hospitals ...

Wholesale fish eﬂahllwhnmnts

Tanneries ...

Medieal p:ﬁ:h:tﬂ ﬂlrlnrv

Oxygen factory ... .

Depots of mgs and hf”'lE‘b-

Distilleries ...

Schools and Fottabs not smbjrct to *wnmmr_& Inspm:tmn of
Ministry of Education

Artificial butter factories ... ... gl

Establishments for preparation su.mi jm-ncr\ atlun nf meat

Tobaceo and cigarette factories :

Cotton ginning lﬂ.[ tories

Pressing and cleaning onﬂnn eﬂﬁmmhmtnm

Pastry and alimentary pnsm factories ...

Hoap “factories

Ice factories ...

Public baths ... {

Sugar cane crushing l:lr"rnru"t mrh mcrhnmml mnmm

Aerated water factories

Aerated water and beer [n.ctu:-rp:-s

Tee-cream factories A

Public markets without n‘.‘ﬂtﬂc

Public and eattle markets... ...

Cornmill, rice-huzking and m] prtsamg ﬁtahha]uncma

Corngrinding and cereal sifting establishments

Corngrinding and jee factory cstablishments. ..

Cereal silting and eleaning establishments

Ricehusking estalilishments =

Bwoetmeat and oil ;'.lrmwm”lnrtnry W D o A

Swestmeat factories ., e ]

Corngrinding anid rud:usklm esluh]mlammt o e

Bakeries and I:uhfl: OVENS. ST R T L e D ) b1

Wax factories - —_

Carbon eoal depot — —

Aleohol and fermentation lncln:rm - -

Oil pressing factories ... ... ... .0 e e e owe o | =

Bpinning and weaving Euolation: e caeir e i | 1

Fartkt Ineborias: i e G Cr A el T SN = — m—

Food market ... .. 1 = =

Milk and 4ww'tllmaf I':a.rh:rw. 27 1 ——

Beor bottling eatablishment ... ... .0 o e b s e 3 — -

Vogetable and frait markets ... ... .. o o e e | o— 1 —_
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MINISTERIAL ARRETES.

The draft arrétés laying down additional conditions for establishments possessing
permits under the Law of August 1904 “Etablissements Insalubres” approved in 1927

are as follows :(—

—

Hature of Establishment. ‘E % Nature of Establishmaont, TE i
3|8 Bl
] o
Caira. l| Beni Sue, inee.
Eatablishments and dellul‘a of fowels! 6 | — || Bakeries = ...Ilr I:‘.r.o“.h.w 2| =
Coment M‘tﬂhllslll'l'lunt 5 1| — | Stable .. 1 5
Dyeshop ... . . T
Bakeries and ovens s [ —1 Qalyiibiya Province,
Biiza factories " 21 — || Stable 1 1
Establishments for roas aug nml f:r;. mg ‘
meat, fgh, ete. ... 13| — Asyiit Provivice.
Public baths i | e | Bakery T
Cornmill establishmenta gl
Publie eookshops Sl=a Faiyiimn Provinee,
Cattle gheds 8| — '_ Tanneries ... . Jd2d | 24
Acrated water factories : 2 —|
Distilleries of spiritual hqituﬂ i Pharbiya Provijce
Pastry establishment N 1 | — || Public and cattle market 1 L] e
Dilmill. ... ... 1| — | Public bakery ... | =
Wool seutching establishments 2 | — || Aerated water factory 1] 2
Public stables ... ... ... .. 21—
Pickling establishment ... 1 Behkerin Province,
Weaving establishments ... 2 | 108 Pottery et v 1| —
Grovery establishment 1| —
Cornmill establishment ... 1| 3
Bhargiya Provinee,
Fiesikh depots .. an ettt 2| — Damielta.
Grocery establishments .. | 16 | — || Bakery S e e 1| 1
Cookshops ... ... & 2| — Port Said,
Butuht:y establishments G | — || Establishments for frying and roasting
Public stables ... i 3| — meat, fish, ete. s L 2] =
Bakerics and ovens 4 | — || Public bakeries and ovens 27 | —
Triperies ... 1| — || Coment flag factory 1130
Establishments for frring and romtmg
fish ete. 13— Suez,
Establishments for acllmg \egctnblnu Public bakeries and ovens 4| —
and froits 1 | — || Grocery establishments ... 6 | 10
Brick kiln ... 1| —
D}r.aaimpa e : g | — Alerandria.
Sweetmeat factories 3 | = || Public bakeries and ovens ... ... 3| —
Fizsikh retail shops ... 2 | — || Ests, for grocery and apurmml Iupmﬂ 1| —
Biza factory ... 1| — || Grocery establishments ... we| 4| =
Establishment for the sale of bread...| 1| — Depot for grocery and |:u1mlr:um 1| —
Catile tethering ests. and s]u,:{ls 3| — || Simple h]ucf mith shop 3| —
{h]pnmmg mill 1| 61 Eutehﬂr}l‘ astablishment ... A R
: Depot of wood e 1| —
Aerated water lactnr}' 1] —
Dagahliya Provines, Depot of a.purltua! ligguor 1| —
Grocery establishments ... 6| — || Metal foundry .. " 1| —
Public bakeries and ovens ... 13 | — | Diatilleries .. i L
Publie stables ... ... 8 | — | Bweetmeat factoriea 2| —
Establishments for I'r:nug a.n.d m;at‘mg Fatablishment for sale of fr‘ult 1| —
menat, fish, eto, e 3 | = || Depot of cement T 1| —
Public cookshops ... 4 | — || Btables 4| —
Bweetmeat factories 6 | — || Blacksmith wmi-mlmp o 1| —
Fissikh depot ... .. 1| — || Cornmill establishment ... Tili=—
0fl pressing usubhshmantu i B 3 | — || Tinsmith establishment ... I: =
Tl S 1 [ — || Carpenters’ shops 2=
Tanneries ... ... 2 | — || Cattleshed ... ... 1| —
Cornmill and nuehnaklng a:lta.i:lhall.- Card paper [:mml‘jl' 1| —
ments ... o 2] —H Cookshop ... .. 1| —
Batcher mtnb]ls]mwnt I | — || Printing nﬂnhlmhmcnt 1| —
Aerated water factory . we w| 1] — | Depot of petroleum 1|29
Establishment for sale of :Eth e | EIE e

2
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Tasre V.—"Unkealthy Establishments® ov Crassgs I, IT, awp III,

NaTURE OF ESTABLISHMERT. i i
=z =
¢ | 8 = | 3 5
|2 4|4/|3
Crass L—Category A “8aka”
Aaratod water factories : : al 12 4 Z ] B |
Meat preparing and preserving E*l II ]|:i!|1::|¢nt~; i 15 12| — — — e
Natural batter fnctories + a5 G| =— 2 1 1|
Butier snbstitobte [acbories ... oo il i G eer oeen eve e 16 ] 3 -— 1 —
Clhidasg Factoriog ... 00 SESLLPORET N R T e 1 2 = 15 = 1
Food markets e R S i 4 4| — 3] —
Whole sale fish markets |:IIB] L-]u L!] Rt R e - 1 1 1 1 2 6 |
Fassilh Fac h:lrIF"- n e — == = 10 = =
Fish preparing and ]nru: v mfr 0 am!:hs!nm‘nta ¥ e 2| = = — il |
Ovens and bakeries FEe | e T e L e T e 631 454 Al 73 163 i |
Sweatmest factories L 2 162 A1 2 0 T 19
Establishments for conse rmrlm:u uF ¥ vgﬂ |]|]¢- Frmh et:, Tl i = = P —
Diiries (For the sale or pmhlpu]atm:: of milk) .. = 207 125 — 1 ) 2
Factories and Depdts of icecream i ol = hT a0 1] — i ==
Establishments for making pastry and alime rltnr'l. p:l!tu .| 114 | 167 (] 1 T 6
Bugnr-cans ernshing and molnsses factories = : 1 — = _— = —_—
Breweries i o= 3 — = —_ —
Establishment Fu:r hf.rl:l]m" |HH i illli.i uliu.r s]:tnlllll] ll-:lmr‘a R 22 11 — - 1] —
Aleohol fapto¥ias ... . .ei ;e cee ceewme BEE mensomes e s 1 — — - —
Distilleries e i IRRR TR e e e ¥ 25 19 —_ - 4 —
leo Factorics ... S| R ik e e s . T 2 2 7 2
Cold storage oatablishments ... i s e e e a; — 4| = — 2| =
Asphalt and bitumen fac tories A e S O 1 3| = — — —
P uEh]m nn:l aw memg o’ 12 T, PO e e by SR F L LR e 5a 14 & o 4 3
Clotton ginning factories T R s e - 1 — _— — 18
Rice-husking establishmants. .. — 4| — a3 2| o1
Iil:riFﬂtLI‘r L AT B e e o e - 3 14 1 = — —_
Caoutchoue flu.turlru S S RS S S o 2 —_ — — — —_
Candle, tallow, and soap fn::'hrrmﬂ 19 Ml — - 1 =
Tanneries .., - b1 3 = L - 4
Mineral acida and chemical 11m:l=lLt ERolOvien.  iaiion e a| — — —_— — —_
Sewage and relnse depits... ... e aee eem e 4 Il = = == 1
Manufactories of manure from qllna;.,{-,, ab lees ¥ T 2 1 —_ —_ — B
Paper fnctories 2 R o ame] — 1 = = e o
Flax and hemp =¢ uh.lmu.r and *.IITl.l.III], rﬂlﬂa e . 2 2l — - - =
Tabaceo and cigarette Factories ... & (1] 14| — —_ 4 2
]"-"-r"ll'lllhllu'll"lﬂ'! for making wine and 'qlrlrl!tlui |Iql.11.‘1r‘-'= Wltlluﬂl llhll." Lllml 8 1 —_— e $d| —
Uotton pressing and cleaning ecxtablishments S e = 1L — — — 1
Cereal gifting and eleaning sstablishments... ... s S 4 — — —_ —_— =
etz of bones auul TOES ... 7 L = b L) e
Spinning and weaving o-h]:]t-ﬂmwulq mlh I'I'!H h:mu,:ll runtars. 4 5 —_ @ — -
Hohools and fuftils not sulject to ﬂ.'l.n:ltar_-, 'II'IH]'H.LIZ'IDII of the .Mllllhlrj G| 126 1 20 9 )
of Education .. Tl PR R
Rennet preparing Fnc‘tuuns 3 e e ceel — e — ) — —-_
Torar Crass T .. 1,508 {1,218 78| 183 | 249 | 257
—_——— e | | e e | =
COrass [T.=—Category A “ Safia.’”
Groceries (baggils) e ra B aai L8 T e A P 7.298 (2,003 | 256 | 260 | 580 |3,083
Hatail vogetabla oil shopa .0 o cie e dee ee aee man sis 175 i . 102 LT B
Whalesale Hn'rc-«:r_} :hww o e et R R e 154 | 218 2l 2 26 14
Flour depita ... ... L R e 831 | 240 11 12 | 104 1
Vinegar acinﬂea i 12 [ (RS = = e
Publie kitchens and kitchens of publie establishments e T | 297 a5 (i 73 47
Bugar-cane Factm'lm withont mE{{'II.I'lIEI] motorE e, senoiee e a8 21 —_ — 1 i
jd‘ﬂ'&h de]“.t, mew a LS UL ELES aEw CLL] 48 ‘S 21 2 E 1 JL
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TanLe V (eontd.)—" Unhealthy Estallishments™ or Crasses I, I1, axn

111,

NATURE OF ESTADLISHMERT.

Crass IL— Calegory A “ Saba™ (eontd.).

Pickle factories and piekle m!lwhn]m
Oil-mills ..,

Corn-millsz for trade q}r I'u-r |1:|]|]|:1: use ... s

e T e ama

\["lr“il' LLH stories of Fise |.ll|| EENEr ['1, r11;|1-'|1h\|.{ qlrmka e e
Pigatias il Sl i
Tripe factories ., Frk s pae e eiend Cenl

Vi WOThS s

Factories of BI‘ILL#, I:rlw- ‘ot i ]mrm gienboe Toctrads s g
= lE'III]JliF[‘:lI v or for private use o

Plaster mills

Gilue factories l:frnm 'm:nml trmlh;-:rnj F e (e

Catgot works .,

I]Hl“m and: Fuctories oF Eroak and 1_.,H‘¢1'| ];14!”

Pubilic and entile markets o

Caleination of bone factories

Publie lnundries

Mills for beating ete of wool cotbonabe. o ol e b i

Rag tensing establishments ... ... ... . .. .. ..

Rope and twine factories

Injuﬂrrl':tl establishments em r]{l".llllr.l'|||||u.]|.-: e 3 B e

Mills for grinding grains and !]Ihl-hn for food or pub]m— ne,(.»

IJI"IIH[E ani -s.ﬂv-hn]lu of botter ... ...

Diopits and saleshops of butter substitute T e e R

’llihs for grinding eoffee and Lr'rmn: e T

Vegetable mu] rnm markets (K |Lnlmj B e R e i

Pastry, bread and sweetmont nlwlw;m FrEite S

Cement flag foctories and depdis of plaster and coment

Establishments for -lauﬂm:_a.ml weaving oie., without mechanieal motara

Boot making establishments emploving more than 10 workers ...
Establishments for tarring canvas

TorTan...

Crass I.— Cofegory B “ Sala"”

Public stables (permanent and temporary) ste. £ e
Btables, cattle sheds ete. in chief towns and 11]!341{-.1 P
Factories and aaleshops of heverages r;-’r]mr thamn fe-rnwntewl ilrnﬂ..:i
Retail fessilh saleshops S e R oy
Establishments For roasting 1111-ar, ‘el i, i e A S
Chicken ineubator [.u.]d".m. el e e S M
Zeribas for animals L O R

Toran Crass 1T ...

Orass I11.— Category A * Saha
Retting of hemp, :ﬂ.i:-:, ete, for trade purposes ... ... ...

Establishment for ironing clothes aroagpl 2 s
Lime and plaster kilns, Iem|mmr\* ar for ]rrltute ke TR A
Brick foctorics, o o i’
Potteries, - S e

Nondfa manufacturing establishment . i e s eee e

TOTAL ...
Crass IIT.— Category B Saka,”
Butehers' sho G B P St s B o~ s o et .
Fresh fish saleshops ... g i

Btores amd saleshops of domestic birds nnd mnw 3T
Vegetable nnd froit ealeshops .. 7 il L it e emn e

Torar Crass IIT ...

Graxo Toran,.
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Report on the Work of Section IV.

INTRODUCTION,

The most important features in this year's report are the strict measures taken to
gafeguard the country against infection with cholera which was prevalent in an epidemic
form in ‘Iriq and Persia, countries having close relations with Fgypt.

In former times, the means of communications existing between these countries and
Egypt consisted of sea and land routes only. A journey by the former took about 20days
and by the latter not less than two months. At the present day, conditions have changed
owing to the use of aeroplanes and motor cars. Passengers from the 'Iraq, if travelling by
aeroplane, now arrive in Egypt in a few hours and if travelling by motor car arrive in not
more than three days.

The danger of the importation of infection into Faypt from these countrics has thus
materially mcreased. For these reasons, the Department in conjunction with the Qua-
rantine Board took very severe measures for the protection of the eountry against infection
with cholera.

An arrangement was agreed upon with the 'Iriq Government whereby the latter in-
form the Department by cable of all new cases and the localities in which they oceur.

The above Government also agreed to warn all persons intending to leave the "Iriq,
not to take their departure unless they have been vaccinated against cholera and unless
five days have elapsed since their vaccination. In addition the Govermment prohibited
the use of all roads leading from *Iriq to Syria with the exception of one, so that effective
and strict control conld be exercized over all travellers,

As Syria and Palestine are situated geographically between the Irig and Egypt, all
passengers from "Irdq to Egypt must pass iimmgh these two countries before entering
Egypt, an arrangement was made between the Sanitary Authorities of these two countries,
whereby it was agreed that uniform measures should be taken by them respectively, Thus
Palestine and Syria formed two strong lines of defence protecting Egypt against the danger
of infection.

In addition to the above measures, arrangements were made by the Ministry of In-
terior (Public Security Department) whereby the Department would be informed by wire
of the names of all passengers coming from “Iriq and Persia, immediately on their departure
from these countries.

Ag dates of various kinds, are the most important articles of food imported by Egypt
from Triq, the Department laid down the necessary conditions to ensure the non-importa-
tion of infection by such food. These conditions decreed that econsignments of dates
should not be released before the lapse of 21 days from the date of their 1lmpatd1 from "Irigq,
always provided that the dates are properly packml

As regards foodstufis and drinks brought with passengers arriving by aeroplanes or
motor-cars, it was stipulated that these should be destroyed. Postal parcels for Egypt arriv-
ing in aeroplanes were opened in the presence of a delegate from the Department of Public
Health for the purpose of ascertaining that they did not contain foodstuffs. If any parcels
arrived in Egypt in transit consigned to persons abroad, the Department wired to the Postal
Administration of the country concerned intimating that the parcel was received from
*Irdq, a country infected with cholera.

It is satisfactory to note that the above measures were entirely suecessful in their
object and fulfilled the purpose for which they were laid down. They suecessfully protected
the country against infection with cholera.

The Department is very grateful for the valuable assistance rendered by the President
of the Quarantine Board.

The detailed measures taken to safeguard the country against cholera infection are
recorded in detail in the text of this report ; these measures are o paramount importance
and will have to be adopted in case of a cholera menace in the future,

Ag regards infections diseases in general, the following are the chief features to be
noted :—

(1) The marked decline in the number of plague cases which oceurred during the
year, the incidence being 78 for the year, This is the smallest number of cases recorded
in any one year since the year 1900,



(2) The decrease in the incidence of small-pox during the year, the total nmumber
of cases being 240, 'With the exception of 1921 this is the smallest number of cases recorded
girce 1900, Most of these cases ocourred before or during the vaceination campaign.
By the end of the year, the vaccination campaign, begun in the end of December 1925,
was completed. Thus, with the exception of Caire in which 300,000 persons only were
re-vaccinated, Alexandria in which only 810,637 persons were vaccinated, and a part of
the Western Desert Provinee, the whole population of the country were re-vaccinated.

It is eatisfactory to note that this campaign was completed without any complaints
worthy of notice on the part of the inhabitants. The number of persons vaccinated sinee
the beginming of the eampaign up to end of 1927 reached 14,600,000. It was calculated
that the cost of the campaign worked out at 3 milliems per person.

(3) The continued diminution in the incidence of typhus. 704 cases were recorded
during the vear, This is the smallest number recorded in any one year since 1008.

(4) The continued ncrease in the incidence of typhoid oceurring in the sountry since
1920, The causes for this increase and the measures taken to counteract it were mentjoned
inn last year's report. This disease, as also other intestinal diseases guch as D}rﬂ&mﬂr}
eie., is prevalent in the summer for the most part, but is by no means rare during the winter,
The high incidence in summer is due to several factors, the most important of which is
the marked prevalence of flies during this sesson. Investigation has proved that the
disease 1s sporadic and occurs in different localitics. This shows that the infection
is net due to drmking water ; a water homne epidemic usually showing a charactenstie
rise and fall in the incidence of the disease ; it 18 most probably due to food contamina-
tions by flies carriers, dust and dirt.

In order to obviate the danger of the spread of infection by persons contracting this
disease, the Department decided to prevent convalescents from mixing with other people
until they were reported free of infection after repeated bacteriological examination. It
is impoesible to climinate this disease, uniil filtered water supplies are in use in all parts
of the country, and efficient measures for the destruction of refuse by burning, the proper
disposal of excreta and a campaign against flies are introdaced, 9

Furthermore, the Department continues to encourage the inhabitants to get imoc-
ulated against the disease.

(5) The increase in the number of Diphtheria cases occurring during the year. 2453
cases were recorded. This is the largest number of cases reported in any one year during
the last 25 years. Of these cases, 1,114 occurred in Cairo, 483 in Alexandria, 33 in Port-
Baid and 49 in Suez.

Thie increase is due to two reasons —

(a) The gpread of “Kuttdbs” and other eductional institutions, which facilitate the
spread of infection, throvgh the herding of children together.

() Improvement of notification.

The Department is contemplating the use of anatoxin for children of Primary Schools
and “Kuttibs” when it has been clearly established that no complications oceur from
its use, that anatoxin can be obtained and kept ina good condition, and that the Imblii:
are sufficiently educated to aceept inoculation.

(8) The marked decline in the incidence of measles; 3,995 cases occurred during the
year, a5 against 21,860 in 1926, and 12,970 in 1925,

Tyruvs FEVER.

704 cases have been recorded during the vear as against 966 in 1926, 1,814 in 1925,
1,683 in 1024 and 1,923 in 1923,

The number of cases recorded in 1927 is fess than that recorded in any year during the
lnst 23 years. This decrease in incidence is due to the stringent measures taken by the
Department namely : the isolation of patients immediately notification 18 received, the
delousing of patients and contaects and in wost eases the delousing of all inhabitants in the
intected village. _
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Below are given the number of typhus fever cases recorded during the last 25 years : —

— — ey

Year. Rumibirof Cases, Nﬁ‘q‘ﬂﬁ of
15405 T06 519
1904 & 1,608 1,085
1903 2,478 1,111
1906 1,668 038
507 1,068 836
1908 . 2,026 1,153
09 ... 3,782 1,608
1910 2,908 1,210
1911 i, 1561 1,702
1912 h,382 1,600
1913 4 036 1,438
1914 0, 508 2 531
1915 17,006 4,216
1916 30,607 7,000
)b 18,068 4,174
ms ... ... 24 053 'i' 354
191% 16,970 5,073
1920 . | 13,279 3,510
| | el 4 476 1 21‘3
1% ... .. 2,459 7T
193 ... .. 1,635 153
24 . , GBS bi 1
1925 1,514 | 290
1926 i 201
1927 704 1589

Rerarame FeEVER.

Only two cases have been recorded during the year. No cages occurred in 1926 and

only three cases were notified in 1925
The following list shows the number of cases and deaths from relapsing fever during

the last 11 vears :—

Year. Humber of Cases, Mumler of Deathe Denth-rate per et m:ffh;'::ﬁlr:h:m::ml
1947 11,162 1,043 M (LA
1848 13,642 520 630 0 (M4
19419 3,372 b 158-24 LLRE TS
1920 L 430 14+ 60 0032
1924 1,217 154 16-27 =014
1922 170 a5 2058 0014
1923 # i 1534 LR
1924 ] = = LR
1925 a — - -
1926 —_— —_ - —
4927 2 1 ] —

RErArsiNG FEVER IN THE SUDAN,

During the second half of January 1927, the Department received information to the
effect that a severe epidemic of relapsing fever was raging in Darfur Provinee in the Sudan,
and that thousands of the inhabitants had died from this disease.

In spite of the fact that Darfur Province is a very great distance from the Nile Vallew
and Egypt, the Department decided as an additional safeguard agaimst infection, to establish
a Passenger Control Post at Shellal, for the Medical Examination of all persons coming
from the said Proviree ; any persons found to be suffering from suspicious symptams were
placed under surveillance before entering Egypt.

The Department issued instruetions to the Suez Port Health Office to carry out medical
ubﬁemtion of all persons coming from the Sudan by sea. A circular letter was also sent

o %ﬂhhﬂ health offices instructing them to observe persons arriving from the Sudan
for 1

Thm measures continued throughout the year. 2,105 persons arrived at Shellal

from this provinee dunng the year and were nbserved “Tn case of the disease occurred.



Tyepuomn FEVER.

2 362 cases were recorded during 1927 as against 2,268 in 1926 and 1,978 in 1925,
The following list shows the number of {ypheil fever cases recorded during the last
12 vears :—

—— -

Year, Mumbserof Cnsok, nF'H::'EL
IME ... .. 3,442 1,062
IMY s 2,049 706
M8 ... . a4, 118 g1 ]
My ... ... 2,707 baT
IV ... ... 1,799 426
B} - AR 1,380 6
| -+ R 1,604 431
1923 . 1,765 466
1924 . 1,794 462
g b -2l e 1,878 70
1926k 2.268 638
1927 ... .| 2,368 573

(¥ the total cases recorded in 1927, 1,180 cases oconurred in Cairo and 463 in Alexandria.
The Department continued to carry out gratnitous moenlation of all contacts of cases and
all persons who submitted themselves for inoenlation. During the year, 129,752 persons
were given one inoculation and 97,074 persons two inoculations.

In order to diminish the danger of infeetion from this disease, the Department decided
to prohibit persons suffering thereform from leaving the hospital until their faeces and
urine had been examined five times at intervals of 5 davs ; this procedure was carried ouk
in order to attempt to prevent carriers of the disease being set free among the population,

As not a small number of typhoid patients continne to be carriers for months or years
after the disappearance of the symptoms, these obviously cannot be isolated for mueh long
periods ; the Department Lias, therefore, drawn up the following recommendations which
have been printed in the form of handbill for distribution amongst the patiencs and their
relatives.

NOTICE.
To Carriers oF THE GERMS oF Tyrooip, PararyrHorD FEVERS AND DYSENTERY.
{1) Do not urinate or defascate except in the places specially sclected for this purpose
and which you are sure will not pollute water supplies.
{2) You should wash your hands with soap and water after urinating or defaescating.
{(3) You should wash your hands before and after eating, and use special utensils and
service for your meals,

(4) You should not perform any work calling for the preparation or handling of foed.
(5) You should soak your underclothing which might have been polluted with [aecea
or urine in earbolie solution 5/100 and have these clothes washed separately.

(6) You should not uge pablic baths, basins ; a separate place provided with a Douche

should be used.

(7) You should present yourself to a doctor for examination once every morth.
1f you do not follow these recommendations, you will be the cause of infection of mem-
bers of your family and friends with the disease.

Saani-Pox.

The number of small-pox eases recorded during the year was 240 as against 2,676 in
1926, 762 in 1925, 799 in 1924, and 519 in 1923,

The Department continued to carry out general vaccination referred toin last years
report ; the number of persons vacomated during the year was 6,500,000.
- All the inhabitants of Egypt with the exception of those of Unu-o, Alexandria and I;he
Western Desert Province have thus been re-vaccinated. The total number of persons
vaccinated in Cairo was 800,000 and in Alexandria 319,637 ; the reasons for the non-
vaccination of the whole of the inbabitants of these two cities are as follows :—

(1) All the infants are vaccinated by private practitioners,
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(2) A large number of the inhabitants of these two cities consist of students and
teachers usually vaccinated by the Ministey of Public Instructions at the commencement
of the school year.

As regards the Western Desert Provinee, population 9000, inhabitants escape vacei-
nation because they are Nomad Arabs and therefore eannot be located except during
the months of March and April, the period of gathering barley. Necessary measures
have been taken to endevour to vaceinate them during this period of the year.

The vaccine issued from the Public Health Laboratories for general vaccination was
sufficient to vaecinate 21,475,995 persons.

The method adopted in carrying ont general vaccination was to enrol the names of the
whole population of the village in special registers, house by house, and then begin vaceina-
tion according to the details inserted in these registers.

Vaccination was carried out by the sanitary barbers but the enrolling of the popula-
tion was undertaken by daily paid disinfectors, by ambulanee tamourgies, or by special
individuals appoinced locally. The whole work was supervised by Medical Officers of the
Epidemic Section and the work was so arranged that every Medical Officer supervised
the work of two or three gangs working in a village or in two neighbouring villages ; the
work was thus efficiently controlled.

Medical Officers and subordinates were chliged to live in places situated in the centre
of the area in which vaccination wag being carried out.

Each wvaccination mspt'LEr.u mrpcnlm_:l the work m a Mudiria. Supervision was
also carried out by the Divisional Inspectors, Public Health and Epidemie Insnectors.
The work was thus adequately controlled. Barbers engaged in the work gained a suffi-
cient amount of experience in carrying vut vaccination which is now the mest important
of their duties.

It is satisfactory to record that vaccination was completed without any complaints
wnrth}' of notice from the part of the inhabitants ; this is the more remarkable when it
is explained that Administrative Officials in the Provirces were engagzed during 1926 in
election work for the house of deputies. These difficult cirenmstances, however, did not
affect the vaceination campaign in the least,

All Arabs were vaccinated, as also Beduins who were enconntered by the vaceination

'The cost of this campaign in Minifiya Provinee amounted to ahout L.E. 3.245 and
the number of people vaceinated was 1,010,000 that is to say the vaecination of each person
coets about three milliemes.

The following list shows the number of small-pox cases recorded during 1927 :—

GOVERSORATE o MupInia, Kumbsr of Cases, Number of Deathi,
l-.'.aim LT amw rEd (211 L L. ot ]-l :I
Alexandria T BT Rl o T 11 1
Damuiben e oo et ceigbans 4 —
ParhEndEe: s e 1 _
Damistbecss.. o | wE aatin 1 =
T e B 15 2
BRI s SRR et 4 —
Rehmire oe=:: i |l e 26 3
Dl“lﬂh“}'u T waw aaw asw am '1 1
by i 22 4
ROy, i | T 4 11
Eulg.'l]m}'n N sl oan: aani¥eea = =
S |y TR S G s 81 1
Aswiin... ... P T & —
M!‘ﬂt R mam e R - PERS ". :]
B{‘I'Ii s“ﬁf e T T was was iy =T
R - o ndsc 3nn i = —
B VT e s e R I 1
GI“ T T T T TR T ama ams — -
1 KTy g e e 1 L
qﬁnﬂ. wys | wem o owme o odds asEy mes + H\' VoA LT ,T. 5.4

Torar 240 M
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List showing the number of deaths from small-pox during the period from 1902-1927
and the death-rate per 100,000 of the population :—

-

Numbser of Deaths Mumbser of Denths

Year. annually, per 100, 0D,
DR it i 280 282
IR e wilis A 0lb 661
b, 1 [ S i 1,004 1:71
1MS o e il 8-23
1MG ro® e 409 3-89
AR A 073 b 36
IS . ki i G20 5Tl
T R 1,023 9:3
[ |1 | e et e 48 b8
MY G e 757 a0l
EREE e 4566 3-97
| ] R P TO6 G-O7
BB A 1,564 13-23
1] e S 1, EG..‘?- 1-52
1916 .. E 002 T-41
iy . 405 3-25
1918 . G006 2-37
151% . 1,924 14 -85
1920 4 TaG -1
Rk | i : 24 0:19
[ |- . z 89 0-66
1923 . 146 1-2
1924 221 1-6
1325 . 168 1-11
9% . 44 3+13
1927 . BT 24
PraGue.

The total number of plague cases recorded during 1927 was 79 as against 150 in 1926,
The total number of deaths in 1927 was 35 showing a mortality of 44.3 per cent. The
mortality rate 1 1926 was 48.6 per cent and in 1925 was 55.8 per cent.

Of the 79 cases ocourring in 1927, 71 were bubonic and 8 Septicaemic. No cases

of Pneumonie Plague oceured.
Of the 79 cases that occurred during the year, 27 occurred in the Porta, distribubed

ar follows :—
20 in Alexandria. 6 in Port Said. 1 in Buez.
The following list shows the Governorates and Provinces in which plague cases
oceurred in 1927 :—

~— e = -

GOVEENORATE o MUDIR1A. Kumber of Chsei 1 MNumbser of Déntha,
[“Elm waw EEE T wan anm CeT Y -
Aloxandedn... o |G il b i) 11
Demailia S ool gl s — —
Port taif-". il (i 4
Lamnietia o S e Ghae — —
Buez ... i 1 —
Enstern Desert Provinee... ... — —
Western 5 b 11 1
b"-lﬂl wan ws  Es  EEE  aes  sss o —_
Balinim™ 00 Gl et = —_—
Dagahlya;.. ool T 1
Bharbipl . ... 1L, Sy i 2
Minhftya "5 kL BaE — —
gﬁll_}'nlalyn s et P s s | o — -

Ly L e T e el T 1 1
AW s T S R —_ —_
e e e o =
Bend Bdalison ns baaaiaTal 10 4
30 T i e S SR - —
LB T TR P Y T e i 15 10
By P ER S L A L R — -
Minyw Eiaie. UL an e Cart - s b 1
A TN P R - —

TOLAL  wix o v T4 _ i
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The following' list shows the villages in which plague cases occurred during 1927: —

Villige. Mnekas. ;':::f:
Alexandria Govte,... = 2
Port Said i o -

Hues N -—
Western Desert Pro-
i U R - 1

Bandar Tanta  ...|Tanta
Mit ol Sidin il
Timai el Amdid ...|El Bimbilliwein
Abu Hammdd .. |Zagazig ...
Manhara... ... ...|Beni Buef
Bahtaméh ... ... e
Sumusta el Sultini |Biba

Kina il & A LS
El Foqqdi ... ...|Abu Qurgds ...
Bandar Sohag ... |Bohag ... ..
El Khalifiya... ...|Girgs
BEBhy: s Lo
“Arab el Atawla ... |Akhmim ...

|
I

;:.rn—.-::..p.mqn-l:nh;la—r-.IJ—M»- = oo

ToTaL...

The following list shows general statistics of plague since 1899 :-—

Numbher Wurhsr

Year, of cses, uof Themnthe, Daath rate,
per cont.
e ... .. 03 i5 48
1900 ... .. 127 60 | 472
o1 .. .. 205 102 | 495
M .. .. 481 291 | Gb
Mg ... .. 303 160 | 527
1904 ... .. &b 5ol |  5g-6o
1905 ... ... 266 181 | 6=
1906 .. .. f31 476 | 762
ey ... .| 1,258 014 72
98 ... .| 1,511 780 | Bl-6
199 .. .. 513 207 | 40-8
o ... .| 1,2 818 | 49T
it .. .| 1,656 1.041 | 629
T P R84 441 49-9
T T T 654 304 46-0
TIE 919 111 60-7
"5 .. .. 235 120 5l
s ... .| 1,700 828 48-7
[’11 Errs ek Tss Eﬂﬂ E'I"'ﬁ
IME . .. 357 163 42-8
T T Ee BTT 473 53-9
0 ... .. 462 269 h8:2
17T an6 153 42-9
T - T, 487 228 | 468
T S I 11 786 | 477
0w .., .. 373 193 5170
s L 138 7 } 55+ 89
. 12 ... .. 150 78 | 4g-x
ey 79 a5 44-30

A large number of steamers arrive at Egyptian Ports from the Near Fast where plague
is endemie ; while in port a large number of rats desert the staamers, end as a large
number of the dwellings within the boundries of the ports are built of wood makirg them
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guitable for rat breeding, the Department carried out since a lot of years systematic rat
catching in Port Said and Suez. In Alexandria, the Municipality itself carries out this
work. At a later date, the Department and the International Quarantine Board agreed
that rats caught and the fleas found therein should be examined. This work is of interest
from a scientific point of view as it enables us to obtain information about plague infection
of rats in the important ports of the world.

For these reasons, an arrangement was made between this Department and the Inter-
national Quarantine Board to the effect that the Department should carry out rat catching
within the boundaries of the above-mentioned towns and the Quarantine Board within
the boundaries of the Ports themselves. Rats caught must be sent to the Bacteriological
Laboratory of the International Quarantine Board in the Port for examination. This
arrangement was put into force in 1926 and from that date till now, no infection in
rats caught in these ports was found.

The following list shows the number of rats sent to the Laboratories of Alexandria,
Port Baid, and Suez for examination during 1927 and the result of their examination :(—

e

=

Raks. | Fleas.
Dhisdriot. L T
Morvegicus, Rattus, Alsxandrinua, ‘:‘; ":TIEE. catm_h
Alexandrin 4T 63T 1111 004 1,449
Port Said ... 6,6 237 — 2,440 12,001
Suez 1,202 3 100) - 2,402

On the rats caught at Suez, the following varieties of fleas were observed —

P =ty

Number, Fleshe,
108 | Chepren.
14 | Etenecephalus Felis,

The following list shows the number of rats caught in the country during 1927 :—

s |

Humhep Yl Numbesr
of rata, S of rata,
Brought forward ... 22,476
Cairo ... .. 4 444 || Qalyiibiya ... (i}
Port Said ... 12 835 || Giza ... ... 235
Suez 3,819 || Beni Suef ... a74
Iramietta - Faiyiim 175
Beheira 318 §| Minya ... 243
Gharhiya 219 || Asyit ... —_
Mindfiya — Girge .. . 1,200
Dagahliya ... o | P e —_—
Bhargiva T || Aswin siba i RARE 40
Carried forward ... 22,470 ToraL 25,205
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Egyplians, Tapre I.—DEtans oF Cases
Duraticn of Dutbreak. : cl'::r
Barial Governcrate K KR
Natubes, o Praviees, Distrioty g mm
From T Fear,
Mok soncluded on
1 Alexandrin, Governorata, — April M December 31] — 1
1 Port Said. - - March 16| Aagust 18] =—
1 Buez. = — September  4|October 3 =
1 | Western Dosert | Mersa Matrih. El Mallih, Junnary 5| February 18] —
Provinee.
Toran ...| —
s m——
1 El G]:.arlni}'n, Tanta. Bandar, Existing from|June 15 1
previous year,
2 L 5 Mit el Sadin. January ~ 4 5 -
ToTAL ... 1
===
1 El Dagahliva. | Simbilliwsin. Timai el Amdid. July HAngust 11 —
1 El Bharqiya, Fagazig. Tel el Kebir (Abu Hummadd).[Janvary 5 _— _—
1 Beni Suef, Boni Suoef, Bahiamih, Juoly 13| Tuly 27 -
2 y 5 Manhara. - 13 & 2 -
TMAL o —_
1 Beni Buef. Biba, Nina. June 7 = -
£ o = Sumusts ¢l Bulkini, April 30| May 13 —
TﬂT-.L awa f—
1 Minya. Abu Qurgis, El Fugqaf. Angust 3 August 11 -
1 (3irga, Sohiig. Bandar. April 19 May 9 -
I - (rirga. El Birba. - 5 April 28 @ —
2 = @ El Khalafiya. o 13| May i —
1]
1 (Firga. Akhmim. *Arab el Atawla, April 19 —_— —_ ,
|
Graxp Toran (Egyptians) ... ...
Foreigners wei Lk S AeE . T e
Graxp Torar (Bgyptians and Foreigners) ... ...
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TapLk 111 —Moxtouy Ixcioexcr or (Casgs

JANUART, FEDRUARY. ALA N, ATRIL, MY,
GOVERNGRATE O PREOVINCE,

Cases, | Deaths, | Casss, | Deathbs, | Cases, | Deaths, | Cases, | Diatha, | Casea. | Deathe,

Lower Egypt.

Fovernorates :—

Aloxandria ... so eee oser ses el — — — —_ 1 1 1] — —_
L I e i e P e e [ — — — 1 1 ] b | fi
Western Desert Provices ... ... ..| — — — — — —_ -— - —

Pl"ﬂl.'lll'lt'l’.l §—

HABGILEE vial waed Loisiianel Savel auniiio| o == = - = = = = —
7 T 01 TR R S S| = - -— - 3 3 | 1 i
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MEASLES.

The number of cases notified in the year 1927 was 3,905 as against 21,860 in 1926,
12,970 in 1925 and 3,606 in 1924,

The number of cases and deaths recorded during the last 12 years is shown in the
following table :—

— . s R e o
. e e P E——

Year, . Cregs, Deaths. E‘ ¥ enr, Cpacs, Denihe.
2| AT oy |
1916 1,746 a.614 1922 5,588 2,570
1947 7.416 3,643 | 1923 17 H:l 7,673
1918 3,651 I 1,750 1924 .i,hﬂh 1,750
1019 ’F 453 1,643 | 1925 12,4970 b.f.l-ﬁl
1920 0,235 | T | 1926 EI,HI'J.'& 89,152
4924 3. 04 Il 1,254 || 4947 3,005 1,696
|
DIPHTHERIA.

In the year 1927, 2,453 cages were notified as compared with 1,554 in 1926, 1.784 in
1925 and 1,545 in 1024,

1,057 Deaths were recorded in the year 1927 ae against 618 in the year 1926.

Of the cases recorded in the year 1927, 1,114 occurred in Cairo, 483 in Alexandria,
33 in Port Said, 26 in Damietta, 49 in Suez and the remainder in the Provinees.

The main reason for this increase may be chie fly due to the increased nuniber of schools
and Kuttabs and marked improvement in notification.

DV SENTERY.

As both bacillary and Amoebic Dysentery are infectious thus requiring precautions,
and statistics of this disease being necessary, it was, therefore, considered necessary to
add this disease to part 11 of the Schedule of Infectious diseases attached to Law No. 15,
1912,

A Ministerial Arvété to this effect was issued on January 22, 1927 and published in
the Journal Officiel No. 9, dated January 31, 1927. E

The number of eases recorded during the year was 1,401 with 1,087 deaths.

INFLUENEZA.

7,051 cases were trecorded in 1927 as against 2,602 in the year 1926, 2,496 in 1925
and 2,764 in 1924

The deaths numbered 459 as compared with 264 deaths in 1928,

Although the number of cases recorded in 1927 exceeds these recorded in any year
gince 1919, nevertheless, the diseaze was of a mild type with no pulmonary complications
of any importance.

Crpepno Srixan MexinNciTis,

The cases numbered 20 compared with 25 in the preceding year, 32 in 1025 aaiﬂ
18 in 1624,

The deaths numbered 18 as against 18 in 1926, 22 in 1925 and 13 in 1924,

Hearner Fever,

In 1627, 72 cases were notified as against 87 in 1926, 117 in 1925 and 164 in 1924,
The number of deaths was 3 as against 6 in 1926, 16 in 1925 and 8 in 1924,

Purmonary TUBERCULOSIS.

Up to the year 1927 Pulmonary Tuberculosis was only notifiable after death, but
this being unsatisfactory from the point of view of prevention and statistics, it was consi-
dered necessary to inelude this disease in the Schedule of notifiable infectious diseases,
in order that necessary precautions could be taken to safeguard the contacts and check
the disease by all possible means and at the same time to obtain as reliable statistics as

possible,



An Arrété was issued and published in the Journal Officiel No. 67, dated August 8, 1027,
substituting “Pulmonary tuberculosis after death for Pulmonary Tuberculosis.”
2,324 cases were recorded in the year 1927,

Suarr PorrapLeE DisivvrEcTing MAcHINES,

Most of the Markazes and Sanitary Outposts are provided with large fixed disinfecting
drums operated by steam.

These apparatuses were installed in 1919.

The working of these drums require vigilanee and special care ; as steam under pressure
is preferable to ordinary steam. As the use of these large fixed drums is confined to the
localities in which they are built, it was considered necessary to provide small portable
machines for uze in infected localities in order to guarantee efficient disinfection.

11 machines of this type were obtained this year.

TraxsrorT oF RAGS.

57 licenses were issued during the year for the transport of rags of which 13 were for
rail and 44 were for river transport.

M{rLIDs.

The Department gave its opinion with regard to the celebration of 129 Mlids;
periods varying from 3 to 20 days,

sus-Division oF MAREAZES.

Owing to the large number of villages entrusted to Medical Officers of Markazes
and the large population contaired in such villages, the following Markazes and Cairo
Quarters have been sub-divided each consisting of twe divisions, An.M.0. and a clerk
were provided for each new Bection:—

1. Qena. Second Bection at Qift.

2. Fuwa. + T Mutdbis.

3. Kafr el Dauwir. o ! Kom Difshu.

4. El Saff. = = Sal.

5. Hihya. i o Abu Kebir,

6. Fariskir. % .+ Mahallet Inchaq.

7. Zeitlin, Cairo. [ ¥ Heliopolis,

8. Sayeda Zeinab, Cairo. 3 3 Sharia "Omar Ibn "Abd el ‘Aziz,
Minira, Cairo,

The following table shows the number of patients treated in the fever hospitals
during 1027 :—

Tasie 1l.—Saowive Pamiexts TREateDp 1¥ TaE Fever Hoserrais (1927).

Patlente admiited. Patlents [Hecharged.

Hespitals Existing
fromm last Hew, Total. THed, Cured. | Tmproved. | Tolal, | Remaluing.

Fear.
‘Mi;'a b T s 3,683 4,762 278 3,303 12 3,685 79
Port Baid .. ... .. 13| 1,374 | 1,387 26 | 1,351 — 1,377 1]
e 16 Bl Ty 31 664 - 605 12
Maosfira ... ... o oo | — 254 254 4 T — 251 3
T R 2 235 2306 16 19d 25 233 2
Minya ... ot 6| 248 288 13| 209 27| 249 4
VL) e LR ] 323 328 28 284 8 520 8
Iw . o e . 1 ﬁg 59' ‘l M - W Tt
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LisT sEowixe Cases axp Deatas or [xrecriovs INSEASES WHICH OCCURRED
™ Esypr nvrmxG 1927,

Kume of Disease. Cases. Daatha.

Typhus ... ... T4 189
Typhoid and Pu:m 'Ij"phmd 2,562 a7
Bmall Pox ... ... 240 34
Scarlet Fover... ... .. .. .. T2 3
Relapsing Fe'ret' 2 1
| 5 CTOTI A A AR R s E A A () 35
| [T P famel e s s B e | 4,095 1,606
Diphitharia: ... s e fies Lna 2,453 1,057
holers: o adn i ntanies e — —

Chicken Pox ... ... S e TBT 12
Cerebro Sp. J-Imuugﬂm 29 18
Influsnza ... £oanE e 7,951 459
DIFRGE AT o i e f 1,401 1,057

T w—— ——— —

OuTBREAK OF CHOLERA IN "TRAQ.
Date and origin of the disease.

On July 23, 1927, a notification was received from the Quarantine Board, regarding
the occurrence of 5 cases of cholera at Basra during the week ending July 23, 1927,

The official information received by the Department showed that cholera first appeared
in Abadan, a Port in Persia which is situated near Basra ; from there the disease was con-
veyed to Basra ; thence it spread to most of the liwas of Irig. Owing to the measures
taken, the disease did not appear in Baghdad until October 9, 1827 when only 7 cases and
5 deaths occurred. The disease disappeared on December 23, 1927.

Routes FroM 'IRAQ To EcyPr

There are four routes leading from 'Iriq to Egypt -—
(1) By motor-car and railway to Beyrouth, and thence by Sea to Egypt.
(2) By motor-carand railway through Damascus and Palestine to Egypt via Qantara.

(3) By Aeroplane.
(4) By the Red Sea to Suez and other Egyptian Ports.

The Department, in conjunction with the Quarantine Board, applied strict measures
recorded below, to passengers arriving by the above routes in order to prevent the importa-
tion of the disease into Egypt.

PassenceErs arriviNg BY Moror-Car via BEYRoUTH OR (QQANTARA.

The Medical Officers of the Ports and Qantara examined the passports of passengers
arriving from infected districts and any passenger who had not passed 5 days from date of
his departure from ‘Iriq, was detained to complete the five days ; specimens were taken
for examination and the passenger was not released until his stools were free from cholera
vibrios.

Passengers unable to prove the date of their departure from those districts, were
detained and the same precantions taken.

With regard to the arrival of passengers who had passed more than 5 days, their lug-
gage was disinfected and those travelling first and seeond class were allowed to enter
if they were found to be in good health. Third class passengers who could not give satisfac-
tory and well known addresses, were detained and specimens were taken for examination.

In every case, foodstufis and drinks found in the luggage of passengers, were destroyed.

Instructions were also issued to Medical Officers to be on the alext and to observe
strictly passengers arriving from those districts daily for a period of 5 l:ll].j"l! from the date
of their arrival; those found to be suspicious cases were isolated and specimens taken for
examination ; such information was reported to the Department by wire.



g

S T

An arrangement was made between the Department and the General Headquarters
of the British Army by which British Troops and their families arriving at Port Said, Alex-
andria, Suez, and Qantara from infected localitics, should be detained in the Army Hospitals
for a period of 5 days, or until it had been proved that they were not cholera carriers,
native attendants accompanying them should be handed over to the Public Health
representatives ; the Department and the Medical Officer concerned were to be notified of
suspected or positive cases ocewrring among the British Troops and their families arriving
in Egypt from infected localities.

PasspNGERs ARRIVING BY AIR.

The Department agreed with the International Quarantine Board, that the Zeitin
Medical Officcr (now Heliopolis M.O.) should aet for the Quarantine Board at Heliopolis
Aerodrome under the eupervision of the Epidemie Section and Cairo Health Inspectorate,
that all passengers and crews of the ITmperial Airway line who arrive before the lapse of
five days from the date of their departure from the infected localities should be isolated
in the aerodrome and their stools examined bacteriologically.  Parcels registered or other-
wise, arriving in Egypt by acroplane must be examined for foodstufis and drinks and the
necessary measiures taken according to their condition and nature.  With regard to parcels
in transit for other countries these were not to be opened but the countries of destination
were to be informed that these pareels had not been examined.

Britise A Force.

The British Air Force was asked to stop, if possible, flying between ‘Iriq and Egypt
during the presence of the epidemic and at the same time to isolate all arrivals of the Air
Foree in a special camp at Heliopolis. This was carried out and a camp was erected for
the purpose near Heliopolis Aerodrome.

PassExGERS ARRIVING BY THE RED SEaA.

With regard to passengers arriving by the Red Sea, the Quarantine Board took stringent
measures and the necessary instructions were given by the Board to its Medical Officers in
this respect.

In addition to the above, an agreement was made with the Director of Public Security,
Ministry of the Interior, to the effect that he will notify by wire the Department and the
Quarantine Board of names of all passengers coming to Egypt either from Persia or Meso-
potamia.

ACREEMENT CONCLUDED BETWEEN THE HEALTH SeErvices orF '[rig,
Byrra, PALEsTINE AXD EGyPT.

In order to ensure the protection of the country against infection, the Department
deemed it necessary to keep in touch with the Health Services of "Iraq, Syria, and Palestine ;
the last two countries are situated between “Iriq and Egypt.  This was arranged and these
gervices nndertook to notify this Depariment through the Quarantive Board, of passengers
passing throagh the above-mentioned countries on their way to Egypt and of the measures
taken against them.

These services alzo agreed to take the same sanitary precautions as are carried out
in Egypt.

The Health Service of Baghdad kept us informed by wire of the progress of the disease
and supplied all information deemed necessary by this Department.

All routes from 'Iriiq to Syria with the exception of one, were closed in order that pas-
eengers might be under the strictest control.

For the purpose of rendering co-operation between these countries and Egypt as complete
as possible, the Quarantine Board invited delegates from Palestine and Syria to come to
Cairo to meet the delegates of the Quarantine Board and discuss all measures regarding
the protection of Egypt and their own countries and the measures which should be taken
in case of the appearance of the disease in one of these two countries. A delegate from
Palestine attended this Committee, but the delegate of Syria did rot attend. The meeting
resulted in a complete agreement with regard to all measures which should be taken,

The Committee also accepted the invitation of the Inspector General of the Health
Bervice of Baghdad, regarding the departure of delegates from Egvpt to 'Iriq to discuss
the measures which should be taken. Consequently, one of the Officials of the Department
left for Baghdad with the President of the Qaurantine Board.
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CrearioN oF THE CHOLERA COMMITTEE.

A special Committee was formed of the concerned officials of the Department to note
the progress and spread of the disease at "Iidq, to enforce the necessary measures and to
supervise the conditions.

THE APPEARANCE OF UHOLERA 1IN BAGHDAD,

As soon as cholera appeared in Baghdad, a meeting was held in the Offices of the
Quarantine Board at Alexapdria on October 19, 1927 in which was present a delegate
from the Department of Public Health and it was decided to take the following steps :—

First and second clegs pasgengers who bave not completed a period of 5 days from date
of arrival at Demascus, should be detained to complete this pericd ; if they have completed
5 Caya from date of arrival at Damascus to time of arrival at Qentara and were eble to
give satisfactory addresses, they were allowed to enter the country and were put under
obgervation for a period of three days in accordance with the Arrété of 1911.

Third class passengers were detained for a sufficient period for the purpose of examining
their stools twice whether or not they bad passed 5 days from date of arrival at Damascus.

Certain exceplions were made as follows :—

(1) Persons who passed more than 10 days from the date of their arrival at Damascus.

{2) Persons who were isolated at Damascus for a period of 5 days on condition that

they would give satisfactory and known addresses and that they live in healthy places.

CoxpiTions oF IMporTATION OF FoonsTUFRFS AXD DRINKS,

The Department agreed with the Quarantine Board that the following conditions
should be published in the Journal Officiel.

Foodstuffe.—All dry foodstuffs 1o be admitted nto the country. The action to be
taken with regard to fresh foodstufis deperds on their nature and method of packing.
They must be clean and they must not be contaminated.

Dates are to be admitted if they are firmly packed ard the Department has the right
to prevent the sale of dirty or moist dates or those which are found to be in a suspicious
condition.

Drinks—All non-aleohelic drirks must be examined and they may be refused or
-admitted at diseretion. The admission of aleokolic drinks depends on the quantity of
alcohol they contain.

The above measures are to be carried out by the Depariment of Public Health.

Traxst Foops axp DRIXES.

Dates, foodstuffs and drinks in transit are to be examined by the officials of the
Quarantine Board and the Department of Public Health ; they must not be despatched
to the receiving countries except after ascertaining that those foodstufis are free from
any infection.

ExPERIMENTS MADE 0¥ Dates.

Owing to a diversion of opinion regarding the pericd of viability of cholera wibrio
in dates, the Department deemed it recessary to make experiments in this respect ; the
Inspector General of Health, Baghdad was azked through the Quarantine Board, to send
by sea a quantity of dates infected with choleia dejecta for the purpose of carrying out
necesgary investigations.

A sample of these dates was examined in the Quarantine Laboratory at Suez ; another
sample was examined in the Department’s Laloratories at Cairo.  The result showed that
no cholera vibrio survived in these dates.

As the infection of dates had been made with peptone water eultures of the vibrio
at Baghdad and not with the stools of a patient, that is to say, the normal method of
infection, the Inspector General of Health Services of Baghdad, was asked to send another
sample contaminated with the faeces of an undoubted case of cholera.  He sent the required
gpecimen and the result was also found to be negative.

The Department agreed that the consignments of dates and ‘Aguwe imported from
Iriq should not be released before the lapse of 21 days from date of despatch.
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THE TERMINATION OF (QUARANTINE MEASURES.

As no new cholera cases occurred at "Iriq after December 23, 1927, the Quarantine
Board decided to stop the isolation of passengers leaving “Iriq after January 7, 1928 and
instead, to place them under medical observation.

Some of these passengers arrive in Egvpt by air or by cars and stay a short time ;
they then leave for abroad hefore the lapse of 5 days from date of their departure from
‘Iriiq ; owing to these circumstances, the Quarantine Board requested the Department
to inform the (uarantine Directors at the Ports by wire of the departure of any of those
pacsengers for abroad before the lapse of the 5 davs previously referred to.

Instructions were issued to the Medical Officers of Ports to ask passengers coming
from "Irfiq as to the date of their departure from this country and if it appeared that they
had not passed 5 days from the date of their departure, this date must be written in red
ink in the observation lists which are sent to the Medical Officer of their destivation also
the name of the town from which they have come.

Imstructions were also icsued to the Department Medical Officers to the effect that
on receiving observation lists for such passengers, they must medically examine them at
once and ask them as to the date on which they mterd to leave Egypt: if it appeared
that they will leave Lefore the lapse of the 5 days referred to, they have to ask the pame
of the ghip on board which they will leave and the Egyptian Port from which it will ail
and send a wire to the Quarantive Director of Lthis Port and to the President of the Quaran-
tine Board showing the name of the ship, date of the passenger's departure from 'Irig,
the Egyptian port from which they will embark and the name of the ship on board whic
they will leave.

The following return shows the number of passengers who arrived in Egypt from
these infected localities :—

96 arrived via Alexandria during the period from August 6, 1927 to December 24, 1927,

33 = BSuez i = o B, 1927 5 31, 1927,
47 o Port Said 5 = Sept. © 0, 1927 i3 16, 1927,
206 . Cantera s s July 24, 1927 o 31. 1927,
382

PassExcErs CONTROL.

During the vear 56,034 passengers arrived at Egyptian Ports from cholera infected
districts, of these 55,945 were observed #nd 89 could not ke traced, i.e. the percentage
of those found was 99.84 per cent.

23,820 passengers arrived at the country via Qantara, of whom 23,607 were ohserved,
.6, a percentage of 99.44 per cent.

Attached are given detailed statistics regarding ships and passengers who arrived
to Egypt from infected countries.
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2| — 100 g8 —| 00| 10|—] wo| 1]|—1| 00| 798 — |100 75 | — | 100
1 — |10 687 — | 100| —|—=| — — =] — | 2088 — w00 |1,281]—]| 100
31 — |100 1,144) — | 100 - - = —_ | = = {247 3| 99°9 | 1,927 2| 908
of 1]99:7| 82| —| 00| —~|~—| — —|—| — | 3980 5|9%°8|.1,385 — | 100
8 — 100 s = — | — — | = — | 1,350 — (100 8eol 1| 99°7
5 — (100 800 —|| 100] —|—| — —|—=| — |1,084] 4])99°6| 585 1| 998
1| 09:97 6,256 — | 100 | 78| —| 00| 67|—| 100 (20,320 12 | 99+ |10,300 4 | 999
Kuomber of passengera whe were found.., ... ... .. 30,630
L o o could not be traeed... .. 17
. e sailors who were disehorged from ships=... a7
Total ... ... 31,607

As against 7,848 in 1326,
Number of ships which arrived from infected ports 1, 742 as againat 1,719 in 1926,
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Pricrins.

During the period from April 11, to June, 1927, 15,071 Egyptian pilgrims and 2,262
foreign pilgrims departed from Egypt to the Hedgez. In addition to these 6,004 pilgrims
in transit passed through the Canal to Hedgez during this period.

Below are given the batches of pilgrims who left for Hedgaz and the names of the
ghips on which they departed.

Nosnenr or Prooiits woo TRAYELLED axp Dare or Drearrvee 12 1927 Frosx Porr Teweig.

e - e =

Ihanie Nama of Ship. | Egyplians, Foreigners.,

April 11 to May 8 146 474
Hq.jr PR T R B RS S| [ [ 1T | AR S S e —_ S04
T e SR R R R BRI i s S -- 675
S e e e et S| Bhambaldii . ga s 1,189 —_
EOR il s e ek Tolmedn s Sl o e 713 -—
P L e e el Mamaiirace SR al Sl — 546
SRR e L] Nammren: Bawrn s e i 1,591 =
B R B ke L Pt Aleeand et Ll 1,078 —
b el i anEn S Ak - 630
G S s e (e 1] e e 1,180 _
f R R AR R T[T R e R R A - | 5A6
Sn it S ] I ] (1o 7o —
T T e ok | Maltani - 847
B ] T R e vea | EROPODIA L T eme e — %]
SRR e s s ] Kamryo Bawros, G 592 -
) e R s e SABATE e T - 19
e AT R e T VT Rt - 462
Rl e s o bl cDort A lexandretti: ... . 1,161 fi
SRR A e R e B e T S A - 318
PR e et T il S| Gharibaldl L T ot . 1,189 e
ey b T S e e R T Bt R SR - 8214
el e S 0 T e R e 4 09
G T Y T s e | 3 119
R U R i i i) e 481
L meoiann ol INASRPTD BT ... ..a | 1,550 e
SRR T e sy s S Mesoua . _— 45
e 2 e e | Port Alezandratta L. . 1,179 i
PR e ey ol e ail Bl i el 1,165 e
R e e R R 5 011y E St S — ' 148
R s e e Bakone s s — 400
a ‘31 aam “aa aem e e van Q-I‘I'Iﬂ- T e nuw anm DT ]ﬁ ]3‘2
ifna o 60 o e 2 ] Pors Alexandretta o 583 | 1

: 16,070 | 8,326

23,89

Vaccrxarion oF Proecriss.

Instructions were issued to the Medical Officers of distriets to vaccinate against small-
pox every pilgrim sent by the Administrative Authority to the Health Office and to inoculate
him twice agianst cholera. An entvy to this effect is to be made in the pilgrim registers and
in the passport of the pilgrim ecncerned.

The Department also established a special office at Suez for pilgrim work, the duty
of which is to verify the passports of pilgrims for the pwpose of controlling the pilgrims’
passports and ensuring that they have been vaccinated and inoculated twice against cholera
and to complete the vaceination of those who have not been vaccinated before being allowed

to depart.

Eervrw or PILORIMSE.

_ Pilgrims commenced to return to Suez on June 24, 1927 ; the Tor Lazarette was opened
on June 20, 1927 and closed on Aungust 20, 1927,
Duing the period from August 27 to December 25,1927 (i.e. after the closure of Tor
zarette) 35 pilgrims of whe m 13 were Egyptians, returned to Suez and were quarantined
for the recognised period at Moses wells and Shatt.
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5,900 foreign pilgrims passed through the Canal in transit for abroad.
Hereunder, are shown the nationalities of the foreign pilgrims who arrived at Suez
during the year:—

P

Hationality, u:;;'::ﬂ':h Walionaliey, ‘:;;'I':::T“r
Browght poreard| 1,683

Persian 627 || Afghanian ... ... 2y
Byrian o568 | “Irakiam ... ... 206
Tuxieh o o i 161 || Palestinian i hER
Tripolian ... ... 163 || Nigerion ... ... 155
Ihich . 5 Of Aman ... .. b
Of lfrr:-ILI {nast 45 || Checoslovakian ... 15
Albanian ... ... 2 || French v
Indinn 66 | Bomanian ... ... ()
Engheh ... .. 17 || Italian e 98
BSadanese ... .. 23 || Kiweitian ... ... 20
renk el AT 6 || Hedpazian ... .. bk
Serviamn 10 || Javalei: ie e 10
Russian ... 1 ! Abyssinian ... ... 1
Gﬂ:rn'r.f jf.lnearr.f ] ﬂB:’I- I' TCITM. Tt -'i.'l}ll

Of these foreign pilgrims, 3,014 returned to their own conntry immr:(i.mt.e]y after t.|:|.e1z
arrival at Suez.

97 remained in Bgypt and were put under observation for the recognised period.

After the return of pilgrims, 176 Egypiian pilgrims remained at Suez and were observed
there. 166 were admiited to the Government Hospital.

All pilgrims were traced and observed with the exeepiion of cne who could not be
traced in spite of the enquiries which were made and it appeared that he was a beggar,
with no fixed abode.

Below is a return showing the number of Egyptian pilgrims who proceeded to the
Hedgaz during the last 12 years :—

YEAR K'_m“tm-

of pilgrims,

|| GO 1o 1,076
1 §.) I S e g e 281
NBAE el - v e 44
1808 it S it 444
L e e s 1,867
| B e 2,969
b e e o 6,132
IRAs . o e 5,458
L e e B, 164
i |- S ey 18
TOEE L R e 16,959
b I e ety 14, 502

Mepicar Missioxs.

In view of the fact that it was decided that no Mahmal should be gent this year, the
Department sent two dispensaries to the Hedgaz., One to Jedda, composed of one dector,
one disinfector, two tamourgies and one farrash ; the other to ﬂunm composed of one
doctor, one disinfector, three tmmourgies and one farrash. The latter dispensary wad
transferred to Yombo as soon as Courban ceremonies at Mecea were completed. The
establishment of drugs and medical equipment sent with these dispensaries was increased.
Necessary instruetions were issued to Medical Officers of dispensaries to carry out their
work in accordance with the régime followed in hospitals and a great quantity of foodsiufis
and cooking articles were sent in order that food might be issued to patients who were
admitted to the two dispensaries. N -

The two missions left from Suez on May 10, 1927. Immu_tlint-e]jr after their arrival
to Jedda, Jedda dispensary was opened and the staff of Mecea Mission procee d to Mecen
where ’rher arrived on May 16, 1927; the tents of the dispensary were erected and opered
for the treatment of patients. When pilgrims ceased to pass through Jedda on June 26,
1027, Jedda Mission returned to Egypt.
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When the pilgrimage ceremonics at Mecea were completed and the pilgrims had
proceeded to Medina, the Depaitmert instrueted the doctor of Mecea dispensary to proceed
to Yombo and yut up the dispcrsary there until the return of all Egyptian pilgrims from
Medina to Yombo en their way to Ee vpt The Miesicn left Mecea on Jure 17, 1927 and
arrived at Yombo on July 5, 1827 ; immediately alter its arrival, the dispensary was opened
for the treatiment of pilgrime. When Egyptian pilerinee had all paseed through Yombo,
the dispensary returned on July 24, 1927, on. board the last ship trarsperting pilgrims.

MEAsURES TAKEN DURING THE RETURN oF PILGRIMS.

The Departmertal order which was published in each of the last two years embodying
the instructions which should be followed in the observation of pilorims on their return
wza re-p ublished on Jure 1, 1927.

The Ministry of the Interior, on the request of the Department, issued a circular to
the Administrative Authorities to instruct Omdas and Sheikhs to acsist Medical Officers
in vo far as they are concerned.

An Epidemic Inspector was detailed to Suez to supervise the work in connection with
the return of pilgrims during the pilgrimage seascn.

The Egyptian State Railways was requested to allot a platform in Cairo Station for
the arrival of pilgrim trairs.

The Egyptian State Railways, at the request of the Department, issued the instrue-
tions, usually published, to its stafl concerned to the effect that they should inform Medical
Officers of any pilgrim who breaks the journey at any station other than that to which

‘he has booked his ticket in order to be observed at the localities in which he has detrained.

Tre Coxtion oF THE EASTERN FRONTIERS DURING THE PILGRIMAGE SEASON.

The measures applied in Sirai durirg the return of pilgrims commenced on June 20,
1£27. Two Mecical Officers were delegated for this ma'mouria, cach M.O. being supplied
with a motor car in order to be able to move quickly from one place to another in Sinai
Penineula and to ivepeet the caraven routes and wells and olbserve pilgrims returning
from the Hedgaz in order 1o protect the couniry agaivst the probable importation of cho-
lera by those pilgrims.

The Ministry of Finance approved the granting of a reward of L.E. 5 to every person
mterceptin g any pilgrim returning to Egypt through an unknown 1oute.

The Mimistry of War wes asked to eppoint the necessary Ghaffirs for guarding routes
and wells, their wages being paid from the Department’s budget. It was also asked to
increase the number of patrols for routes and boundaries.

Sheikhs of Aralis were summoned to two meetings one at El "Arish and the other at
Kantilla and were given necessary instructions to intercept strangers who arrive in dis-
triets in their circumseription and to report them to Ghaffirs or plolicemen in order to
bring them to the Quarantive Station at Kantilla or El "Axish. They were also given to
understand the importance of intercepting strargers for the purpose of safeguarding their
districts against the importation of cholera by means of passengers arriving from the

' Hedgaz and that a reward of L.E. 5 will be paid to every person intercepting any pilgrim

and he who will neglect this duty will ke punished.

Instructions were given to the two Medical Cfficers detailed for this me'meuria to
Fut up isolation tents at Kantilla axd El*Asich end for one of them fo remain at El'Arish
and the other at Kantilla. They were slio ordered to exchange posts once every fortnight
znd that each Medical Officer should continually inspect routes and wells in his cireums-
cription, examine pilgrims and all persors who are fourd and quarantive them in the
dsolation cemp under strict observation for a peried of 5 days. Stcol specimens should
ke taken for bacteriological examiration in the laboratory which was installed for the
purpose in "Arish Hospital in order to be sure that they are not cholera carriers. At the
end of the 5 days, thoze who do not develop symptoms suspicious of cholera or another
infectious disease should be released.

Owing to the spread of cholera in Persia and Mesopotamia, the duration of the Mission
of the above two Medical Officers in Sinai was exterded for two months ending on November
18, 1927,

‘An Epidemic Inspector was detailed to supervise the work of the two Medical Officers

cdrom time to time. The Medical Officers returoed to the Central Administration on

November 20, 1927 as the ma'mouria termivated on November 19, 1627
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Hereunder the number of persons who were intercepted and isolated at Kantilla,
El *Arish and Timid:—

HlfArishcc cLn i st i L DR pareoar

Kantilla allehe S Y, T R 25 L

Timid Al Tty 5 ol R0 "
Torar. ... ... 068 i

ControL oF THE Rep Sea Coasts,

The Department came to an agreement with the Quarantine Board, Ministry of the
Interior, and the Frontiers Administration as regards the control of the Red Bea Coast
during the pilgrimege season, the jzolation in terts for 5 days of all persons coming on
board sailing ships (Sambooks) from the Hedgaz, putting them under observation and
gending notification lists to their destinations for subsequent observation there. Pilgrims
arrivicg on board ships should be sent to Tar.

The expenses incurred were paid off the passengers control credit and necessary action
was taken for paying a reward of I.E. 2 to each person intercepting any pilgrim landing
from the Hedgaz.

The Control of the Red Sea Coasts was terminated on September 15, 1927,

MALARIA.

The number of malaria cases recorded durirg the year was 538, this number is the least
recorded since 1918 with the exception of 1923 as in the latter year only 507 were recorded,
as shown herebelow :—

Toal Number

YEam, Cagro. Geleld Asfar, | Canal Pone, | Kim Ombao. [k of © mee in Lhe

whole Country,

B arisisunt B ol 23 = 126 2079 s 2,936
T e 11 - 205 1,304 — 1,683
(= NSRS, T TR 18 10 4l 1,504 - 1,870
DRL v e e ] - 184 1 626G -— 2,012
] A b - 255 678 - 1,078
M [iiEE ok S T b ookl 2810 8 —y 507
LT [ S 9 | 1,646 | 192 465 — 2,448
PR 8 [ 1,78 | 163 611 4,502 7,254
E e, kil g 14 | sl | 149 1 160 881
T el 52 | o | 187 1 — 538
Detailed statistics of the cases recorded in 1927 are annexed to this report. This
disease is still non-notifiable ; the number of cases recorded, therefore, from any. ity,

gannot, by any means, be rﬂgnr{lnd as o basis to indicate the amount of infe::l:'wn, a8 notifi-
cations are only, confined to cases oceurring amongst Gafiiirs, policemen and officials.  Also
gome of the mhahit.mts who report to Health Madical Officers on their own accord.

The Department is contemplating making this notification. compulsory.

The number of cases reported from Caivo, are mostly imported from other localities
of the country, i.e. the disease is not endemie in Cairo.

The Department discovers the extent of the spread of the disease in a locality by a
spleen count of children between 2-10 years of age.

It is interesting to place on record that cases have gradually decreased in endemie
areas, euch as Gebel Asfar, Kom Ombe and Idku as aresult of the large preventive projecta
which have been carried out in these areas. For instance in Gebel Asfar, the diseage has
almost been eradicated by the completion of the drain and the drying off of the birkas
which formed prolific breeding grounds and aleo by the continual cluaru.ng of this drain by a
gpecial gang, paid from the Malaria Committee credit.

In the Canal Zone, conditions have been considerably improved by the execution of
the large projects, nlhu{m{ to in previous reporis. A apleen count has been made, thumulta
of which are shown on the attached map, giv Ing a comparisen with the previous state
g0 &6 to indicate the amourt of progrees attained in this area. !

In Kém Oniho, the Department is undertaking the distribution of quinine, on a large
gcale, the company is at the same time advised to regulate the irrigation of E.ugn.r cane,
and to plant it some distance from the dwellings of the 'Ezbas. This plan has resulted in
the prevention of new cases and the improvement in the splenic index amongst children.
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The following table shows the quantities of quinine issued by the Department this
year, as compared with previous years :—
b Graix Priis.

Year, Clasre, i Gubel Asfur. Cannl, Kdan Ok, I Dheer. t Oikce l..-,.:,,_j.“,,_.;.d
L e s 2,500 | 143,000 E.ler 1,200 700 411,120
5 ... ... .. ..o | 70,500 | 393,500 | 110,400 | 500 7.000 300 A5G
WBRE ... ... lii aie o ews| 25,000 153,000 86,305 2,000 1,500 433 1006
|t O R DA o S 23,100 24,000 G, 000 1, (RHd 8,400 G, T

2 Grarx Prvs,

T R e s e 5,700 | 10,000 - | 1,700 1,600 194G 630
b e e 1,300 13,004 3,500 | 100 8,300 152,130
A R e R e 38,500 000 7,500 1,000 3,300 149, 900
192y 3 s 41,50 | 13,500 5,200 — 9700 173,600

Arrétés have been issued to apply Law No. 1, 1926, to Cairo, Falyiim Bandar, Benha,
Kafr el Dauwir, S8imbillawein, Samanniid, Suez Town, Canal and Gebel Asfar Zones, villages
of Fareis in Zifta District and Idku in Hosetta District.

The Law was applied on Giza Bandar in the year 1926.

MaraARIA BraTion At Ipkuv.

It was stated in last year's report that malaria stations similar to those founded by
the Rockefeller Foundation in Italy, are to be established.

One has now been opened at Idku, a very malarious town situated not far from Alex-
andria, the second capital of Egypt and one of the large ports of the Mediterranean Sea :
the breeding places are the large birkas surrounding the town with Lake Idku in addition.

A large proportion of the breeding, taking place in these marshes, is of the anopheline
variety, because the lake is overgrown with weedls and grass ; for the complete eradication
of the disease from this zone, this lake must be completely dried ; this can only be under-
taken as a part of the large drainage projects, moreover, even in the case of possible drain-
age, there will arise the difficulty of providing water for its irrigation.  Even if this difficulty
could be surmounted, there will arize the question of providing adequate means of living
for over 11,000 population who live mainly on the fishing industry.

A malaria station was, therefore, constructed in this locality.

Complete details regarding the work of this station will be included in the next year's
report, as the work was only begun about the close of the year.

The necessary expenditure has been paid off from the malaria credit as no provision
was made for it in this year’s budget.

An Epidemic Medical Officer is carrying out the work there.

The following species of anopheline mosquitoes quoted from Mr. Kirk Patrick’s Report
are present in lgypt :—

Muauritianus.

North of the Delta, commonest in the area of Alexandria, Damanhir to Dessiik,
Mansiira to Damietta and to El Gamaliya (on Bakr el Saghir).

Pharongis. :

Throughout the Delta, but especially common in the rice growing districts, also Qantara,
Wadi Tumilit and west shores of bitter lakes. Also occurs commonly all over Faiyim.
Rhodesiensis.

Eastern Sinai, at Qosseima, 'Ein Godeirat and ‘Ein Kodos.

{.

Moussa wells, Fayed and El-SBhawashna in Faiyim and Kharga Oases.
Superpictus.

Qosseima in Sinal.
Multicolor.
- Throughout the Delta, rather less common in the north, though exceptionally abundant
round Baltim, very common round Cairo especially at Kl Marg, Khanka, Old Cairo and
Helwan. Also abundant in Wadi Tumilit and in Canal Zone, eradicated from Ismailia
also Faiyiim,

As regards drainage and filling in executed by the Anti-Malaria Commission, on the
recommendation of the Department, for the eradication of the anopheline mosquito no
mention has been made as a detailed report is being published annually by that Commission,
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District.

Janunry,
Fehraary
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May
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e
Sepllem bor.
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Frontiers Medical Section.

e ——

1L.—INTRODUCTORY NOTE.
The following are the branches of the Frontiers Medical Section :(—

(a) Seven Hospilals ; one at each of :—

"Amtiya, Mersa-Matrith, Sidi Barrani, Sollim, Kharga Oasis, Dakhla Oasis, and E1" Arish,
The work in each hospital includes out-patients and in-patients.
The Medical Officer earries also the work of a health office.

(b) Eight Health Offices ; one at each of :—

Siwa Oasis, Bahariya Oasis, Qantara East, Tér, Rafa, Qosseir, SBafaga and Hurghada.
The work in these health offices differs from that in the Nile Valley in having a clinie
attached to each for the gratuitous treatment of out-patients.

(c) Ten auxiliary First Aid Outposts ; one at each of :—

Khanka, Ghibit el Bis, Mersa Thlemel, Shatt, Kuntella, Themed, Qossaima,
Daba’a, Burg el ‘Arab and Abu Sir.

In each of these out-posts there is & pharmacy provided with the necessary medica-
ments for rendering first aid and carrying out simple treatment.

2.—A SHORT NOTE ON EACH BRANCH.

WesTERx DESERT GOVERNORATE.

(a) Mariit District (with Amriya Hospital and Health Office).

The Public Health condition in that district was satisfactory and no infectious diseases
occurred. The average number of births increased to 9 per thousand as against 8 per
thousand in the previous vear ; also the average number of deaths increased to 8 per thousand
against 7 per thousand in 1926, thus it kept pace with the birth rate.

The number of in-patients amounted to 110 against 88 in 1926 but the number of out-
patients has dropped to 5,618 againet 9,253 in the previous year. This decrease is due to
the non-occurrence of infectious diseases.

(b) Matrih District (with « Hospital and Health Office).

No infectious diseaszes cecurred in that district, except few cases of measles which cansed
few deaths amorgst infants. Venereal diseases cases have decreased this year; 28 cases
are reported, as compared with 49 in 1926.

The number of Ophthalmic in and out-patients was 1,253 ; majority of cases were
Trichiasis and Trachoma,

(¢) Sidi Barrani District (with a Hospital and Health Office).

The public health in this district was good, and no infectious disenses occurred, except

few cases of whooping cough and measles.

~ There was a great attendance at the in and out-patients departments ; the number
of in-patients which was 48 in 1925 and 100 in 1926 has increased to 140 in 1927. There
was alzo an increase this vear in the number of out-patients having amounted to 5,058 as
compared with 3,872 in 1926 and 4,055 in 1925,

The decrease in the number of out patients treated in 1926 is due to the fact that the
lands in the Western Desert were barren as no rains fell this vear and the inhabitants were
obliged to immigrate in gearch of grazing for their live stock.

The arrangement made between the Department of Public Health and the Frontiers
Administration, to the effect that ‘Omdas and Sheikhs should partake the responsibility
for the notification of births and deaths, proved to be effective in bringing forth the better



carrying out of the registration. This is clear from the fact that 317 births were registered
in 1927 as compared with 122 in 1926 and 89 in 1925. Likewise the deaths registered have
amounted to 174 as against 90 in 1926 and 48 in 1925,

The number of children vaccinated against small pox in 1927 was 215 as compared

with 04 in 1928,

(d) Solliim Disrtict (with a Hospital and Health Office).

As stated in 1926 report, this district is relatively smaller than that of Sidi Barriini
but owing to its geographical situation (on the boundary line between Egypt and Tripoli)
and being the Headquarters of a Battalion of the Egyptian Army, special attention is paid
to its public health affairs. The Medical Officer of that district carries out the Quarantine
duties. All arrivals from the West are examined.

The sanitary condition in that district was satisfactory.

The number of out-patients which was 3,145 in 1926 has increased to 3,979 this year;
but the number of in-patients has dropped to 232 in 1927 as compared with 383 cases
reported last year. This was due to the small number of immigrants coming from the West.

The number of operations shows a remarkable increase, 200 operations are reported in
1927 as against 154 in last year.

Light has thus begun to dawn upon Arabs that the lancet is not as fearful as they
imagined and that an operation is sometimes a necessity.

There was a very remarkable increase in the number of eye diseases treated, 1,085
cages were reported this year as against 141 in 1926,

It is interesting to note from this enormous increase that the inhabitants, who are still
primitive, began to seek treatment whenever necessary.

(e) Siwa District (with a Health Office).

In 1927, deaths outnumbered births by 19. This is due to the prevalence of measles
(202 cases with 8 deaths), influenza (214 cases with 28 deaths) and whooping cough (80
ecasee with 18 deaths).

The number of out-patients in 1926 was 3,624 but in 1927 it reached 6,790. Of these
there were 16 malaria cases (old), 300 trachoma cases (including complications) and some
cataract cases.

The abundance of flies in Siwa is due to the keeping of animal manure by the inhabitants
for manuring their gardens and fields. The charging of the inhabitants to establish stables
for their cattle being impossible, a district order was issued by Siwa Frontiers Administrative
Authorities to the effect that the manure ghould be covered by earth from time to time,
leaving it where it is so long as not required, and some good results were obtained.

ERepairs to the school rooms and prisons were made and their latrine windows were also
fitted with wire netting to exclude flies.

As the present cemetery of Siwa 18 near the buldings, a new one for the use of the
inhabitants of the Eastern gide of the town was built at a distance of 276 metres from the
present and was called * Abu Raash ”, another new one for the use of the inhabitants of
the Western Side of the town was erected at a distance of 400 metres from the old and was

called “Biston™.

(f) Bahariya District (with a Health Office).

The inhabitants of Bahariya are so poor that they very hardly obtain their food ; this
is especially the case after the financial exisis of 1925, The condition became worse by the
decrease in the prices of cotton, with the consequent result of a less demand of dates by
Arab merchants, nearly the only crop of the inhabitants, and thus a drop in the prices of
dates to a moiety ensued.

As there was no money to buy foodstufls, dates became the main food ; it had a bad
effect on children and the result was a 70 per thousand deaths amongst them.

HINAI GOVERNORATE.

(a) El"Arish Districi (with a Hospital and a Health Office).

Medical and Sanitary work in the district comprises the treatment of in and out-patients,
the supervision of the sanitary condition and the combating of epidemics,

As to general cleanliness every effort was made to keep the town clean within the
regulations applicable in the Frontiers Areas. It is regrettable to state that inside the houses
there are prolific breeding grounds for flies. Houses are built without openings except
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in the Northern Side being the door and one window, the door opens on a courtyard where
the inhabitants sleeping rooms exist and where all live stock of camels, donkeys and sheep
are kept ; no other openings for ventilation or for light are provided for. This contributes
for the insanitary eondition of houses, to which is added the animal manure, which is the best
medium for the breeding of flies.

The * Etablissements Insalubres ™ law is not applicable in Frontiers Areas except as
far as local conditions permit.

The Department hopes that in the near future all the prescriptions of this law will
be made applicable to these localities.

Sinai, being the key to Egypt from the East, special attention is paid to the control
of epidemies there. The arrangement now in force is to prevent any person from entering
Egypt unless he is medically examined, for ensuring that he is free from any infectious
disease, and he should, as well, be vaccinated against small-pox. The Administrative
Authorities help the Medical Officer in strictly earrying out this arrangement, as it is an
important measure for the prevention of diseases being transported into this country.

A general vaccination against small-pox was made in this area, and the anti-malaria
projects in Sinai received the greatest attention especially at Qoesaima where the marshes
of “'Ein el Gedeirat ” exist.

The Hospital, epidemic store and disinfecting station were all repaired this year.

As Purulent Ophthalmia has appeared amongst the inhabitants of Kl " Arish, the Depart-
ment has sent a Medical Officer, who remained there for two months treating all eye cases
who reported themselves at Hospital. It is worthy of mention to state here the decision
of the Department referred to in last year's report that the Frontiers Medical Officers
should be trained at Giza Ophthalmic Hospital so that they can treat ophthalmic diseases
oceurring within their eircumscription without seeking the help of specialists.

(b) Rafa District (with a Health Office).

Although for Departmental reasons the work of Rafa Health Office was carried out
by El 'Arish Medical Officer for a long period during 1927, yet the number of out-patients
at the end of the year amounted to 3,402,

Practical supervision is made on the registration of births and deaths, but the difficulty
lies in the constant moves of the inhabitants (Beduins) with the consequent result that this
registration will remain inexact.

(¢) Qantara East District (with a Health Office).

The appearance of cholera in Persia and Mesopotamia has considerably increased the
work of this health office.

The Department has decided, as a preventive measure, to izolate and control, for five
days, all camel drivers, merchants and foot passengers coming on foot from adjacent countries
to the Eastern Frontiers.

This arrangement was followed until cholera had been exterminated from the above-
mentioned two conntries. 701 persons were isolated and controlled.

The sanitary condition at Qantara was satisfactory and the proportion of births to
deaths was 3 to 1 respectively.

Only two small-pox cases and a case of typhus were reported. 4,642 persons were
vaccinated against small-pox. Eye diseases have decreased and 11 syphilis cases were
treated. It was observed that the latter disease was imported from Ismailia and Port Said.

A barber was appointed for El Kab and Om Khalaf localities of the Qantara West
aa the sanitary aflairs of these two villages were detached from P.H.O., Port Baid and added
to the duties of M.0., Qantara East. Extra sweepers were also engaged at Qantara.

There appeared 8 cases of malaria which were examined, treated with Plasmoshine,
instead of Quinine, and good results were obtained.

9,624 out-patients attended for treatment ; their number in 1926 was 8,913,

New buildings on a sanitary style were built, near their workshop, for the labourers of
Palestine Railways.
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(d) El Tor District (with a Health Office).

The Public Health at Tér was on the whole satisfactory ; but 11 Diphtheria cases with
a percentage of 30 per cent deaths were reported.

The number of malaria cases is still high though it has decreased consitderably thah pre-
vious year ; 34 cases were reported as against 88 in 1926.

There are no venereal diseases amongst the inhabitants of Tér. Ouly two syphilitic
cases came from the Nile Valley and left before they were cured.

The number of out-patients which was 3,356 last year, amounted to 4,743 this year.

SouTHERN DESERT GOVERNORATE.

{a) Kharga Distriet (with @ Hospital and a Health Office).

The birth-rate was higher than the death-rate, the former was 48 per thousand, and
the latter 28+4.

The attendance in the in and out-patients departments is increasing, the out-patients
cxemined were 18,268 against 12,827 in 1926 and the in-patients 212 as compared with
204 in last vear.

The majority of vases treated in hospital are of malaria in summer and pheumonia
in winter. There are some tubercular cases, but the patients seek treatment in the last
stoge of the disease when it becomes incurable.

No infectious diseases occurred except seven cases of small-pox.

Venereal diseases are not common in that oasis ; most of the cases treated in the
hospital were among the merchants who came from the Nile Vally for trade.

(b) Dakhla District (with a Hospital and a Heaith Office).

The sanitary condition at Dakhla was satisfactory. The ratio of deaths in 1927
(26 per thousand) was less than that of the previous vear which amounted to over 30
per thousand.

A case of diphtheria, 8 dysentery cases, and two of puerperal fever were réported.
No other infectious diseases occurred.

The number of the out-patients was 10,650 in 1927 as compared to 8250 in 199,
790 vaceinations were made of which 742 were successful.

The sanitary inspection of the 12 villages of Dakhla is carried out propetly every
month.

Malaria cases have increased than previous vear, especially at Gedida, Hindaw,
Mit, Ma'sara, and Asment.

Bilbarzia hus Leen overcome, thanks to the efforts of the specialist who was sént by
ihe Department for the treatment of patients suffering from this disease.

Eye diseases are common at Kalamon and Kasr. 1483 cases were treated in hospital
this year as against 579 in 1926. :

Rep 8ea DistRICT.

Hurghadn, Safaga and Qosseir Health Offices.

The physicians of the Mining Companies at Hurghada, Safaga, and Qosseir uct as
Medical Officers of Health against a monthly remuneration paid to each of them by the
Department of Public Health.

Az most of the inhabitants are the lnbouters of the companies snd their families,
the work rendered by these Medical Officers for the Public Health Department is confined
to the treatment of Government Officials and inhabitants who are not employed by the
_companies, and inspecting schools, barracks and prisons as well as the registration of
births and deaths and vacecination. _

L
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3. —GENERAL VACCINATION AGAINST SMALL-POX IN FRONTIERS AREAS.

The following table shows the Frontiers Areas where vaccination has been
carried out :—

- 3 Number of Hl-il.r:'h-r.:l. -
District, | & ||.|I.I|.'l|]| i, 3 l"EE_H'IFIH H’":|:I|;:.IT|-L
Vaecinnged. [T viaceinintisd .
! ‘ il g B -
1
BlfAviah: Gl 7.000 | 7, (NN —
El Qantera ... ... ... B.A%E | 4,642 1,861
L T T 1,000 | aG0 40
LA e R A D 627 620 —
BIprRE S e e ek 3,500 i 3,280 280

B FE=ry E T e T —

In the middle of December 1927 an order was issued to the Medical Officers of the
other localities besides those mentioned above to carry out general vaccination amongst
the inhabitants who were not vaceipated before.

4.—ANTI-MALARIA PROJECTS ACHIEVED IN THE FRONTIERS AREAS.
Siwa Oasis.—Siwa Towx.

A—Projects achieved under estimates allotted for special works,

B.—Projects achieved by gang of labourers appointed for the maintenance of drains
under “ margin estimates ",

C.—Projects achieved by the inhabitants.
A.—Projects achieved under estimates allotted for special works include :

L—Digging wiew drains.

(@) Malloul drain—length 500 metres ; its subsidiary drains—length 300
metres.

() Drains and subsidiary draing of El Geer and Tammura Lalli reservoirs
in the agricultural area of Tammakrat—length 675 metres.

(¢) Drain for El Harek and El Geer reservoirs at Tammakrat to drain extra
water after the agricultural season is over.

(d) Abu Na'ama drain at Saboukha—length 180 metres.

2. —Repairs of drains and old reservoirs.

(@) 'Ein Tammakrat drain—length 400 metres (finishing np work of last
year) ; comnecting Tankhalifa drain-—Ilength 275 metres with Ghabit
"Fin Moussa drain—Ilength 260 metres.

{b) Reservoir for agricultural land of Tatraband —square area 3,200 metres.

(2) Reservoir for Zagawa Garden—square area 1,600 metres,

(d) Reservoir for southern agricultural land of Zegawa—egquare apea 1,400
metres,

3.—Filling in and drainage of 1—
(a) Malloul pools—cubic area 2,000 metres.
(b} Drainage of a land near Tammakrat—square area 7,000 metyes,
() Filling in of pools and drving up of lands near Saboukha—square area
1,000 metres.

B—Projects achieved by gang of labourers for the maintenance of drains include :—
1.—Digging new drains.
(a) ‘Ein Bumezedgen drain—Ilength 100 metres and a reservoir with dimen-
gions of 102102 metres.

(b) Zamanazel deain for Tammakrat—length 380 metres.
{e) Subsidiary drain at Ziadet garden—Ilength 85 metres,
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2.—Repair of old drains.
(@) Repair and deepening of a drain west of® Ein Tammusi—length 205 metres.
(b) Bellief drain—length 1,200 metres.
(¢) Several other drains—length 1,000 metres.

3.—Filling in of pools and drying lands in different places—Square area not less
than 5,000 square metres.

C.—Projects achieved by the inhabitants include :—

1.—INgging new drains and subsidiary drains.

{a) Wafla Garden drain—length 730 metres.

(b) “Ein Ghabit Ashou drain—Ilenght 280 metres ; and its subsidiary drains—
length 160 metres.

(¢) North of Harek drain and subsidiary drain—length 60 metres.

{d) A number of small subsidiary drains in various gardens—Ilength 700
MetTes,

2. — Repair of old subsidiary drains.

{a) Tannadi Mosque drain—length 340 metres.

(b} Subsidiary drain for the various agricultural lands of Tammalkrat—
length 1,500 metres.

{r) Beveral subsidiary drains in various geardens—Ilength 3,000 metres.

3.—Filling in of pools and drying up of lands.

(a) Wafla garden pools—cubic area 300 metres.
(b) Several pieces of land in various gardens—square area 10,000 metres.

Hiwa Oasis—AcnoveMt Tows.

A —Projects achieved under estimates allotted for special works include :—

1.—Digging in of new drains and reservoirs.

(a) Gardens pools drain—length 545 metres and its subsidiary drains—
length 765 metres, and its reservoir to the East of Arfuri reservoir—
dimensions : 2020 <2 metres. A new reservoir south of "Ein el Goba—
mensures : 30302 metres. A new reservoir for Birkit El Wakf—
dimensions : 5351 metres.

(b) East Tamansour drain—length 290 metres and its subsidiary drains—
500 metres long. Tamansour reservoir—dimensions : 30X 202 metres.
Birkit Hammam reservoir—dimensions : 20 %25 %2 metres.

2.—Repair of old drains.

(@) Remaining part of Goba drain—Ilength 670 metres.
(b) Drains and subsidiary drains ending at Goba drain—length 600 metres

3.—Filling in of pools and drying up of pieces of land.

(a) Gardens pools—cubic area 2,000 metres.
(4) Tamansour pools—cubic area 1,500 metres. ,

B.—Projects achieved by gang of labourers appointed for the maintenance of drains
include :—

1.—Digging new drains and subsidiary drains.

(@) South Annuzi drain—length 385 metres. Its subsidiary draine—length
400 metres. Its two reservoirs, dimensions: 4x43x1 metres, and
T X7 %2 metres.

(&) Drain for the pool south of Azmouri reservoir—length 200 metres.

(¢} Azmouri reservoir drain—length 140 metres.

(d) West Ambrouk drain—length 235 metres. Its subsidiary drains—
length 80 metres. Its reservoir—dimensions : 5% 51 metres.
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2.—Repairs of drains and old subsidiary drains.
(a) El Terehi drain—length 185 metres. Its subsidiary drains—length
135 metres.
(b) Part of Choukhehoukh drain—length 565 metres.
(c) Birkit Azizi drain—length 120 metres.
(d) El Awali drain—length 265 metres.
(e) Part of the drain in the agricultural area of El Hammam—Ilength 330
metres,
(f) El Refi and El Kwemi reservoirs drain—Ilength 90 metres.
3. —Filling in of pools and drying up of infiltration water and pieces of land.
{a) Tershawi pools—cubic area about 500 metres.
(b) Various pools and oozes—square area about 3000 metres.

C.—Projects achieved by the inhabitants include :—
1—New subsidiary drains in various gardens—length about 500 metres.

2.—Repair of old subsidiary drains.
(a) The subsidiary drain of El Arrusi agricultural land—length 365 metres.
(b) The subsidiary drain of El Hammam agricultural land—length 280

metres,
(¢) The subsidiary drain of El Atibat agricultural land—length 330 metres.

(d) Several new subsidiary drains in various places—length 3,000 metres.

3.—Filling in of various cozes and drying up of pieces of land.—measure about
5,000 square metres,

Kuarcza Dasis.

(1) The old porcelain pipes along the soldiers house drain were replaced by new 12
inch pipes, as the former ones were of small size and failed to drain the water.

This drain has been sided with stones and extended by 150 metres to the north east ;
consequently a birka of 100 metres has been drained. Four inspection rooms were construc-
ted on the drain in order to facilitate its cleaning in case of necessity.

(2) Twelve inch porcelain pipes for a distance of 20 metres to the east were laid along
Biukhra drain under the sand dunes.

(3) A new drain starting from the junction of SBukkout and Biukhra draine has been
dug to a distance of 800 metres. It now ends at the new Sukkout Birka which was stocked
with fish this year, The said drain was dug by the gang of the drains’ labourers as no
credit was allotted for same, while the water accumulated from these two drains (Sukkout
and Biukhra) was scanty and covering a vast area, which is in the vicinity of the drainage
site, i.e. new Sukkout Birka. After digging this drain the water was all directed to the
latter Birke, which is at a distance of 3 kilometres from Old Sukkout Birka ; this Birka
can now be stated to have completely been dried.

DakrLAs OasIs.

Although no credits were allotted for the anti-malaria projects at Dakhla Oasis
during 1927, yet the inhabitants cleaned out eight kilometres of drains. The channel of
Ein el Bashaim at Mutt was filled in to a depth of half a metre. No water now exists

in the channel.

NoRTHERN SiNal

El " drish.

In El "Arish the Anti-malaria work merely consisted in filling in of small depressions
along the railway Line that usually become filled with water after each rain. The Shadoof
diggings have also been controlled and those unused have been filled up. This work
started at the end of February, which is the suitable time for the purpose. El “Arish has
consequently become free of mosquitoes and their breeding places.
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El Qossaima.

At ElQossaima the draining and the filling in of depressions undertaken this year are
& complete suceess.  This place is entirely free from mosquitoes.,

‘Ein el Gedeiral,

At Widi El Gedeirat the work is of a very difficult nature. There we have a large
spring rising in the bed of a Wddi and flowing down it for a distanee of about 2 kilometres.

The Weddi bed is composed in some places of large stones, in others of fine gravel and
also in some parts of stiff clay. Insome spots the Wadi is filled with reeds (Bis).

The water does not flow swiftly but in a succession of pools and sewampe and is
therefore the very worst type of mosquito breeding haunt. Fish were put in last spring
and were a sucerss in those streches of water to which they had access but owing to the
large number of falls (Shellals) and separate pools in the Widi there were many places
where fish could not penetrate and there mosqguitoes bred.

200 metres of Wadi bed have been cleared of reeds and all obstructions, holes filled in
with stones and gravel and the water cansed to flow rapidly through a clean bed.

The corstruetion of a masonry and conerete dam has heen commenced about 400
metres from the springs and at a spot where no water will rise to the surface below the
dam. The ]mlgla.u of the dam iz 3 metres and Iongrh. 25 metres and width at the bottom
3 moetres. This will hold back the water in one eontinuous pool for about 8 metres in which
the fish will be able to move freely.

The work will be completed by the end of the finaneial year.

BOUTHERN SINAL

El Tor.

All swamps which were the breeding places of mosquitoes have been filled in and
malaria will entirely disappear from Tér.

Bahariya Oasis.

No malaria new projects were carried out at Bahariya.

The work there consisted only in repair and upkeep of Bawili drain which was
constructed in 1925,

5—SUMMARY OF THE WORE DONE.

Number of in and out-patients treated last year was 90,589 while it reached this year
104,356 with an inerease of about 13 per cent as shown in table VIIT.

Number of cazes examined microscopically and pathologically this year is 513, same
number as Iast year.

The ratio of births in 1926 was 37 per thousand but in 1927 it reached 38-7 per thousand,
though the number of population in both years has not changed.

Among the diseases which afe prevalent in Frontiers Areas are the ophthalmic diseases
and for t-hls reason the Department (as previously stated) has decided that Frontiers
Medical Officers should be trained for some time in Ophthalmic Hospitals in order to be
able to treat all eye cases locally.

Number of ophthalmic cases in 1926 was 4,567 but it reached 8,277 in 1927. This

increase is due to the inhabitants who have now begun to benefit by medical treatment ;
6 fact to be recorded with great satisfaction.
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==
In-patisnis. Orut-pathents,
Months, :
i‘}“ﬂ:_';;‘l' Admittedd. D, Discharged, | New coses, | 01d caxson, Tatal,
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Am%:!t 105 157 1 136 3,880 O & H54
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October ... 105 1135 1 119 3,628 6,34 &, 500
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ToTsL ... 105 1,693 14 1,615 45,619 AT,004 | 102,633
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Mnlre. Foemalea, ToTAL.
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Kumbhar £
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thelr mwn aceord, ghanirs.
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Total ... ... 101,281 (] R 1,541 104,325 —
Tapue IV.—Orrrations axp Researcnna,
Number of Cased. sl
e e R T, Wombor of o Hn:&m;ﬂni“- 1|lumm¢; Ciher
Ergaipelna. Tetanus, gxamined by | el wore|miorsssopically | pathologrical
_— - - o (X) Ray. taken and senl nwuinﬂt pepuanchey,
O il mission During i nilmission During to kaboralory.
to hospital. | dreataent. | to bospital | treabment.
— — ——— - One by 187 513 —
Qasr El *Eini.
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TarLe V.—Veseaearn Diseases.

E, Dhit-patienta, In-pad bemta, e roacopd-
i Bld] =
] yphille, i Syphilia. | R .
MOXTHS, 2 - i< |E
el LS : = 1 Rt B i
8N 0 4 IR -0 R i o[ Bl |E[Z |3 g g :
i s e e s g d el lElslE(2] 4R
21|28 |E s =x(E [$1E |2 =
Janmary ... 21|12 1 3| 8|—| T 2]—|—] 1 Lj— | 3| T =
Febeoary ... o6 (13| 1| 3| 5| 4| 8| &|—=| 1| 8| 1|—| 15 =
March.., 2 | 1 il 2 2] 2|12 8)—|—]| B|—|—|32]| & =
April .., a1 L) o2 2 @) L] sl = 11 T 1 1] 55|17 =
May ardq 13 1 G ] 3 B T = L] Bl A2 =
Jone ... ";i 8l —| 3] 3| 2| 4] 4| = =—]| 4] =—|=]40] 10 2
July 39 i 29 1| 4118 6| 4| 6| 21— 2] 2| — |56 )17 =
Angust |24 —] 8] Bl13| 6] 6| —] L] 4] L|— | 45|16 -
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October ...| 36|19 | —] 1|14 4| 9| 6| 1| —| 3| 2| 2|43 | 2 —
November .| 39 25| 1| — 20} 4| 3| L |—|—]| 1|—|—|65]|=— I
Decomber ... 19 | 12 1 1 8] 2( 2| §|—|=—| &| 2| — 2| — -
|
TabrLg VI.—0OrrraTIONS,
NATURE Number. NATURE Number,
Brought forward ...| 424
Amputations .. o e e o e a
Excizion of neck Gunglion=... .. .. 8 Hydrocele ... ... ... 4
o bireast g —
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n alignant 2
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Ovariotomy o
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Piles Whiteheads ... 1
Bt B P 11T 71 B AP 10 . ;
Tistrlas Hectal NG 12 [ndigestion operations ... ... .. 177
** | Urinary ... 1
Vesico-vaginal vistulas ... ... .. .. 1 Beptic operations ... ... .. e e il
Perineotomy e T | :
.| For sxeision of prostate, 3 eaths after operations ... .. .. .. i
ﬁtﬂjﬁ:“h“_ I For extraction of vesical ,
Yelosbomy calenlis, — o  tlue to narcobies ... ... e . —
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General Hospital Section.

IRTRODUCTION,

In the last vears reports special reference was made to the granting of two credits
one for the creation of three Child Welfare Centres and the other for the extension of the
regearches work in connection with the Endemic diseages and the increasing of the number
of the travelling hospitals for the campaign of such diseases.

Two special sections have subsequently been established for dealing with the above-
mentioned purposes. One of them which is the Child Welfare Section has been started
in December 1927. In the special chapter of this Departmental Report dealing with
the eaid section, the object of its creation will be explained. The creation of the other
one which ia the Endemic Diséagea Bection hoa taken place in April 1928. The objéct
of its creation is the carrving out of the prophylactic and curative mensures against
Bilharziasis, Avkvlostomiasis, Pellagra, Dysentery, Malaria, Tuberculosis, and other endemic
diseases. The latter section is intended to serve as a means for the efficient study of these
diseazes : an aim becoming of Egypt which should be the centre for the study and resear-
ches of the Tropical diseases. It is expected that these activities will lead to the wiping
out of these dizeases from the country.

It is worthy of thention that there is thorough comnection between the general
hospitals section and the above-mientioned two new sections, in the sanie way s the Epi-
demic and Opthalmic Sections as all of them have some branches attacled to the Genheral
Hospitals.

At the beginning of 1927, the Department has laid down the principles to be followed
in the various lealth and medical questions. A programme was made up for the estab-
lishment of Medical Institutions with a view to the increasing of the number of hos-
pitals so that they will be sufficient for the needs of the inhabitants. The percentage
of beds thereof as to the total number of the inhabitants of Egypt will then become one
bed per 1,000 of the inhabitants.

This programme is summarized as follows :—

(1) Extension of the provincial hospitals ih the chief towns of the Mudirias, so that
each of them will be equipped by the most recent medical instruments such as X Rays
permanent and portable apparatus, and furnishing them with all modern methods of treat-
ment and with sections for the different medical branches under the direction of specialists.

(2) In each district (Markaz) there will be a hospital where ordinary, venereal, oph-
thalmic and parasitic diseases are treated.

{3) For every 30,000 persons of the inhabitants a village hospital will be erected.
This sort of hespital will be a mere out-patients’ elinic for the first aid and treatment of
simple diseases. It will also be provided with an ambulanee for the first aid and trans-
port of patients who are in need of special treatment to the nearest hospital.

(4) Special hospitals for the Gynaecology and midwifery cases will be established.

(5) Hospitals for the treatment of the venereal diseases as well as for prostitutes
will also be erccted.

(6) Generalization of up-to-date venereal diseases clinics in all localities that are
in need of them. -

(7) Establishment of dispensaries in the form of out-patients’ clinies for guiding
the patients suffering from tuberculosis in the first stage, as well as establishing a hospital
for this purpose where the technical treatment will be carried out on the modern methods
by specialists.

(8) Establishment of a modern hospital for the combating and treatment of leprosy,
which has actually begun and it is hoped that the building thereof will shorty take place
on a picce of land selected for this purpose at Khanha (Cairo suburb).

{9) Creation of a hospital for the combating and treatment of Cancer. !

The execution of this programme has actually been cominenced as a special credit
has been provided for in the Budget of 1928-1920 for the erection of ten Markaz hospitals
and twenty vi hospitals, so that during the five years following the said fiscal year
(1928-1929), 50 ﬁl‘lﬂ lospitals and 100 village hospitals will be established.
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Present GENERAL HosPITALS.

In the year 1927, Mit Ghamr Hospital has been opened. The number of the General
Hospitals has thus become 26. It is also expected to open El Fikriva Hospital as well as
Tayiba Hospital which is established at the expense of H.E. Badrawi Pasha “Ashir.

TREATMERT 1% HospPITALS,

The progress of the treatment methods in hospitals still receives the greatest part
of the care of the Department which provides these institutions with the modern means
of treatment, encourages the medieal staff as to inerease theirscope of researches and studies.
Specialists have also been appointed, e.g. a specialist in children diseases has been appointed
at Alexandria Hospital, another for skin diseases and a third for internal diseases and a
fourth for X Rays. Also specialists in children diseases at Asyiit and Benha Hospitals
and another for Internal diseases at Asyit Hospital have been appointed. Although
the Department is proceeding gradually in this way yet its activities in this connection
are limited by the number of specialists available in the different medical branches.

Ix AND OUT-PATIENTS STATISTICS.

The attendance of patients at the medical institutions is still increasing either in
the in and out-patients departments of the hospitals or in the independant general clinies.
This can be clearly observed from the following table which shows the total number of
patients treated during the last three years:—

1925 1926 1937

Patients treated inthe In-patients

department of Hospitals ...| 63,149 64,925 67,977
Patientatreated in theOut-patients

department of Hospitals ... ...} 412,170 613,649 705,610
Number of ﬂut-purt-ieut-s‘ atten-

dances... ... . ss1,178 | 1,319,692 | 1,688,840
Number of Pah-nnm t.reﬂ.ted. in

independant Clinics... ... .. = 50,473 85,017

Recerrrs AxDp EXPEXSES.

The total receipts during 1927 from the in-patients sections, General Hospitals,
amounted to L. 3,776:57¢ milliemes only. This is due to the decisionaffording free
treatment in the 3rd ordinary class with efiect from February 2, 1927.

The expesnes amounted to L.E. 227,517-372 milliemes including the expenditure of
Hid el Marsid and Gabbary Lock Hospitals, The fnllunmg table shows the total
expenditure and the rate per patient per day and annum in the last three yvears :—

1925 i 1y

Number of days of treatment ...| 1,008,803 | 1,009,209 | 1,092,507

Expenses (LE) ... .. v 20,949 228,370 227,817
Rate of ﬁxpeusr.-.n per patlent per
day | i [ogn- 2097, 208%,.

LE MILLZ| LE MILLS.| LE. MriLiL,
Hate of expenses pnr pamnt p-l‘:r
BDOUM  «oe .. ST SR 76 28 TH TR0

T

X.Bo=It is to be noted that thess figures inclode the expences of the Infectious Dipmses Hospitals for the year 1926
iw. hefore their detachment from the Hospitals Section and attacliment to the Health Department.
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VexereaL Diseases Crinics.

In 1927, four venereal clinics have been opend in Tanta, Mansira, Asyit, and Qena.
At the heg;inuing of 1928 (the time of drafting this report) four more clinics have been
opened in Zagazig, Suez, Faiyiim, and Cairo (Sabtia Quarter). Itis hoped that four other
clinies will be apcncd before the end of the year 1928,

VENEREAL IMsEASES.

The number of patients sufiering from these diseases who were treated in the in and
out-patients departments amounted to 6,261 and 29,369 respectively, shown as follows . —

In-patient Sectione, 7 vl __.';I-ITI--|_-’ulil'l'|t !"m';i:lm.

Sy philie o, Total, Syphilis. Gon, Tatal.

General Hospitals ... ... 1,203 2,036 3.239 15,166 2,146 17,312
Venereal diseases huﬂpltals ﬂﬂl‘

prostitutes) ... 1,432 1,550 3,022 3,777 - 3,717
Venereal diseases hmpc:t-ula

(olinics) ... ... ... — - - &, 106 3,174 8,280

ToTal ... ..| 2,630 3,626 6,201 24,0409 0,820 20,369

|

Accomdonatios ¥ HosprTaLns,

The number of beds in hospitals was 3,457 during 1927 i.e. 107 beds more than that
of the previous year. Besides that 387 beds exist in Hod el Marsiid and Gabbdry Hos-
pitals for the treatment of prostitutes.

OPERATIONS AND M-Ravs Examinariox.
The following table shows the number of operations performed durirg this year as

compared to that of the last year, both in the in and out-patients sections of the general
hospitals. Clasgification of these operations is however shown in Table No. 10:—

——

R L)
Number of operations in the in-
patientsections in hospitals ... 19,698 21,150
Rumber of operations in the out-
patient sections in hospitals ... 4,285 3,078
TOTAL aas s 23,983 25,168

The number of cases examined by X-Rays amounted to 6,734.

DeaTHs.

The number of patients treated in the in-patient sections of general hospitals during
this year amounted to 67,977 of which 4,152 diea ; a percentage of 6-1. Most of the
deaths ocenrred amougst the cases brought in dangerous conditions due to aceidental or
criminal causes, or due to chronic diseases,
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TanLe IL.—Spowine Nudper oF PATIENTS TREATED IN THE I5-raTiENTS DEFARTMEST
1% (EsERAL Hospirans, 1927,

===t

SENT BY THE I"OLICE.

e i. =]
Naug oF HosriTaL. £ '_5 g % 5 EE E g E % 5
4% | 23 s8d 5 | g | “iaanlss
el=3 | 4 z
: : (23] ¢

Quar ol "AIN e oo v e 649) 90179 T, 5041 485 490 — | 17,22712,598] 4,629
Alexandria... ... ... .. ..oo.| 30L| 5,352 8,877 BR5 86 = | 10,1c9| 7,763 2,400

Port Said ... .. .. .. .. .| 121 2,408| as8] 191| 39) 112| 3,166/ 2,409] 757
BUEZ v wee vee e we o | 98| 2,472| B08] 26| 33| 19| a,251) 2.462] T80
1 e T B | (R (L 2 3| 1,520| 1,068 451
Damanhdr... .. .. .. .. . 41| 773| 05| 508] 58| 183 2,214] 1, 745] 469
Tanka ... e vee oane i e we] 18211, 186G] T,068] 411 23 23| 3,113] 2,3100 BO3

Mamisilime: ol 0 Tt e e 143| 1,265) 983 301 40 102 2,691] 2,100f 591
o T T e B bt el B 1,413 539 604 1 o4l 0,705 2.271] 43
Bhibin el Kém ... ... .. .. .| B3] 913] 634 284 | 3 1,841) 1,457 384
Benbn... ... ... o e we e 101] 1,557] 629] 816 10 13| 2,525 2,107 418
Qulyth i v e e ow| 40| 0986] 1881 70| — | — 1,189 917
Faiylm .o oo o w0 w0 o] BL| 488] 637] 107 43| 331 1,863 1,114
Bend Boals 50 fr Nar e s | oo 71| 716 558 T4 15 G&% 1,433 1,183
Lamltm (Maghighn) ... ... ... 14] 362 149 12| — - 423] 3852 7l
Mimya:28 e sk raieatn: 72 416 GBR| 161 34 106 1,425) 1,103 322
Asyit .. v we o we o o] 165 1,950 1,368] 199] 19| 28s| 3,824] 2,870] ‘es4

8

a4 S R M - S e e 231 305|127 0n — | — 458 325|127
Sohig ... .. v e aee e we| 56| B0S| 403| 168 33| 68| 1,478} 1,168] 310
QDR ciiiin e e deaen cenee (Lo TR BRI A I SITA 1| 62| 1,404f 1,118] 286
1T g e SR I ) | 211 aw| 53] 18 1| — 42| 375 67

| e T e i S s 33 472 57 18 2 .‘!!ZlL 363] 422] 166
ARWENC G e e sa s e 42| 410 193 i 32 25 V6] GH4| 172

Mit Ghamr o e ] = 161 31 4L — = 219 152 67
Mallawi: e oo s mad e ek 4 a0 ] 6 — - a9 50 9
Barrim (Kim Haméda) L. ... ...] — — —_ — — - —_ — —_

ToraLl ... ..| 2,450(37,310\21,448( 5,475 3522 1,633 55,-13349.990115.-!93

Hod o Marald i oo ot onal @] =0 =8 = [0 2 21p 0 G = ST
Gabbarh v soiia s il bl e g p FR T | e

Franp ToTan ... ,..| 2,7056[37,3010(21,448) 5,475 522) 4,775 68,6G30049,990]18,640

— = =23 =
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Kama of H"I‘-‘“ﬂ Curod, Relloved, Did, ! ToTAL Males, Fumales H-'..:Il"ll 1:|1I|!”“
of the yemr,
-
| .
Qaer ol “Aini ... ... ..o — 15,5700 1,508] 17,078 4. 538 TUR
S T R e 5,518 379 706 10,103 2 361 BRT
Harkdald . e k2R 1,387) 1,623 14:{ 5,1.5.r 738 152
L R e S R 2,237 TaT| 130] 3 2z T ]ua
Damistta ... 1,020 440 43 1,511 446 T
Damanhiir ... ... 1,13 HE k] oGl 2197 164 78
1] PR TR b (R 1,788] 1,1% a0 3,113 hu 122
Hmm?_;ru TN s Ak i h 1, MM 1,070 1200 2,805 ns 149
| e R 1,4 Tls Bil 2,702 -1;::: B
Bhibin el Kom ... ... .. TG s 157 1,851 AR3 73
enha ... 1,543 B TH 2580 418 &7
ignlrﬁb 676 446 s 1,173 i} 54
wiylim ... 1,087 174 101 1,36 245 6
Beni Buef ... .. 1,011 HL5 I 1,449 AR i
Lamlim {Ma;,lms;hn} i4 2% 139 19| 426 73 11
Minys... .. 1,152 141 “"‘i 1,411 a8 &h
AT LS R e " 3,79 ary 180 3,530 055 160
L HER T i i e 2310 143 25 451 127 23
Bobdg ... i AN 14} 81 1,487 32 a7
SRR R s e R 15085 252 al 1,397 236/ 64
T R e S S1T} 114 15 453 ELH 10
B e T 427| 173 14! 13 173] &
T DY P 408 277 A 51 |64 a7
MIEGHRIIEE s e i e idy 14| 43 8 194 % ()
Mallawi ... R 43 45 11 102! 10 1
Barrim (Kim Hunmd::} i - — - — — - —
1
TOPAL wes oo | 20,3100 31.746] 4,152 65,2080 49,78t 15487 2769
Hod ol Marstd... ... .. ... ..| 1,281 T (R 2,328 — 2, 233 151
G.hbﬁri T amw aEw sas was B '-H-Hl e = “'I-“ = ['NLI? l-ll.-'
o |
Graxp Torar ... ... | 31,505] 32,G03] 4,152 G8,530] 49,751 1:1,35:-1 2 905

Tante IV.—Snowine NUMeeEn oF PATIEXTS TREATED 13 THE Our-

Depan!MENTs 18 GEsnraL Hosrrravs, 1927,

PATIEXTS

. - ol i Waptphee

Kame of Hospital, il:rtLl'-!::::;T:n.. k?ﬂllr:-e.m ToTAL, !I‘::.i-::u, T'tl.ilﬂrn. I'“"t'h %
Qusr ol ZATNE © o i seosne] 106,287 12,413  178,700[ 178,700 320,169 495,860
Alpxandreinii. s S S5 e un, TH4 9 mu| Q105,073 0 105.073] 195,975 S04Md8
Bork B i i Tan ma Tl al a1 T8 5|2.,ﬁ-1511 HEA T 20, 164 Ot 825
Brisacopates £o il e 12,3092 il L3, 245 14, 244 23,3261 b, i
Damistba SE20 20 TS i 27 466 475 27,041 87 .11 24,211 i, 152
Damanhiir 5,127 GlY 15, 740 15,740 15,647 AL, a3
LT T R IR e i 22 635 1,638 24,973 24,2773 25,415 44, 638
Manstira ... ... . e b i At 34,817 34,817 25,150 -"n-l'-.'.rle

Fa = e e e O 27 . 1) G 27, T 27,723 S, 5 i ity
BI]J.%‘I]. el Kim ... S5 B J,503 s 10,041 10, 04 ] 24,1581 o4, 323
Banhl. ol e P! PRt 22,544 258 23, 8Ly 22 BN 2"..’:"! Gl 3093
{J.I' o e 2 14, 8506 aLy 14,573 14,574 15,153 ,'i'.—'..‘i'r‘.t'l
llrﬂm S G e e 20,562 274 2, 806 "'“ B .‘..*’l ala 432,349
Beni Suef | bE 149,038 a8 19,421 l'.i,ﬂl 26, 1135 45, 5k
Ii.mlﬁm (l‘[l.ghighn} oy 9,084 (%] 0,154 9,154 Jﬂ,lh'l. 31,323
e LLLY EEEY EEE anm R 1']1T'I-.T 53’3 11#?\35 11*2:.3 1 t ‘-"F,"EH.'
.& t{t 17,842 s09] 18,641 18, 641 15,42.1‘ 35,067
T‘ h CEEY CEE) aaw EEL) ram L 1'.""&5* lm 111‘:“}'!' 111""” 1"1‘.'5”: 2"‘754
ﬂahﬁg R TR e o 20,785 250 21,035 i L) 24, 19 44,204
EBN Ak LLE +48 ] (L] B 12.512 311 JEIH'E"IH ‘IH'-U'HR ""!ltl'?: 2‘-}!7‘:0
NXOr (LT aaw pas CEL] o CEES ]-{i|3'Ig 5“ lﬂliﬂ" 1“ 4'0"". 13:53” E'lhl'!'j"l
Im ram LR (L1 8 LEL S - LR HI%I 5“" Hl{gﬁ H 4?“ 1! !l?"wi' 211]-;1:.
N T e 6,570 20 i, Tl i, 780 7,698 14,473
Mit Ghamr .. oo s i o 12,984 251 134, 185 IH 155 &,043 21,228
Mallawi... pe 14,540 123 14,663 14113':!5 L5 8 5 S
Barrim (Kém Hamida) ... ... 17,081 — 17,001 17,001 23,724 40,519
Graxp Torat ... .| 674,009 31,581  T05.610] TOS,.610  993,2300 1,608 840




Tante V. Vezerkar Diseases 15 Hospitars, 1957,
e Ty - l Prost lutes, Cases treated.
| ] I ti=Prtiaiala,
Name of Hospltal, !51 it Ginanr- | Other |00 bl 2 Tl
3 rhara. I Dhimernes s'lim"“i ﬂilﬂ:-r" ToTal. | Syphilis {::;:\- TI““L
A 5 -'_!-1- _I : l 1
Qasr ol “Aini ... ) [ o §,387) 1,233 90,6200 a71) 17| 488
Alexandria ... ] R e e e 2, .ILHI dusl 2 800 b 1 | 51 bt b
Part Said... T A5 17 112 — o7 67 134 H)
Buez ... 22 161 T 1940 .:{l Hi | il 5 360 G619
Diamietha .., g = 3 @4 2 4 7 5 12
Damanhir 11 15= 14 | M 83 9 G A%l 162 B
Tanta wa - L 13 .41 o o5 342 BE | piti] | 265
Manstira ... P o 102l 106 16| 122| 24| 113 187
Zapgazig .. 2y i 36| 53 9: 154 150 171 13 35 53
Bhikin Fl [\.nm o | | 2! - 135 16 151 ) 11 a1
Benbia ... e | 5 B - l"l B — HTH 265 14 40
gnhﬂh ] r— == _— A1l 1 312 b 1 3
aiyim ... i 0 bl T B 1 | 3 7 14 24 40
Beni Suef Lot 71 a4l e7| e8| @08 43| 35| 2of a8 75
Lo fim {’i[:--huglmj T P - —_ M| - 2 — —_ =
Minya i LS sol el 105 41| 15| 62 o 72 8
Asviii By 255 3 985 al 49 Sl Al 266 347
Tahta S <= - -— 07 17| A% & = 8
Sohig | 3 57 5 2] bl A3 Gl 142 gﬂ 204
[ena.,, { 4 i} 1 i 156 9 16d 14 é A0
TLnzor T I - - 1i4 i 210 3 [
Isna ... 1l 36 ol 39 190 55 4 38 48 74
Aswin .. G e T S 1| 2 40l ) ™ 5| s 38
Mit Ghamr i e s e ml el s =EEmEE
Mallawi . = === 56| — 551 i e
Barrim { Kdm |I:||.l|m4]u“_l =T - -— | — L 21 — — —
Héd el Marsiid : | 1,008 1,248 — |22 216] 3,086 — 36860 1,013 1,233 & 247
Crabbary ... .. | -lIE'_: 807 12“: B a1 — a1 410 anT 776
ToTal .. .| 1.581) 2,855 330| 4,775(18,43] 2.146[21,08| 2,635] 3,626 6,261
TanLe VI.=VeExerear DisEases CLINIcs.
3 e | = | e New ld W ber 4]
Mams= of Clinde. | Gonusrhoea, | yphilke. TOTAL Patientn. Fatlents: of Vislis, !.:ubﬁ;;l;lﬁ
LI i e | i.ﬁmi- 1,565] 3,350 3,250 11,997 15,256 T84
Port Said .. 249 T45 o 904 11,511 12,505 471
Tanta ... 66 619 1,285 1,285 7,743 9,028 14
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|
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Tane X[ —Snowixe Sorts oF Orerations Perrormen v Hospirans, 1927,

B——— = ——

OPERATIONE. KNumber, (PERATIONA, Kumber,

Ing. Hernia :— Orthopedic Surgery :—

piropile e et s oss s 15878 Jaints
Btrangulated ... ... .. .. .. ..| 126 endohe: = s waniis S

=%

Dperations :—
PlastrosgtSeoe o conini e 103
el na e e Y 4 Hln rafbingr 6 S5t Tat el e i 16

gﬁnpiu S s
krangmlated ... ... ... . e .. 1 ne I R S 2
i3 {3 e T i S R ] B

T T LT e T R T 8
Umbilical Hernia :— [ T T SRR S e (R | [

Femoral Hernia :—

Ermpiaaiit e T e T0 ’
i o ] T | Laboue i
o] s s ot fa SR e 21

L FaT o A e e e T S o e 1
Laparotomy :— | Caesarean Bection... ... .. .. .| 16
— ] Abscess of Prostate... ... ... .. .. 2
Intestinal obatruetion ... ... ... ... 35 TEH i) -y R R o S AR R il B0 166
ﬁemﬂnmu S a5

ue to injury or ]-lncmnrrhugu | 108
Cholecystostomy ... ... 5

Buprapubie Cystotomy :—
For Extraction of 8tone .. ... ... 192
Prostatecbommy ... oo s ani s 45

Excision of tumours :— For Drainage... ... ... ... 35
Bloe T amaomme S sl ain 12

Hln Em:tﬂmy 8 1l Perineal Section —
B enectomy TET R o g Lo e b § | For Extraction of stone ... ... .. 148
L “r i S Tt Bt 33 For drainage 16

Ovariotomy i el R A 35

Other Causes T2 Fintuals —

T T - R e E ]
Excision :— R I int s LT SNt ke, | fae, S 153

Vasico-Vaginall ... ... .. .. .| 10
BT SRS R S
Bmﬂ!t was sea aaa =wa sam mun T 1'{ P-I ;
e e T e e S R L T Rl
Whiteheads = o0 oo i L fid
Legature 5 T3 B T o N ag7
Tumours :— Prolaps of Rectum ... ... ... .. .. 61
Other oporationgs ... ... ... .o .| 2687

IHI-IF- L] - Tan ey ) =uw

Liver Abscess ... ... ... ... .o . 23

A T R 28 ToTaL
Kﬁn&y upera.tmnu &7

CRr i W R [ [
Haemntﬂuela e = LT ar
Hydrocele of cord ... ... .. .. ... 42 Number of operations at Qasr el “Aini
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Mastoid Abscess npamum 23 13 e R S SRR S R ) B )
Head Operations ... ... ... ... ..| 495 PR
Face ot et e R 41 GRAND TOTAL ... .o .| 31,190

Necrosis of Bone ey el R ot S Y] R !

.| 12,339
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Tante XY.—Exrenzes oF Axpyrostosa axn Bromaezia Hosermars axp Crones, 1927,

H‘m:r%unn?hl Balariea, Equipanunts. :;1:;77;::;:' l.iEl:lb::!. Movoment. | Sundry, TOTAL.

L.E. | . L.E. | AL L.E. M., | LE | M. | LE.] M. | LE | M. L.E. M.

ﬂﬂkp HNF.I —
Alexandria 209 ar1| 83| 66 2 18] = | = | = | = = | — 335| H50
Damietta 404 950 118] 397 62| 448) — |'— | — | 342 6] 55| &81| 287
Tanta 628 323 211] 641 T2 784| Gi| G45| 29 827 38| 110{ 1,085] 211
Benha T19| 10| B7| 98} 131] TOOf 7| 4u3) — | — | D3| 99T| 959) 267
Mansiica ... ... 461 660 4| 126 a5 803 — | — 1| 470 — | 905| B545) DG4
[T 7 875 n34| 3200 810] 135 168 o0 97T — | — | — | — 001|190
Shubrakhit 482| 188| 314 520 69 498| 35| 190| 31| 165[ 23| 148) 953| b0}
Beni #uef 637 340 154 493 134 431 gl 911 14| 475 23l nio] 673} 160
Eafr SBaqr BR2| 798| 127) 169 66| 613 24| 197| 38| 416! 77| TO| 917| 462
Faiylim ... H3b] 414 177 202 41] 770| =250 BO| 2| 40| 18| AT0| 800| 266
H-ﬁmi B537| 225| 61] 629 70| 964] 19| 100| 44| 125 2| 605 735 TIR
Shikin el Kém B12| 752| 192| 934| 108 &74| 14| 520| 2| A26| OG| 181f 988| 86
Samallit 463| 46B] 274 8560 178| 172 — | — of 716l 5] 285 024 485
Biba 412] 60 8503 919 — [ — | — | — | 24| 1G8| 8| ToH| 1,245 £09
Dairiit ... 404| 462 T| 78T a0 FoBl — |'— 1| crsl 3l ogs|  B8T| WOF
TElmas 20 423 150] 77Ol £83] 201 490| — | — 8| 5aa 14 420] 1,422( 979
Kim Ombo ... 391| 506| 852 ban| 79| 66| — | — | — | — | 1s} 229] 831] 390
Dessilk ... ... 400| 100| 481| 185 202| 913 21! 66| 5| 760 29 907| 1,141 511
Abu Hommos p03| 716| bOb| Hld| — | — | 26] 452 27| 87| 11) 84b| 1,074| 674
Badrashein ... .| 424 506] 358 788, 245 6300 10| 178 4| 265] 15 895| 1,260| 611
Mehalla Eubra .| 3063 63| 192\ 171} 163 486| — | — | 14| 500 1.|| 346 750) 638
NMindf ... .. .. 418| 928 103|232 199 95%| — [ — | 18| 3| lo| 480 T60| G9G
*Nag" Hammadi 441] 195 56| BT GB| 70T 1 400] — | — | 47 186] B96| 45
*Zagazig ... 678 915 62| s0| 135 T18| 44 co — | — | | 736 30| 599
*Belbeis ] oer2| — | 141 s08] 1s8| — | 17| 99 57| 621 10| 621] 1,037 447
Mapals .. .. gl Sabl.— |— og| 6oo{ 9| B30] — | — | B| 164] 261| 639

Mit Ghnm: {l'.'.‘mwn

Prince Fariq) ... | 269 181] 11} 391} 115 640f — | — | — | — | 9| 572] 405 684

Ank. Cliniea -—
Cairo Schools.., ... | 016] 636, 96| 669 ool 488 — | — | — | = | — | — 632 831
Alazandsia 037| 615| 143{p12 — | —|— | —| 3 260] 17| 647| 801| 4
Tante o sa0 gosl ol 368] 4|82l — | — | o] 401 1| 415 3535| 682
Mansiica 473 19| 298| 93G] 155 630 — | — 56| 610 4| 30| B867| 739
Shibin el Kém Schoo] | 315 67| 374) 257 {4 — | —= | — | — | — | — 763 260

Ank. Hosp. :—
Qalyib . 8R3) BOT| 99| TI8] 128 M| — | —|— | — 4| 76 1,115| 778
TOTAL ... ... |5,903| 826|7.156| 282 3.254| 271| 387| 177| 335| 568| 63| 744(27,537) BGS

* These hu-}gt:-ll are ll:-ll.l'l-'lﬂtu! and adminisiratively directed by the D.P.H. althongh they belong to and on the sxpence

of the

vincial Counai
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Tante XVI.—Smowixa Sorts oF I
FHIERES EilE gol s
SO T I R -
EERCTIONS. 3 ] - = 2 g g8 E ; = 3 E: i
& 1= ]]= AR i .
Surgical :—

Fractures :— QJ i
Bimple- ... a0 i 433 108 26 29 (i 113 127 4 107 ﬂg
Compound ... ... 114 24 13 1 biv | 75 5 a1 ]

Tumours :—

Maliznant M| 18 i 4 a1 b

Non- m'ﬂl;_amnt 15 14 47 [ 3 1

Cancer of breast ... —_ - = e i = -
Goitrs e e e — e i — 1 —_ =
Tuborcular joint ... — — - — 1 - -
Necrosiz of bones ., — - Hi = 4 —

Traumatic injuries ... 306 180 el IR 45 L2 E 402
BTEA S e e eas 184 a4a a3 14 25 .'Iﬂ

Billnrzinsiz .. By a0 29l Bel 255 ] 17

Fistola in Ano ... B 65 25 H 20 £ 67 |

Humorrhoids ... ... 431 144 57 5 43 | 123

Liver abscess ... .. 5 1y - = 1 =

Hernia :—

Inguinal-Ventral-
Stangulated 536] 207 a3 T i 76 213
Hydrocele ... - —_ I — ) o —
Intestinal U]Jr-l‘.rui.':l‘.lﬂli — - e - 1 o —
Appendicitis & B il 18 = ] B |
Yesieal caloulus 41 a2 By X 2 38 44
Oiher aurgical dl*ﬂﬂ“f" 1,123 40 AR10  2i5 0 330 M 61
Ophthalmic ... .. .. a4 251 173 30T — - 4
S fections Thseaees 1,497 — 195 — — — — 3
Under abservation ... ... 118 — — — - - —
Shin Disatazis ant|  vo| a1l 20| aof 26 :
Venereal :—
Synkilis -—
ﬁﬂqulre:l—i{ermhl‘.i.rj' 513 49 [ | 5 41 a1 37
(Fonorrhme ... ... .. 571 106] 975 4 164 a0
Michwifery i —
formal-Diffiuelt ... 48 4 1y 2 13| al 14

Gynecological dizeases .. 4l il 49 40 b T4 37
Foundlings ... ... . Ml — — — 2 — —
Relatives  acconypanying
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Tapre No, XX (contd.).—HosritaLs peLoNcixg 1o Mixisrey oF Wan,

——— s e

(Forarnorata or Madioda, Hame of |Tt‘l.’-|li|‘.."|.F. Restidenee.
Caipo ... ... ...‘Emtian Army Hospital ... ... .,."..-'th.’lﬁﬁi_',.’ll.
HospitaLs BELONGING To MixisTey oF Wakes,
The King's Hospital ... ... .. ..|Dawawin Street.

Cairo ... ... ...)JBanatorium Foid ... ver o) Helwin.
Qualaoun Ophthalmie Hmpltn] e =no Nohhaseen.

Taere No. XXI.—Hosrrrars sELoxciyG 10 Provixoian Couxorns,

Foua OGeneral Hospital ... .. ... ...|Foua.
Gharbiya ... ...(Zifta General Hospital ... . .| Zifta.
Kafr El-Sheikh Goneral I-Impnn! ...|Kafr El Sheikh.

Tapik XXII—Suowixe CLiNics AxD [MSFEXSARIES XOT BELOKGIxG To 11,12,

(1) Duspexsanies nELONGING TO MixisTey oF Wakrs,
blEl Azhar  Dispensary... ... .. -.]El Hussein Bircet.

5 El Manshiva i “unuhl}'u. o
Cairo . o -'0ld Cairo P Saroil i e OId - ORITO =
Bouliiq S et i IRl Ag =
-
; Ras El Tin o wee sin cwae saejias ol Tin Street.
Aloxandris ... -F) Qabbary ., ... .. ... ..|El Gabbary
Gharbiya... ... ...|Tanta i e e oot | Tanits:

(2) DISPENSARIES BELONGING TO SOCIETIES.

Iﬂqm Coptic Orphans Welfare lhspella |Bikket el Daher, 31 Kism Bab e] Shariva.
Mabarret Mohammad Aly (euvee) ... |Baramoni Street, Kism Abdin.

Dispensary of Child Welfare Society ... Madrasit-el-Tibb Street, Kism e] Sayeda.
Dispensary of El Nizam Asylum |:Eur

Girle) ... .. ..|Faggala Street, Kism Azbakiya,
Dispensary of Fn]tm Rt.mn S{n,ml} ATewfikia . e =
- . Jirls Asylum {-1m:'r|{:anj El Mas'ied , | "I-\'n.:ii}'.
i o El Mowisih el Islamiya|E] Barrad |, - e

Cai ‘I = v Saint Lewis ... ... ...|ElSergany ,,

Sk iy i » Boys Asylum {urphnrm:l Koblet el Fidiwia ":IH-HLI hw:rn el Waily.
b . Dar el Ta'awon el I-a.l.ul].t ShamashirgyStrect, Kism Darb el Ahmer.
e srthed e e e HirJﬂ!-ln-lRatFEtr{u."!:,Kiumliubﬂlﬁllu’riya.
|Late Ali Pasha Shérif Palace Street,
Kism *Alwlin.

o o W. J. L. O Society ...|El Baghala Street, Kism Gamaliya.
Bamaret &l Tewfik Boc.|El Faggala Strect, Kism Azbakiya.
e » lady Cromer ... .. ...|Manshia Street, Kism el Khalifa.

o -o|Malaka Nazly Street, Kism el Azbakiya.

#3 L] LF]

i3 LE] LR} p L

El Orwa el Woska Dispensary ... ...|El Gomrok
Alexandria ... ... El Baba’ Banit i oo +a|B1 Manshiya
Dar el Ommahit 3 o wue|Moharram Bey

ispensary of the American Society ...|El Mahmondiya.
Beheirg ... .. o i o El Gnm Jm el Kham_'fn
el Islamiya . "

Mindfiys... ... ..JC. M. 8 Clinic... .. v wo . -..|Ashmoun.










MEDICAL IN-PATIENTS

INTRODUCTION,

The scheme of this report differs from previous reports in one essential thing. Con-
trary to what was followed in previous years, it was thought more convenient to combine
the statistics of every section with the notes instead of putting each separately. The whole
Medical inpatients have been divided into 13 sections and the statistics were put first follo-
wed by the necessary remarks; the skin and venereal cases are not included.

ADMISSIONS.

The total number of inpatients is 5,834 or 863 cases more than previous years; if
the skin and venereal cases are added the number will be 6,307. A glance at the following
list *will show the progressive increase in the number of admissions.

Voar e o
b et R R T 2 970
T e e e 3,304
b R e e b, 442
. R ] 0,307

It is a noteworthy fact that in spite of a slight inerease in the total number of beds,
the number of inpatients is nearly 3 times what it was 20 years ago. To cope with this
increase most of the chronic cases were refused or referred to the provineial hospitals and
the cases amenable to treatment were discharged before being thoroughly investigated
and treated. In the report of last year attention was drawn to this and I must say that
unless active measures are taken to stop or deal with this continuous increase the condition
will become worse.

It is true that the Medical Annex built this vear with the extra 20 beds added to the
medical side did very much to relieve the pressure in the Medical Wards, nevertheless we
have been always crowded and many interesting cases were refused.

Dearns,
The total number of deaths is 608 or 9 per cent.

e

Keae of Dot
907 9,15
T | R e S i s
PR S T EL SeUsh
L e i e T
193 0,00

: 2

There is practically no change in tlll: death rate ; this is due to the fact that the majonity
of deaths were cases of heart [ailure, advanced pulmonary tuberculosis, senility and
debility and that most of them arrived at the Hospital in a hopeless condition, The poor
classes from which our patients come are not educated and it is difficult to expect any mm-
provement in the death rate unless our patients know the value of medicine and seek medical
advice early.

The clinical laboratory attached to the medical side is a new thing ; being of great
help so as it is considered separately and in detail in the following pages.

* The number of wilmission fn this list incledes the Skin aml Vengreal inpatients.
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THE CLINICAL LABORATORY.

The importance of the Clinical Laboratory and the valuable help it has afforded makes
it necessary to refer to it in some detail,

Before starting thizs Laboratory, all the clinical work was sent to Dr. Onsy Bey even
including such commaon place things as lencocytic counts, urea in urine ete.  This entailed
the piling of too much work on the limited staff of the laboratory with loss of time which
may be of the utmost value to the patient ; moreover many of the recent clinical tests
were not done in the Hospital.

Although considerably handicapped by shortage of some of the necessary apparatuses
and reagents, we tried to carry out most of the recent tests and it is gratifying to state that
we proceeded satisfactorily. A short account of the swork done in the laboratory is given

below.

A.—BLoop AxAnysis.

Estimation of blood sugar :—

Maclean's method was followed in all the cases; it is simple and accurate. Blood
sugar estimations which were looked upon as a curiosity became an ordinary routine work,
Curves were done in many cases of glycosurea, endocrine disorders and in some cases of
coma. Sugar estimations were done to control the effects of insuline in cases of diabetic
coma and it was possible in this way to give very hig doses and to carry the treatment on
scientific lines,

Leucocytic counts, blood films ete. were done in an immense number.

B.—URINARY SYSTEM.

Blood ureas and urea concentration tests were carried as a routine in all cases of sus-
pected kidney diseases.

Ambard’s apparatus which was first introduced by Prof. Biggam requires a few words
of comment. It is handy, easy to manipulate and gives fairly accurate results ; it is true
that the soya bean method is more delicate pr::rwdf-d the beans are fresh but thev defennratu
guickly and moreover the process takes more time.

The apparatus is also more cumbersome.

C.— INGESTIVE SYSTEM.
(1) Test meals.

The ordinary Ewald’s test meal of bread and tea was only carried before ; the frac-
tional test meal devised by Rehfus was started in Prof. Biggam’s section and was later on
carried as a routine in all cases of suspected gastric disease in the varions medical sections.
Rhyles tube was used. The value of this method over the simple one is so obvious as to
need no further discussion.

{2) Occult blood in stools and test meals.

The benzidine test was used in all the cases, it is simple and accurate.

(3) Aspiration of the contents of the bile ducts and gall bladder by a duodenal tube
for bacteriological and eytological examination was carried in some cases of jaundice and
cholecystitis,

D.—Heratic Cases.

Tn all our cases of suspected liver disease, an attempt was made to investigate the
liver functions on the following lines :—

(1) Pigmentary function.

The Van den Berg's test was introduced and carried on a large scale ; it became a
routine test in nearly all cases of jaundice. It was of help in diagnosing cases of obstructive
jaundice ; in other cases the resnlts were unsatisfactory.

(2) Metabolic Functions.

The Galactose and the Laevulose tests were carried on a small scale owing to the limited
supply we have. They were of special help in cases of suspected tumours of liver ; this is
referred to again in the section of gastric diseases.

(3) Coagulation time of blood.

A portable and very ugeful apparatus was brought by Prof. Biggam which simplified
very much this test ; it consists of a small capillary tube with a moveable metal bead inside
and a handle. The i:]um:'[ is drawn into the Capillary tube which is dipped in warm water
at body temperature and withdrawn every now and then. The time at which the bead
cease to move is taken as the coagulation time.

(4) The fragility time was also carried whenever necessary.
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(4) Intrathecal injection of lipiodol for localizsing diseaszes of the spinal cord were tried
in =ome eases,  In one the injection was done at a low level and the patient tilted ; this
case was injected twice and in each time severe pain was felt in the back at the seat of in-
jection one day after it was done.  In the rest of the cases the injection was made into the
cisterna magna.

(5) Interesting Cases.

(a) A peculior case of cerebral Leemorchage deserves mention. Patient 1.A. Hospital
No. 332 admitted as a cace of hemiplegia and sphasin ; the patient was drowsy ; B.P.
115 and 80 and the C.8.F. was tinged with blood. The history was of sudden onset one day
previous to admiseion and veneseetion was done outside.  The paralysis recovered quickly
and the patient was able to move his right side and even to stand in a short time. Seven-
teen davs after admizsion while attempting to walk he became collapsed and died. The
P.M. showed left cerebiral haemorrhage of some duration affecting internal capsule especially
its anterior limb and the caudate reucleus and bursting through the lateral ventricle.
Contrary to what some neurologists say that all cases of cerebiral hemorrhage with blood,
C.8.F., die this patient recovered from the attack.

(b) Tubercular Meningitis.
Pt. F.Y. Hospital No. 3023 was admitted in a drowsy condition and unable to give
a reliable history. IHis complaint was severe headache, abdominal pains and vomiting of
four days duration. He lies curled in bed ; kernig's sign not marked, reflexes brisk on right
side ; paralysis of left external rectus.  Pt. ran a low temperature not rising more than 38 ;
examination of the discs revealed optic neuritis,
Leucocytic count ... ... 21,562
Polymorphs ... ... ... 76 per cent.
Lymphocytes .. er aeel B2 0 oy
]'nhmnpin]l*; e i o T
The result of the P.M. showed h.u,al meningitis ; caseating tuberculous glands of
mediastinum, tubercles of the spleen (capsules studded with them); kidneys and ]lmg;ﬂ
were normal.

(e) Tuberculer mass of sphenoid.

Pt. A. Mansour a child 8 vears old ; hospital No. 11,128 when first admitted to the
ophthalmic section his complaint wag ﬂi:h" blindness and a fundus examination showed
post-neuritic atrophy. The mental condition was then clear and there was no evidence of
any spinal or cranial disease. Later on the patient became drowsy and was trannfermd'
to the medical side. The history as taken from the relatives was of persistent vomitin
four months before admiszion and starting failure of vision a month later with mark
headache. Leucocytic count 18,750; cerebrospinal fluid under marked tension but clear.
In the medical side the patient :Iowlnped definite signs of meningitis ; he became more
drowsy ; lies curled in bed resisiing any examination ; with closed eyes and a itive
kernig's sign. X-ray of the skull showed separation l)[ the sutures and markedwﬂbnmg
of the pituitary fossa. The patient ran a low irregular temperature and died three weeks
after admission. The P. M. showed a caseativg mass involving the sphenoid and W
region, examination of which revenlml its tuberculous nature. -

(d) Tumonr of Spinal Co

K. A. a Policeman 25 ].reum n!d hospital No. 3,144 admitied with vnguapmmmm
lower limbs and difficulty in walking and a provisional diagnosis of peripheral neuritis was
made, The upper limbs were free : the knee jerks were feeble and there was slight sensory

disturbances in the lower limbs. The patient remained in the hospital for two months;

the pain continuously increasing and reaching a limit which pmvemd him immdappi;
the lower limbs got progressively weak and wasied and the patient died from ‘exhaustion.
Post-mortem exanination showed the Preserce of a tumour between the anterior and
lower part of the cord and the vertebre which were slightly eaten away.

(€) Lead Newrilis,

This is a rather intercsting caze; patient A. Bayoumi, hospital No. 16,362, age 15 years
works in soldering metals sirce 20 yeats, he was completely paralysed in all four ; all deep
reflexes were abolished and sepsory disturbarces were very slight ; no bladder or bowel

irouble. The history of the paralysis was very short thre: days before admission and he

used to be very cons Ipahzl:l
On examination a distinct blue line was found on gums, The patient I'H-Pld]j" got
worse and died three days after admission,
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Section II.—DISEASER OF THE RESPIRATORY SYSTHEM.

DisciANGED, DigD.
DISEASES AXD OTHER CASES. TOTAL | Mace | Fuaare | |
' Male, I-"n|-.:|1.|ln.i Male. | Femata,

Nose : E

Epistaxis ... T i 1 i} 1] = -—

XNasl Catarrh 1 | s 1 T M il
Laryne :

Obetraction of ... .0 in s e e 1 1 -— J— o Pt

RSO TR SR SR N 1 Il — 1l — =i [

Stridor 1 1 = ] e 23] 5
Bronch :

Acnte Bronchitis ... ... o oon e (i b 12 %1 12 1| —

SRR S e e T4 fil 1 o 12 5| 1

Brogchiectasis ... ... v e s e 15| 14 1| 10[ — 1 1

Clronie Bromehibis ... ... o o0 220 207 23l 176 19 31 3
Lungs : l

Broncho-prewmonia ... ... . o e 79 B3 16 42 il 2 9

1T S 23 2 — 23 — L ==

Interstitial- UONEE en we e ees 2 1 1 1 1 e I

Malignant Tumour of Lung ... ... .. 1 1| — — | - 1] —

Prnenmonia 46 40 fi 25 2 12| 4

Pulmonary Tuberculosis ... ... .. 30 288 521  200] 42 88 10

Poenmonokoniosis ... ... ... .. .. 1| 1| — -— -— 1] —
Pleura :

Empyema ... ... .. 8 7 1 3 1 4 —

Hydropneumothorax 2 2 — | I - Tim—

CHERRTS S TR TR I R S ]| 44 B 40 T 3 1
Other Cages : | l 2

A ) P R ST R P e 2 3l — I ==l 1 —

Mediastinal Tumours 5 Ii.t 1 | [ | 2 1

| |

B.—NorTEs.

(1) The total number of cases is 957 as compared with 742 cases in last year ; the in-
crease is mostly due to cases of Chronic Bronchitis (229 cases against 88 last year).

(2) The death rate is still very high ; from the above total 206 died or more than 20°/,.
Pulmonary Tuberculosis alone attributes to about half of this number (98 deaths).

(3) Pulmonary Tuberculosis still stands high in the list of admission and this in spite
of the fact that only serious cases were accepted. Helwin Sanatorium did not materially
relieve us. Of the many cases which were recommended, only a few were accepted after
repeated requests and lengthy correspondence.

Artificial pneumothorax was tried as a treatment in one of the cases but without
success ; complete collapse was prevented by a band of adhesion. An attempt was made by
the Surgeon to ent this band but even after the operation the patient went rapidly down
and was discharged at request of relatives in a very bad condition.

Cases ot Miliary Tuberculosis are ineluded ; one of them deserves a few words. This
was a young female admitted with fever, enlarged spleen and diarrheea; the physical signs
in the chest were those of bronchitis and a lencocytic count showed leucopaenia.  The temp.
continued to fluctuate in a manner very suggestive of a fever of the typhoid group and the
blood gave a week positive result for Malta Fever. The patient died and the P.M. showed
extensive Miliary Tuberculosis.

(4) Artificial preumothorax was also tried in some eases ot tubercular plearal effusion,
the fluid was aspirated and replaced by air and also in a case of pleural effusion with doubt-
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A —BraTisTics (contd).

Disemancen, Dhen,

DISEASES. TOTAL Mare FEsMaLE

MEenicAL IN-PATIENTS (contid).

Intestines tmn!}

Dyseniery ...  woi weil ons  ban as s 120 1 24 B i) 10 1
Ertermbin o0 e Bt Nl el s 20 10 19 10 13 - &
Buteroptomin: ... ol b i s 1 —- 1 — 1 -— —_
Inteatinal Colic 40 ar 4 ar 3| — -
Intestina]l Obstruetion ... ... ... .. b 1 2 1| — —_ b
Perifoneum :
Tubercular Peritonitis ... ... ..o eee 47 aG 11 24 11 12| —
Ascites 131 1l o0 {1 29 1 1

Liver and Gall-Bladder :

Biliary Colie ... i we wi e fi 4 -] i 2| — -
Cholecystitis e S A 16 10 i 1 L] —_— _—
Cirrhosis of Liver ... 44 A4 0 a6 B i 1
Cirrhosis and bp[uuuml_gu]j G2 it G i ] e — —
Hepatitis ... .. 4 4 — 4 _— e L
Taumdics s, TS Brgse 5l 49 i ah 9 L
Liver Abscess ... .. or an s s 2 2 - b == L i
Tumours of Laiver .. .. o 7 b 3 4 1 1 1
Panereas :

Canger ol e e 1 1 - Bl = —

Other cases ... —_ —_ — o = e =5
Tndraabdoeminal _f'u'muura‘ 25 16 9 16 — 1
Glenards Disease ... cor in cen ae 1 - 1 — 1 — i,
B.—NortEs.

(1) The value of the clinical laboratory and the services it has afforded in the various
branches of medicine are discussed in detail in the introduction ; but T must mention here
that in no other system was its services so valuable as it was in the digestive system. Frae-
tional test meals which were never done before, Van den Berg's reaction, examination of
the stools for occult blood ete., ete., were carried on a very large seale and diffienlties which
were met with in diagnosirg a gastric ulcer were to a large extent overcome. Last year it
was only with difficulty that an ordinary test meal was done and the diagnosis in most
of the cases was a matter of guessing. In the report of last year under gastric ulcer is
mentioned the following :—

“ 18 admissions are mentioned in the report ; it must be noted that the majority of
them are quiry cases in which the diagnosis has not been confirmed.”

(2) Gastric cases :

(e) A definite scheme for investigation was followed in all gastric cases ; a complete
fractional test-meal; a full X-ray examination and examination of the stools for oceult-
blood were carried in every case and from the data collected it was possible to make a de-
finite dingnosis in the majority of patients.

(#) The Alkali treatment of gastrie and duodenal ulcers was followed with very sakis-
factory results.  As an example I am going to mention in more detail the following case i—-

B.R. detective in the CairoCity Police was admitted inApril 1927 with typical symptoms
of gastric ulcer., The X-rays showed a definite ulcer of moderate size in the lesser curvature.
Patient was started on full doses of Pulvie Bismuthi Co. (equal parts of Sod. bicarbonate,
magnesium carbonate and bismuth oxycarbonate) a feaspoonful two hrly, with limitation
of diet to milk aceording to Maclean.
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In a few days time, all the symptoms disappeared and the patient was discharged after
a month with distinet improvement. He was instructed to follow the treatment outside
and the X-ray taken after 3 months showed complete healing of the uleer. Patient was
gradually put on ordinary diet with no return of symptoms; he is still under our observation.

X~Bat.—0n admission, Afker one monil. After 3 monthe

(¢) Aremarkable case of pyloric stenosis deserves a few words. This is a male 45 years
old with a history of more than 10 years gastric trouble. His principal complaints were
pain at night in the stomach region which ebliged him to keep awake and copius vomiting
every two or three days. A fractional testmeal showed a resting juice of more than 700 c.c.
and a climbing curve with high acidity, the X-rays showed pyloric stenosis with marked
dilatation of the stomach.

(3) Liver and Gall bladder:

(#) Cholecystography was continued, the oral method was preferred and gave good
results.

(b) Liver efficiency tests were carried on cases of suspected liver disease with fairly
accurate results, the galactose and the levulose tests were both tried.

(¢) An interesting case of hepatitis with probahly a liver abscess deserves mention.
Patient M. Abdel Megid age 36 vears admitted with a temperature of 38-7 ; he complained
of general malaise and evening rise of temperature, Pain and tenderness in right half of
abdomen. Iliness started fifty days before admission by repeated rigors, rise of tempera-
ture, headache, delerium at the height of the fever and pain in the right iliac region relieved
by poultices. Later on he developed pain in the liver region and occasionally in the right
ghovlder. Examination revealed slight enlargement of the liver with tendernese most
marked in the region of gall bladder, a few crepitations at right base with diminished breath
sounds and slight dullness. Leucocytic count 32,500; polymorphs 76 per cent; stools
negative for ameba. The patieut remained for 10 days in the Hospital with high flue-
tuating temp. and no improvement whatever. He was then started on emetine injections
one grain daily ; the temperature went down after the second injection and remained normal,
the tenderness disappeared, his general condition improved and he was discharged cured.

(d) A case of multiple angiomata of liver.

A female about 40 years old with a slightly movable, tense, fairly rounded and dull
mass in the right lumbar and umbilical regions. Diagnosis from a kidney tumour was
difficult ; an area of resonance intervened between lower border of liver and tumour, The
levulose test showed a deficiency in the liver functions ; exploratory laparatomy was done
and tumour wasg found to be a big angioma arising from under surface of liver with other
smaller ones scattered on the surface.

CA%CER 0OF THE PANCREAS.

A man about 40 years old suffering from loss of appetite ; progressive wasting and con-
tinuous pain in the epigastric region radiating to the back and frequently most marked
there and preventing him from sleep. On palpation a hard mass was felt decp in the abdo-
men in the epigastric region ; the stools were bulky and pale.  The patient did not develop

undice.
; Bismuth meal showed that the stomach wall is pushed in by a mass outside. Explo-
ratory laparatomy was done and a carcinoma of the body of the pancreas was found.
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Blood urea was done twice ; at the beginning it was 340 mgrs. per 100 c.c. of blood and
after three days it was 400 mgrs. Pt. remained for seven days in Hospital with complete
" suppression of urine. X-ray examination showed nothing. Mental condition remained
clear till the end when Pt. became drowsy and then passed into coma and died.

P. M. revealed the presence of bilharzia of ureter and bilharzial stricture at its lower
end with marked right hydronephrosis. There was complete ahecence of left kidney ;
mucous membrane of bladder was sodden but not apparently bilharzial, 2

Section VI.-FEVERS.

A.—8ramsTica.

: .I}m:ul;.‘-i.m-. Dizn.
DISEASES. TOTAL. Marw FrEMALE, =
Male, |Fomale| Male, | Famals,
| |
Meoican IN-PaTIENTA,
1
Convalescent ... 4 g ] 2 ! 2 - —_
Diphtheria 8l — | 3 | i = =
Erysipclas 3l an 14 so| 12 7 P,
WOBTAR S Tl cips: sas ves 156 1240 | 3| 123| 30 3 oy
Inflenza: ... . s 08 8l 17| 8l 17| = =
MIRIATTRNE .. cve cees e a4 o8 G | 25 G e e
Malta Fever ... 1 -  [5! fleet= 1 o —
Measles . 1 - 1 — 1 = —
Mumps ... ... 1 1 - 1| — - —_
Paratypheoid ... ... A b } b 8l — —
Rheumatie Fover... ... 112 &1 | 28 83 28 1|
Beaction after T AB, 2 2 — 2| — - -
Sumtrukﬂ‘ T . 1 1 F - 1 — —_ -
Bepticaemia .. 1 1 — 1 — =
Tatanus ... .. .. 21 17 1 4 3 [ 1
Typhoid Fever .. .. .. .. 25 18 il 18 7 Bl
Whooping Cough ... .. .. .. 1 1 —_ [ (T St Ted
B.—NoTes.

{1) The number of erysipelas cases is very small ; this is due to the fact that only cases
that died in the erysipelas section and those in which erysipelas was the principal complaint
are counted, all cases that were cured from erysipelas and returned to the Hospital Sections
are not included.

Omnadine was continued as the routine treatment for all cases of erysipelas. The
result of this treatment has been discussed in detail in an article in the Journal of the
Egyptian Medical Association 1927.

(2) The mortality from tetanus is still high ; it is almost like that of last vear ; most of
the deaths were cases of the fulminating type that arrived at the Hospital in a very des-
perate condition and died in a very short period. Some of the cases after improving dis-
tinetly under treatment got suddenly bad and died ; usnally, after an intrathecal injection
the patient is seized with a severe rigor with high fever, becomes rapidly exhausted and dies.
A successful attempt was made to prevent the sad event by stopping the intrathecal injec-
tion, after giving only six. This accident may be of the nature of an anaphylactic shock but
I am not prepared to give a definite explanation.

(3) It has been almost always the rule of sending cases of infectious fevers whether
of a known or quiry nature to the fever hospital ; on rare occasions cases of typhoid have
been accepted for teaching purposes.
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Soetion VII.—DISEASES OF THE BLOOD AND SPLEEN.
A —BraTIaTIOS.

DscHARGED, Dizn.

DISEASES. TOTAL Maze. Fesarz.
Male. | Female.| Male. | Fomabe

MeDicAL IN-FATIENTS.

Blsod :—
Anaemin S R 93 T 16 (1] 15 8 1
Hodgkin'a Discase . i i} 1 5} 1] — —
Lymphatic Leukacmia 1 1 —_ — — I | Pt
Myelogenous Leukacuia 3 2 1 3| — - 1
Purpura 2 — 2 — 2 _ -
Spleen 1—
Bplencmegaly .. o e sl G S0 80 10 T 10 1] —
B.—Nores.

(1) It is a noteworthy fact that not a single case of pernicious anaemia is mentioned
in the reports of the last few years ; nearly all cases of anaemia were secondary to ankylostoma
or other parasitic infections.

The liver diet treatment of anaemia originated by Murphy and Monet was first
introduced into the Hospital by Professor Azmy Bey and then tried in the other Medieal
Sections. The number of cases treated in this way were so few that no final conclusion
could be drawn as regards its utility.

() X-ray treatment was tried with success in cases of Hodgkins disease ; one case a
prisoner with marked enlargement of the glands in the neck and mediastinvm did well
under this treatment. .

Also in cases of splenomedullary leukemia a valuable aid was given by this treatment.
Two cazes treated with success deserve a few words ; the first a messenger in the D.PH.
35 years old, hospital No. 8420 was admitted with advanced leukeemia ; arsenie and other
drugs did not influence the disease. A course of Xeray treatment was followed by marked
improvement ; the spleen diminished rapidly in size and the leucocytic count improved.

The other case a Loy 15 years old with advanced leukwmia was treated by X-ray
and splenectomy. The operation was successful, the lencocytic count fell from 421,250
to 42,0000 and the patient was discharged improved.

(3) The case of lymphatic leukemia is rather interesting, this was a young adult
admitted into the hospital in a bad condition with fever and enlarged spleen ; the lencocytic
count showed a marked increase in the proportion of lymphocytes ; on careful examination
the glands in the neck and axilla were found to be slightly enlarged and pathological exa-
mination of one of these verified the diagnosis.

(4) Under splenomegaly are included the early cases only; cases with cirrhosis and
agcites are counted under the digestive system.

Section VIII.—DEFICIENCY DISEASES,

A —STaTISTION.
IDsemancEp, Dyen.
DISEASES. TOTAL Mave., | Fesmaive W
Male, | Female,| Male, |Femala.
Pollagrs o dic dic i icviy. sk 8 (E B T | 4 1
S S e e s e ] o i o ] e y 17
A n_ ea - - ma.







Seetion XI.—POISONS,

A —8rarisTica,
Discmanexn, InEp.
DISEASES, TOTAL. Mtk FEMALE.

Male. | Female.| Malo. | Fomabe,
Acetic Aeid ... ... 1 1 — 1| Er—, = -
Aleobolie Poisoning o4 O 4 Hl 4| — =
Arsenic ... 3 2 1 2 1 — —
BEelladonna 1 1 —_ 1 il fEEes = -
Benzine ... 1 1 — = =k, e
Borie Acid :s 1 1 — 1 — — —
Carbolic Acid i 28 24 ] a0 %) L
Carbon Tetrachloride .. 1 1 — 1 T e
Cocaing ... ... ... a5 24 1 24 1 — _
Castor (4] Seed 1 — 1 — 1 — —
Colocynth 1 — 1| — I = S
Datura ... 13 11 2 11 21 = —_—
Gag oo e 4 4 - 2 — 2 -
Hazhish ... 13 15 —_— 15 — — -
Heroine ad a3 1 1! 1 — ——
Liysol ) 2 = 2] = — —_
Manzool ... GG 2 4 Gl 4 I8 e
Mercury ... 2 1 1Bl e — 1 1
Oipiuim 22 22 — 1 — 1 s
Petrolenm @ 9 Fia 9  rus = ri!
Plomaine o 265 130 135 128 135 2 _—
Pot-Permanganate 4 4 - 4| — — —_
Poisoning 43 39 4 a8 4 1| —
Scorpion Sting 360 204 156 | 199 | 148 5| 10
Bnake hite & T 1 T 1 —_ —_—
Bublimate i 1 & 1| — — —_
Sulphuric Acid 1 1 —_ 1| — - -
Tartar Emetiz i @ 9 9 o] = s

Section XII.—MIBCELLANEOUS.
A —Brariamics, —MeEDicAL T¥-PATIENTS.
Benility and Delality ... (b ] 22 ar 15 13 7
Bheumatic Diseascs ;i 5T 38 19 38 19| — -
Loma i i 1 1 1 4| —
Fointing ... i 3 —_— 3| — - —_—
Malingerer B b - b| — — | —
Moribund g a - — P g |
No Diagnosis Th 7] 13 48 13 9| —
Prorabare: oo il R IR PR T ey 3 2 1 1 -- 1 1
Mest Fedds 50 = S0 i liEsisy -2 &0 - L e - I [ 9
b T R R R L e R e S 43 —- 43 | — 43 | — —
B.—Nortes.

(1) Cases of senility and debility have been always a nuisance to the Medical side;

they are brought from the streets in a very filthy condition ; encroach on the very limited
space in the Hospital and nothing of the course in the way of treatment is done to them.

When the service of the Tekiak is requested months are spent in useless correspondence
before the case is shifted.

(2) Rheumatic diseases include myositis, lumbago and rheumatoid arthritis.

(3) Under coma are included cases in which the cause was not known. Cases of ure-
mia, opium poisoning ete. are put under separate headings. !

(4) Babies which are under weight are admitted for test feeds into the Malgaa and wet
nurses with sick children are also admitted into the same place.
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PART IL
Foundlings and the Child Welfare Cenire by Dr. I. Shawki.

— — ~

Section I.—FOUNDLINGS,

A —BraTisTICS |

Malgan Babies. balies
Remaining in Hospital, December 1926 ... ... ... .. .. 109
I ST S S I | |

Totol in Hespital ... ... ... 27b
1 S R e T Pt T ) L e e |
e Shy Earembar. oo e S e e e a
A erbEd N E R e s T Tt el i 4
L T R e e e R B S 17
TR ol 2 i e e R 110

Dipd=during dba yaar, ~oo0 G0 UL G Gl L ek 101

] |y e ey
Remaining in IIM[-IHI Degember 1927 :—
In Bchoal S aeaalin el o DUl el R o 1
In Mﬂ.!gﬂu o e e S S S g S 1 s
O TR0 A . Focns sy et s i o 110
Motal= bt [ ag
Deaths during 1927 :—
(1) Gastro-intestinal Diseases 51
(2) Marnsmus ... .. 4
(3) Respiratory Plam A%
4) BExposure ... 2 R 1
() l‘twnuturlt} nml 'Lu-nom] ]hl:]]!h T

Tokall "ot el 21

B.—NotEs.

(1) The death rate is still very high. The improvement in that rate which had set
in gome five years ago conld only be just maintained. As stated in previous report, owing
to the fact that the number of wet nurses that could be engaced, was limited (to 65 till
1927) babies had often to be weaned irrespective of age and time of the year. Most of

them had to be completely weaned as early as the ninth month.
Some years ago, we were able to maintain the babies on the breast for a longer period

through private funds, and were thus able to improve the death rate to a certain extent,

(2) Last year the number of wet nurscs budgeted for was increased to 100, It seems,
however, that the number of foundlings being admitted to the Home (certainly during the
first 8 months of 1928) will soon outsivip the increase in the number of wet nurses ; a further
increase will soon hecome inevitable.

(3) There is,however ancther very important point to be noted in considering the death
rate in the Home and that is the absolute unsuitability of the building for the purposes for
which it is being utilised, namely as a home for bringing up healthy children(weaned found-
lings).

(4) I need only mention that the floor reserved forthis purpose comprises three wards
which open directly into each other, with even no doors between.  Further, one of these
wards had to be utilised as a sick children’s ward for all sorts of diseases amongst out-
patients and the foundlings.

(5) There is no means of effecting any isolation either for the healthy children them-
selves, or for those newly weaned foundlings ; some of whom may be (and actually proved
to have been) in the incubation period of some infectious disease when taken off from the
wet nurses and put into the wards. Actually every year an epidemic sweeps the whole
wards and carries off a certain number (measles in 1926, Influenzal Bronchopreumonia
in 1025, ete.).



(6) I had previously ealled attention to this unsatisfactory state of affairs and some
three years ago put forward definite proposals for certain struetural alterations in the build-
ing, namely the provision of a narrow Verandah on the southern aspect and running the
whale length of building. The three wards would then open on to this Verandah, and the
direct eommunieations between them will be closed up.

Further an isolation ward was to be provided on an adjacent roof. I remember that
the scheme was estimated to cost a little less than L.E. 1,000 (one thousand). Neither
the Public Health Department, nor the Kassem Pacha Wakf (which was approached as well)
could see their way to putting it through.

(7) Asrepeatedly mentioned inprevious notes, the infantile death rate inthe Foundlings
Home will be expectedly higher than the average rate for Cairo City for example.

The condition of exposure and exhanstion in which many of the children are found
when picked up from door steps, dust bing, streets ete., will have its effect in raising the
death rate.

Further, tor various reasons which I need not go into here, it is generally recognised
that the infantile death rate amongst illegitimate children and those boarded out, is often
double the normal infantile death rate m any community. We have every reason to
helieve that a large number, if not most of the Foundlings admitted to this Home are ille-
gitimate, Still, even if the death rate in the Tlome be discounted for the above-mentioned
factors, I believe it is abmormally high, and could be improved.

(8) The main lines of improvement which to my mind will help to prodace a diminution

in the death rate are :—

(a) Increase in the number of wet nurses permitted by the budget, so that babies
could be weaned by choice (rather than hy force of circumstances) at a proper
age, and in a proper time of the year.

(#) The pay of the wet nurses should be such as to be enticing to a degree so as to
give us a good choice of satisfactory nurses.

(¢) Structural alterations in the building as mentioned hefore, so as to effect as good
an isolation as possible for the healthy children and to provide an isolation obser-
vation ward for the newly weaned.

( 8) The wet nurses’ pay has been increased last year from 2§ 1. to 3 P.T. per day
the number permiited has been increased from 65 to 100.  Further increase in both items
will have to be contemplated soon. Another attempt will be made this year to push the
scheme for alterations in the building through. The question of providing more spacious
home to accommodate not only foundlings picked up in the street ete, bt as well those child-
ren whose mothers require to velinguish permanently for further reasons. this question
will have to be seriously considered as the accommodation in the present hmldmgmahmi]r

far too short of the requirement, which will obviously be on the increase in pmpurlamn to
the population.

Seetion II.—THE CHILD WELFARE CENTRE.

A —8TaTisTICS ;
(a) Child Welfare :—

Claldren on Center's Books Jnmmrj.' 1927.. e e R s e
New registeation during 1927 ... R S e e R
Total .. = -Iﬁ-'r"
Of the above total:
Regular attendance .. s 454

Btruckoff, for rm:gula.ratteudnuccmchlngﬁnfn{lﬂmﬂ 118 7 e 76
Struck u!'! Qver age

Enown to have died in 1927 . oo vor cor wor oo ome oo 45
e
617

(I District Midwifery Service run from the Centre :—

Normal labours attended by our midwives .. 444

Normal labours deliversd by Dagas before arrival -nf our M:dmm:u a7

Difficult Labours sent to unprt,u.l PRI e e A AT 16

Abortions ... .. PR o R R 3

Reported fever, dunng puerpmum 7
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B.—Nores.

(1) Owing to the limited space available here for the child welfare clinic and the inerea-
sing numbers which have reached on some days 150, it was found necessary to discontinue
attendance of children afier the end of the second wear. This explains the above-mentioned
figure for * struck off aver age.”

(2) Beginning on January 1928 a third day has been allotted for the child welfare elinic
by utilising the bath room by kind permission of the Matron. By this mears, and by ar-
ranging for children over 6 months of age to attend only onee every fortnight, it will he
possible to allow the children to remain under observation in the centre till the end of the

third year.

(3) Tt wasnoticed that a certain number of the mothers do not attend regularly. Some
may have not attended for 2 months or more, and then present themselves only when the
child is ill, or when the time comes {or the distribution of clothes from the centre ete.
Such are interviewed by the Doctor and warned that if they do not attend fairly regularly
they will be struck off the centre’s register.

Dthers of the mothers fail to present their children at all. Those, who have not turned
up at the clinic for 3 successive weeks, the midwife is instructed to vizit and try to per-
suade to regular attendance. Those that cannot be traced, or who fail to attend regularly
afterwards are struck off the books of the centre.

Btrucking such mothers off the hooks of the centre (with consequent loss of the material
benefits as the giving of food, milk and clothing,) has a two-fold object :—

{a) The keeping of their case sheets among the other sheets of the chiidren who attend
the centre necessitates their being sorted weekly, wlich is an extra improductive work.

(6) The including of such children in the statistics of the centre gives a misleading
idea of the centre's activities.

(4) As regards the deaths of children on the books of the Cenire in the past year,
& rate can be obtained by comparing the deaths with the number of children registered
during 1027, 1.e., not with the births served by the centre as many of the mothers did not
turn up at the 'W'E]fare Clinic at all. The infantile death rate for 1927 will therefore be
1000 % 45 + 300=125. Such a figure of 125 per 1,000 may appear very satisfactory but
should be regarded only as very approximate indeed, as it is obvious that some of the
children who have ceased attendance and cannot be traced, have died, alzo that the 45 deaths
reported to the Centre during 1927, include children over 6 years old.

(5) In order, however, to gauge as nearly as possible, the effect of Welfare work in
a given centre on the life of children cared for, the case sheets of all children attending
regu]arl}r till the end of their first year of life, should be examined individually and; an
investigation by the home-visiting staff should then be made to find out the fate of those
children who ceased attendance before completing the first year of life. A simple caleula-
tion will then give the infantile death rate for the centre by comparing the deaths of children
before the end of their first year, with the total of those attending the centre regularly
plus the number of children who are known to have lived beyond their first birthday.

Such a procedure has been reported i a previous note for the years 1921 to 1925
(both included) and the infantile death rate was then caleulated to be 164 per thousand.

Buch a rate shows a decisive improvement on the corresponding rate for the city of
Cairo, i.e., 233. (See Cairo City Inspectorate Report embodied in the Department of
Public Health Report for 1925 page 73).

(6) There is no doubt that an important indication of the popularity of the Centre,
and the individual attention with care shown by the staff, is the regularity or otherwise
of attendance of the mothers. For this reason it is important to indicate the percentage
of mother attending the Clinics regularly. As an arbitrary definition, we consider a mother
to be regular when she presents herself at the centre at least once a wonth. Such a per-
centage has been during the past year 87 ; a satisfactory figure. It can however, be im-
proved by more home visiting.

Instructions for the head nurse here are that every two or three weeks, she should
go through all the case sheets and give the visitors the adresses of mothers who have not
turned up for three weeks or more,
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The Visitors do their best then to persuade such mothers to resume their regular atten-
dance at the Welfare Clinic. Those who still fail to turn up and those who cannot be
traced at their original address, are struck off the books for the reasons stated before.

(7) As regands the statistics of the external midwifery service, it is to be noted that
out of a total of 560 labours on the books of the centre, in 97 cases or 18 per cent of the
total, the mother had already been delivered by the time the midwife of the centre has
arrived, what is usually called B.B.A. cases. A large number of Bs. B. A. will no doubt
diminish the utility of a centre and should always call for an investigation of the cause.
An inguiry into the remediable causes leading to the occurrence of Bs. B. A. has shown
that these could be described under two headings -—

{a) Either that the Halkima of the centre is very slow in starting for the case, after
the labour card has been sent by the mother to the gate-porter. To remeﬂjr t]ua,,ths

gate-porter has now a book in which he records the exact hour of his receiving a call (or card)
and the time when the Hakima starts off for it.

(b) The mother herself, sends the call or card to the Hospital only after the lahour
pains have already progressed semetime. It has been invariably the rule in these
B.B.A. cases that the midwife finds the Daya already on the spot and has delivered the
case. Inguiry has shown that in most similar cases, it was the Daya, who in her daily
round on her expected cases, persuades the mother that the pains she is having are nob
true labour pains ete., in order that the Daye, might deliver the case herself ( and
receive her full feez). To remedy this the Health Medical Officer of the distriet is asked to
gather the Dayas from time to time and impress upon them that the midwife of the

centre will always be glad to be assisted by the Daya in any case, and that the latter
will still be entitled to her fees.

(8) Seven cazes of puerperal fever have occurred in the Midwifery service in 1927,
All were very mild and there was no fatality. Of these 7 eases, two were in-patients deli-
vered by the Daye. B. B. A. in the remaining five cases, the centre is more or less morally
responsible for. This represents a percentage incidence of 1-29,. There is nodoubt that
this is an appreciably high percentage and should be improved. One must take into
consideration, however, the nature of the environment in which all these cases delivered,

and the fact that in this Kasr el Aini Centre, being a teaching centre as well, cases
are handled to pupils as well,



PART IIIL.

Skin and Venereals by Dr. Moh. Ibrahim,

Seciion I.—SKIN DISEASES,

A —STATISTICS.

i IMECHARE KD, e
DISEASES, TOTAL, | Mang | Fruvae e
Male. | Female.] Male. | Female,

Acne a0 2 2 - 2 -— -- -
Dermatitis ... ... ... 3 ] o 1 2 1 —
Diffuse Sclr_miﬂnuu 5 1 1 - 1 - - .-
Dysidrosis T 2 2] — 2| — —
Eczema ... 67 BT 10 A7 | =
Erythema b 1 2 1 ! — —
Favus 18 14 1 13 4 | —
Herpes ... .. 2 2 — a2l — - —
H:.?perll:emtmm 2 2 — | - —
Impetigo 2 2 — 1 - 1 —
Leishmaniazis 2 9 21 — - —
Lepruﬂ} - @ 2 - gl - - o

Lupus trythenmtusua 3 o 1 Al | 1| —
Lupus Vulgariz ... 10 B 2l & 2| — -
Neurofibromatosis 1 i ol bl | 1| — e

Prunige ... ... 9 8 1 g | 1| —

Fsoriasis 15 12 1 1 1% 1 —
Pyodermia : T 6| 1 i I = ==
Ringworm T b 2 5 2] — —
Seabies ... . 1% 16 3 16 3| — -
Bycosis ... : : 1 1 — 1| — -— -
Taenia Circirata ; 1 1 — 1| — - ==
T. B. of Skin oy 3 3 _— 3| — — -
Urticaria 2 2 o 2| — -
Wﬂm Has I 1 —— ] e - )

Section II.—VENEREAL DISEARES,
Gomorrhes :
Acute Gonrrhoea ... ... s 41 34 7 a4 T — -
Balanitis it 4 4 - 4 — - = -
Chronie Gﬂnmh:-.n W gl T B 32 26 6 26 G| — -
Gonorrheal Orehitis ... ... 28 2 — 22| — s —
Vulvitis ... Sl 1 — 1] — 1| — —
tlis

& uboes ... s B 1 b vl =
Chanere ... S NE 43 42 ; 42 é — -
C:mgcmtﬁl 3 hlIlu AT A 3 - —_ — -
}T 48 31 17 ] | 17| = - -
Mamnrial Etnmnmha 2 1 1 1 1 — —_
Phagedenie Ulcurl e f; ]3': —_ 2 ?: el R = —
Bemnd B}'P]ﬂ I8 ... i T | = ==
o o 24 20 | 20 £ — -
E hlim iy . 11 T 3 7 3 1 —_
Eyp]nlla and Gnmrrhm B T 1 7 1| — -
Tﬂhw S}Thﬂlﬂ ses aas - 7 7 — ? s — —)
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Surgical Inpatients.

INTRODUCTION.

(o) OPERATIONS,

6,382 operations were performed in the Hospital during this year.  Out of these:--

2157 done in the General Theatre,

1,080 done in the Ophthalmic Theatre.
805 done in the Ear, Noge and Throat Theatre,
243 Gynarcological Operations,
158 Midwifery Operations,
184 Normal Iabours.

1,680 Operations in Kushoks.
422 Operations in out-patient and reception room.
630 Dperations in eye’s ont-patients.

(by THE ANNEX.

This ie & small new building that was opened tor patients on March 7, 1927, It
was built go that it will help to meet the continuous increase of admissions and has already
become a very important and aseful part of the Hospital being a clearing station to
minor cases.

It was built in the courtyard of the Hospital taking the shape of the letter U and
facing the main Hosepital gate . The two lateral limbs are two lorg wards, one surgical
and one medical ; each accommodating for 25 beds. In the cross part there are rooms for
the sister, kushuks for small operations and dressings and two amphitheatres used for
elinical lectures and demonstrations to the students and pupils.

The following is an extract from the Director’s books of duties and instruetions :—

RurLEs PoR THE AXNEX.

“The Annex is intended for patients requiring admission but who may be discharged
after a very short time or require only a few days treatment.

It consists of two sections and only male surgical and male medical eases will be ad-
mitted.

Patients shall not remain for longer than seven days in the Annex and if they require
further treatment they must be transferred for their respective sections in the general
Hospital.

Orthopoedic cases are temporarily accommodated in the Annex,

No infectious or suspected infectious cases must be admitted to the Annex.

The assistant-pyhsicians and assistent surgeons shall be in charge of the Annex in
rotation with the assistance of the registrars and hounse-officers, clivical assistants and
students will be allotted to the two sections by the registrars.”

From March 7, till the end of the year, 908 patients were admitted to the surgical
annex, t.e. about one tenth of the admissions of the surgical side (including eyes, ear,
nose and throat) during all the year 1927 have passed through that one ward of twenty five
beds. That shows the amount of continuons work done there and the great reliefl it has
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SURGICAL IR-PATIENTS.

Dipscmang zo. Inkn,
DIEEASES. TOTAL MaLE FEMaLE.
Male, | Femalo.| Male. | Femaln
FracTURES.
Head 1—
Bimple fissured fracture of Vault ... 40 34 i 2 6 11| —
Compound fissured feacture of Vault ... & fi 2 b 2 1] —
Bimple depressed fracture of Vault 6 119 T 87| M 32 i
Compound depressed [racture of Vaunlt 21 18 i 15 2 34 1
Fracturcd hase of skull 1258 1067 21 il 13 46 a9
Compound fracture of Maxilla 7 4 3 3 2 1 1
Smmple fracture of Mandible 3 3 - - —_ -
Compound fracture of Mandible ... 14 14 -— 13| — 1] —
Simple fracture of Clavicle rif] G4 13 4 13 | — —
f'umpmlrul fraeture of Clavicle o & ShIF a9 - _
Simple fracture of Beapula & (i —_ G| — - -
Bimple fracture of Humeros (11 TH 10 0 10 1] =
Contpound fracture of Humerus pt 18 fi 13 b i} 1
Simple fracture of Ulna T4 ] 16 i 16| — —
Componnd {racture of Ulna 12 ] 3 # 3 1
Sumple fracture of Radius HH i Ll 67 B ~— 1
Compound fracture of Radius ... i’ 1 1 3 1 1 -
Simple fracture of Ulna and Radius 4 56 7 a0 tl 1] —
Compound fracture of Ulna and Radius 14 12 2 10 2 2] —
Simple fracture of Mutacarpals and =
Phalanages 13 8 b 8 B| —
Compound feacture of _‘-lﬂanrpah and =
Phalanges ... Al 14 13 3 13 8| —
Bimple fmcture of I_-“r_hu. a ar i 17 ] 10 1
Simple fracture of Ribs i G4 it | 10 43 2 11 2
Bimple fracture of Nasal Bones 15 13 2 13 2 —
Compound fracture of Nosal Bones ... T fi 1 G 1| — —
Simple fracture of Femur ... 139 108 31| 106 20 2 2
Compound fracture of Femur 14 10 4 3 1 7 3
Simple fracture of Patella T b 2 b 2| — —
Bimple fracture of Tibia 58 49 0 4% 0| — —
Compound Iracture of Tibia 18 17 1 14 1 3| —
Bimple fracture of Fikula 17 16 1 1 1 == —
Compound fracture of Fibula ... 4 d - il =t — =
Simple fracture of Tibia and Fibula ... 166 132 24 | 131 24 1] —
Compound fracture of Tibia and Filula T4 62 12 52 11 10 1
Simple fracture of Tarsus TR 3 2 — 8| — — —_
Simple fracture of Metatarsals and —
Phalanges ... . 19 18 1 18 1 =
Compound [ racture of Metatarsals and —
Flialanges ... ... e arand, 8 6 & G 2| —
Simple multiple fractuze 83 62 a1 41 15| 21 fi
Compound multiple fracture 28 21 7 [ 3 15 i
Seperation of cpiphysis 16 13 4 13 3| — —
Fracture zv j."l'l'l.-tl'[-l.ﬂ arch ] 4 1 1 1 (= =
Undisgnoasd " 0 S Gl i G B 7 1| — — 7 1
Crushes :—
Upper Tdmha: | oGit s Saeerts oo 36 a2 3 24 3 8| --
Lower Timba 50 05 S0 B 56 2 8| — 15 2
Head In;r'uﬂ'es =
Ilnumutumn of Belap .. 70 a3 17 il 17 2] =
Comipression ci wei wee eed e 10 8 2 3 1 b 1
Concussion S R R e 179 134 46| 10| 81| 24 i
Cerebral Irfitation ... .o oo o 4 ! — 4| — — —
Hydrocephalus ... ... b 1 — — — 1 2
Cerebellar Tumour ... 1 — 1| =— - — 1.
Cerebellar Abscoss ... - 2 2 -— — - 2 ==
Miscellaneous and l.uu]mgnuw& a1 26 b 12 3 14 2
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BurGroar IN-PATIENTS (continued).

Duscmancen. Dnep. i
DISEASES. TOTAL. Marn FEMALE. i 1
Male, | Femnle.| Mala, | Famale.
Disgases o BoNga,
EP]P]I}-IIM was saa ses  asw ﬂ e 3 r— 1 ﬂ — e
Penoatitia ... Lil 4 a [ (| — 1
Acute Osteomyelitis 11 7 4 4| 4 ganjesl;
Chronie Osteomyelitis .. 26 17 9 15 gu] ey 1
LN Ts T P e 13 ¥ fi ] Bl 1
Moorosis oo axr - a1 | 68 23 63 | 21 i b
Myeloma ..o wee v e 1 - 1 == el e =
Periogteal Sarcoma ... ... ... a 4 1 il [ | 1 =
0 T T T e e s e e 3 2 1 2 1 =t AL
Miecellaneous BER ik (i i} 1 {4 1 1 —_
Jorsrs.
Injuries :—
Contusions i o0 a9 i1} g e
Bpraing ... .o e w 10 10 - 10 — -
Dislocations :—
Tempro-maxillary ... 3 3 2 - 3 | — — I
Bterno-clavicular ... 3 2 1 g 1 s s
Acromio-calvicular o 2 b - a — ~i N 4
Shounlder i S s e 13 ] & 8 il i fl!
Elhﬁw EET] CEE B CER) CEES 1 T —_ 7 T— — e
Wrist 1 1 —_ o | = fi ot
]'Iip... 4 2 - 2 | — —-, 3
Finger ... i 2 1 P 1 - —
Diseases :— |
Beptic Synovitis ... 1 1 — 1 | = | =] —
Synovitis of knee... ... 19 11 9 1y ] | Pl =
Internal Darnugmmeut— of kniee .. 3 i 2 L] — —_
Traumatic Bynovitis ... 14 13 1 13 | 1 i d by o
Septic Arthritis ... 1 6 1 [ 1
Tuberenlar diseases :—
T e e e e T 10 8 2 8 2 _— —_
S]I.Du]lfll'.‘r CET CEE CEE CExY EEE) - 2 ] :I ] 1 e —
Hip : e e i s 1] 30 17 7 16 G 1
T e M ey bmes: e 20 14 i 14 b — 1
J’l.ﬂklﬂ LR} LEE) maa EErY ase §as ®aa 'i * m— 'i — e —
Mlh e e " aam wam I — 1 T — _ 1
Bacro-lliae Diseases 4 4 — 4 — L —&
Ehﬁaun_rt,h‘.‘:itﬁn... 4 2 2 2 2 — -
Ankylosis of :
Tempro-Maxillary ... ... .. . 2 1 2 1 2 — —
'E.“:H}“' Baw e e . o waw W ? ﬁ 2 ﬁ 2 _— —
g o T S e ] b —_ 5 = = =
Finger gt ST B e 1 1 — 1 = = =
Deformities :—
Infantile paralysis ... ... .. .. 3 3 — 3 — - -
Traumatic paralysis ... ... ... .. 1 1 —_ 1 = i, =
Genn Yalgum ... o i e 2 1 1 1 1 - e
Gﬂh“. v-l.l'lil.'lill.. . e e - anw e 2 e 2 g E ! =T
Ingrowing toe mail ... L o 2 — 2 = - i
Congenital dislocation of l:up 1 — 1 — 1 —_ —
Talipes-Equino- ?n.ma P e 10 b i o 5 - -_
Flat foot T B P e WA 2 2 — 2 i _— —
10T L R R 1 1 — 1 — | = | =
g,l'uhfum:- R T A R 4 1 3 1 k] - —
e wan was saa saa 1 = 1 —— 1 e —
G e S I [ ol 1 el
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BuRGICAL IN-PATIENTS (confinued).

IMBCHARGED, e
DISEASES. TOTAL. | Mare. | FeMavk
Male, | Femalo.| Mabs. | Female.
Wouxns (continusd).
AppoMEN (conlinued). |
Aewte Peritonites :—
General pirplegtcos e e s L 24 17 i B 3 12 4
General tubercular ... ... ... .. 3 1 9 1 ] e N
Local acute appendicitia ... ... ... 26 o4 2 22 3 3| —
Local Appendicular abscess ... .. 10 0 1 B 1 1| —
Chronie ndmltu; o et el 12 a8 4 R 4 —_ —
ﬁlpmdmu b Wi | G 2 2 = | e = ==
romic mtutnml uhstru«clmn 4 3 1 3 1 — —
Cancer of stomach ... .. ... .. 1 —_— 1 - —_— - 1
Gastric Ulcer o 3 1] 3| — 1 1 1
Liver abscess 3 14 13 | 1 B 1 5| —
Tumour of liver ... b 1| 4 1 3 ]
Gall stones b 1| 4 1 5| — -
Clmllc}&tltls 3 — 2| — 2 — --
mig sP!lem:-ga.I} 5 44 12 1 i 3 1
Tubercular Caccum 3 1 2 1] 2| — -
Cancer of Cavcum a 1 1 1 1| — -
Tumour of abdomen ... ... 14 q 5 a B| — —
Bilharsinl mass of intestines 4 ] - ] — — —-
Retro-peritoneal Sarcoma ... 2 2 - 2| - — o
Bwallowed bodies .. 11 b o 8 g | 1| =-
Blows on abdomen {put. under obser- |
vation) 28 17 11 17 i =
Hernia -— |
Indirect Ingninal heria ... ... .. 323 a2 1| 321 1 1| -
Direet Inguinal hernia 1 1 - L] = — r=
Recurrent Ing. Hemin ... ... .. 17 17| — | 17| - | =]~
Irreducible Ing. Hernia ... ... .. 7 T| — 6| — 1| —
Obstruction Ing. Hemia ... ... .. i 3 — 3| = — _
Strangulated Ing. Hernia ... ... ... T ®| — 63| — 12| —
Femoral Hernia ... . 2 n — 8| — - —
Umbilical hernia and para... ... ... 12 2 10 I S [
Ventral Hernia 5. .. oo e iw i 14 8 14 8| — —
Strangulated ventral hcmla 3 l g 1 1 — 1
Incistonal Flermin ... ... ... ... ... 3 2 1 & 1 - -
Inflamed Hérnia ... ... ... ... ... 1 1 e 1 —- —- -
Bliding Ing. Hernia ' 1 1 — 1, — -- —
Colon and Rectun -—
Proctitis ... ... s e w86 L 1 1 — 1 —_ . —
Bilharzin u]' Emtum 11 11 —_ 11| — — -
Prolapse of Rectum ... ... ... .. 15 12 3 11 2 1 1
Stricture of Rectum ... ... ... ... a2 — ) B 2| — ---
Caneer of Bectum ... ... ... .. 1} a 4 2 1 3
Piles as fe i i 131 115 16 114 16 1 —
Cmphmtad plfez 22 17 B 17 Bl — —
Pilas with ‘fstala ... ... ... ..o .. H ) -_— Gl = —— —
Piles with anal ﬁmum d 3 1 3 1| — _
Amal phacegas... ... e e cee e 13 13 — 13| — - -
AN Rl e e e & B 1 b == —
BT g T i R S e il 5l ] 6l 6| — —_
Ischio-rectal abscess ... ... ... ... a3 23 = | — — -
Anal efricture ... ... e eee e B B — | — — —
Kidney :—
Floating Kidney ... ... .. 1 — 1| — 1| —
Bepaloolio i de e om : 10 8 a 8 2 — —_—
R!B'.l'l.ll GHT‘JI.II'IIB s e e " 21 m 1 2':] 1 _ L
%’Ehﬁs B s i 3 i 5| — 5 5| — Ealwr
ydronephrosis . i i 18 15 12 2
Pyonephrosis : i e 8 T 1 8| — 1 1
Perinephric Abscess 7 i 8 8 - B| — — -
Cancer of kidney .. o 1 1 — 1| — - -
ei];th“ tumours of kidpey ... .. .. 2 P [ 1| — 1| =
'ﬂlﬁm& Iﬂdlll?? - iy 3 a3 — 3 -_— o
Renal Fistula . i 3 3 — g — 1| —
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Surctoat IN-PaTIENTS (confinued),

INBCHARORED
DISEASES. TOTAL. Maive FEMALE.
Mabo, | Fomale.| Male. | Female,
Ureler t—
Btone of ureter ... 42 42 - 30| — 3
Bilharzia of urcter 2 2 — | — i
Ureterocele 1 — i = iy H— A
Blodder :—
Ectopie vesica 1 1 — i [ . s
Ruptured bladder... 4 4 — 2| — 2| —
Bilharziasis 24 22 ° b | o 1 —
) o 1 i} I a2 4 19 2 3 2
Viesical [ulullus i &3 79 4 T3 4 i
Impacted stone of ureter ... .. 25 25 = g e =
Malignant bladder T 14 13 1 13 1 - ol =
Perivesical abscess - 2 2 e 1 .- 1 —
Retention of urine i 4 4 - 3| — 1| —
Vesical fistula . 3 4 — ] | =
Prostate 1=—
Enlorged prostate... 41 43 — 85| — =
Malignant prostate ] il — Ll = 1] =
Prostatitis 2 2 o a9 — — e
Cord 1 —
Bilharzial masses of cord ... 1 1 - 1 B |t -, e
Urethra i—
Ruptured urethra 4 4 - 4| — — —
Hypospadias .. g 4 4 —_— 4| — — _—
Btricture of urethra 10 10 - | = - —
Periuretliral abscess a8 i ] W = b )
Urinary fistula 44 44 —_ 3B — 1 | =
Extravasation of urine 1 1 - il e s, — —
Diseazes of Penis:—
Uleer of penis 2 2 —_ ] — — —
Serotum and its Conlenls - —
Gangrene of scrofum ... 16 15| — 13| — 3| —
Ell.-&\hnntiusis of serotum 1 4 — g s =
Undegecended testicles . 1 1] o g L= i i
Orchitis ... ... 19 19 — I | — - =
Tubereular Lpulydlmltas ; 6 6 — R L= — —
Hydroceles ... .. .. 171 171 - M| — | = | —
Hematocele .., 7 7 - il — -
Fuoniculitis ... 16 16 =i b e e =
Hydrocele of cord 3 3 — 5= = _—
Varicocele 26 16 — (60 e
CrEsT.
Contuison of chest wall : 25 21 3 a1 BES -
Penetrating wounds (stabs) 21 ) 1 18 1 LT ==
Emp b e 15 11 4 1 2 T 2
Necrosis of ribs ... : 9 fi 4 1] 4| = -_—
Osteoma of ribs .. 1 1 ady 1 ¥ o a1
EREAsT.
Acute Mastitis Bl o= ] [ W e
Manimary shseess S 15 — g s | e
Cancer of breast ... ... .. 16 o 12 a 11 1 1
Harcoma of breast 1 — | [~ T —
Gangrene of hreast 1 —_ 1] = 1 =
HFINE. : _
Bpins B G0 LT L. G T it x| == ) b g
Pott's fiinnna-: eseen 47 a2 15 27 15 5| —
Contusion of spine ... ... 18 12 b 11 5 2| —
Fractured spine g 23 25 3 14 2], 11 1
Cervical rib ... ... ... i F 2 — 2| — - —
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BuRoroal IN-PATIENTS (comfinued),

Insemanarn. F Inen,
DISEASES. TOTAL. | Mavm | Fesacr |
Mabo, | Fomnle,| Male. | Fomale,
Affections of Scalp :—
Epithelioma ... 1 — - 7] [t s
Face :—
Epithelioma of Face ... 3 2 1 2 [ [ =
Rodent Ulcer... ... i 12 8 4 gl el = g
Tumour of Orbit ... 3 g 1 2 == =l
Hi.rcllp i L 3 i 5 [ [ did
oma of Lip ... ... 3 1 - [ a TailettL
Epithelioma uf Lip 10 8 3 | 0 1 =
Parotid tumours ... G 3 3 3 ]l = Lt
Mouth :—
Ranula ... 1 1 3 1 . 18 £
Jaw :—
Sarcoma of upper jaw... e 3 1 A 2 o
Myeloma of lower Jaw... .. 1 1 — = AL
Epulis of jaw 6 2 4 2 i = 1
Cancer of jaw ... ... 2 q — 3] = = I,
Other tumours of jaw... 21 - 2| — 2 W G
Alveolar abscess ... b i - 7 [ ot £
Necrosis of jaw 7 b 2 B b — o
Tongue :—
Cancer of tongue .. 16 14 2(. 10 2 4| —
Papilloma of h:-ugna 1 1| — 1| =~ [as=i] ==
Maero Glossin 1 1 e ] (A= ik e
Weok
Goltre ... o i 24 3 21 3 a1 5 =
Malignant gmm & 1 1 -- - — | e
st of neck i b 4 1 4 il = —
Thyroglossal cjrst- Tt - 2 2 — o l— L -
E.. Ii I. s
C ]Iygmmn 1 1| = Il — ] = | —
le tiasis T 4 ] 4 Rl =
Tu Glands 48 23 25 22 23 1 2
Lymphadenoma ... 1 1 - Bl = - =
Acute Adenitis ... [} 2 | a L i
Hodglkin's Disease 2 1 1 1 e
Malignant Glands.. ] (i) 3 4 ] 1 1
Acute Infections :—
Canerum Oris e i 1 B| — 1 1 4
Acute Absvess ... ... .. 381 207 4| 279 79 18 i
CullultkiE ... et R e i 156 122 M| 111 31 11 3
Erynipelae ... ... ... i 3 3 1 3 ]| e
Nile E;':l i 2 2 2 g —
i 1 S . 11 7 4 7 11 —
Chronic Infections i—
A ific ;
hu;s:mu]n.r Abacess o ] 3 (i} 3 6| — —
Leishmaniasis ... i i 3 1 3 7| 1o ¥
Madura foof ... .. o 4 3 1 5 ] e ot
Other grmuldcmntn - 1 - I == i s —
Tuberculous Uleer i 3 o R — 2 e =
B —Non-Speeific :
Ulmpm o 16 13 3 13 e — 1
Perforating Uleer ... 2 — 3] — Tl e vty pud2
=T e S e ] 7 1 7 1 -L3

1o



P |

BuraioAl IN-PATIENTS (opniinued).

DiscnaRGED s,
DISEASESR. TOTAL. MaLe FexaLe
Male. | Female.| Male. | Femalo.
Fangrene ;:—
Benile gangrene ] 3 B == 2 -
Gangrene of limbs 18 13 b T 4 i 1
Gas Gangrene 3 3 == = — . fh] [y
Carbuncle 11 8 3 ] 3] — 1
Bed sores... 1 — 1| — PR 1
General Tnfections :—
Pyaemia ... 14 10 4 3 b b 3
Sears :—
Contracted Bear ... 12 i 7 i 7| — —
Kelotd ] 1 2 1 R =~
Thizeases of Blood Vessels :—
Arterial Haemorrhage ... 10 & 7 3 T =] =
Varicose veins 13 g 2 —_ 2] — — -
Yericose Uleer ... b 4 1 4 1 — -—
Thrombosis of Veins ... 3 1 2 1 o = —
Phlehitis T T 11 8 3 ] ) ==
Diseases of Muscles and Tendons :—
Myositis ossificus ... . 1 - 1| — 1| — -_—
Ganglions A o 1 1 —_ 1| — — —
Rupture of muscles 2 1 1 1 1] — | —
Spasm of muscles... 1 1 — ] — = =
Ear, Nose axp Toroar Iw-PaTiexts.
Diaeases o Ear —
Externgl Ear:—
Foreign body in ear:... 2 2 — il — — —
Furunculosis ... 1 — 1 —_ 1 -— —
Middle Ear :—
Otitis Media ... 10 ] 1 ] L) s A3
Acute mastoiditis 28 a2 G 20 1] a 1
Miscellanedus (i} i - i| — TR
Diseases of Nose :—
Nasal Fossn Epistaxis 3 3 — 3| — — —
Bhiprbe e o St S Bl 2 1 1 1 1| =— —_—
Hypertrophied turbinates ... .. 24 22 2 22 21 — —
Polypus ... i ] 4 2 4 2| — ==
Rhine scleroma .. - 6 2 4 2 4] — —_
Deflected Beptum... : (] fi 1 fi 1 . —
Ethmoiditis ... p 4 2 2 2 2] — Ll
Sinusitis ... HEv b 2 1 2 1| — —
Empyema a 2 1 2 1) = e
Tumour of nose ... 4 i — il — 1| =
Ulcer of nose ... 5 4 4 — o | = —
Obatructed nose ... T B 4 ! — ] = =
Disenses of Pharmzi—
Tonsillitis S 24 16 8 16 ] = ==
Peritonsillar abscess . ] ] — 5 . = ==
Enlarged fomsils ... .. dii guag 22 12 10 | 12 10| — —
Pharyngitis ... 1 - 1| — 1] S —
Adencide... ... ... 1 — 1| — 1] — —
Fercipn body 1 1 — 1| = = -
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Ear, Nosg axp Taroar In-Pariests. (continued).

INScimanG ko, Drrmn,
DISEASES, TOTAL Mare. FruaLg. | ]
Male, il"t'-mll-n. Male, | Femals,
Diseases of Larynz:— l
Tubercular ... 1 1 - il — e
Foreign I:umi:m 2 | 2l - 2| — - =
Cancer o 9 8 | 1 8 1 ik
Obstruction ... ... .. .. 13 11 2 | O 3 1
Fﬁplllﬂml e ST 1 1 L 1 e ity I
Disdases of Trachena :—
Old tracheotomy ... ... wer e ann 9 9 — 91 — - —
Diseases of Oesophagus: —
Forelgn body... v ot wve e oo b 4 1 4 0 = —
] 7 e T ke S e S A b 2 3 2 2| — 1
Mugcellaneotus... ... oo cer wer eee 27 28 2 25 o —- _—
SURGOIAL IN-PATIENTA.
Evzs:—
e ahlaRiale e, e sab e s 338 207 131 | 20T | 131 | — =
B.Ikp]l!.l‘iti! wre LR EEEY #rn CEE EELY aﬂ- 24‘ ﬂ E"‘i 9 _— —_—
IRAERTAONT. s el i o ke 12 10 2 10 3| — —_
Datdrmnkin Ealn,, Lo ok ben creioiie a1 Gl 31 i a1 - =
Trachoma ... oG 113 il 47 GG 47T | — —
Purulent Cnn]unnt.wltm G4 ifi 18 46 18 | — —
Phylectenular Cmmumtmtu 18 17 1 17 1| — 5,
Ptyregium ... ... Fe T e 21 19 a 19 b == 2
LT | i e e e St S0 240 10 20 10 —_ -_—
Dacryocywtitis ... o wr s on 4 2 2 3 il -
Laerymal Figtula ... ... ... ... .. 7 1 (i 1 6| — .
Trtis ... 1 1 — 1| — B —
I’ro]n.pge of lrm Bl e 19 1) 10 ] 4 -— 1
Irido Cyolitig ... o sar see o« 10 (] 3 T 3| — —
Glaucoma ... 82 o8 24 58 24 | — -
Detachment of ﬂl-a retm 3 3 — 8| — - —_
Retinitis Figmentoss ... w0 s 4 i = 4 - e
Atrophy T i 1 i 1| — -
Optic Neuritis 3 3 — 3| — e —
Defactive ?mm o A R Tt 11 11 —_ 11 —_— — o
Fereign body in eye ... ... .. 13 13| — B3| — | — | —
Tumours of gye ... ... ... ... 1 _ 1| — R ==
Perforated Ulcer ... ... v wo ] ] 1 b 1| — —_—
Hypopion Uleer ... ... .. .. 2 2 — B e — L]
Adherent Leucoma " 4f a6 20 28 20 | - =
1-&111‘.‘.\0!]1!. EEE CEE EEL] aa l.ﬁ g ﬂ g ﬁ " e
Keratitis Pt Sl 3 2 1 2 T = —
Corneal Infiltratus... ., O M a3 11 @} 10| — 1
w Uleer S i A 242 166 76 165 6 1 -
" o wWith Pmlﬂpﬂ. a3 23 10 22 10| — —
A'lm:au 2 2 —_ 2] — —- -
Bta I:;].'laml. il e iihiees o6 17 L] 17 9 — -
nﬁu e Lall al ] x| ==
Cumn b ] — o| — - -—
Eu conjunct, Haemo. and Emtmmn 22 17 i} 17 5| — —
Ruptured Globe ... ... ... ... .. T ] 2 b 2| = —_
Panophthalmitis ... ... ... ... .. 19 13 [V 13 6| — | —
OhalEslonail s s B nn Lk B 6 2 6 2| — -
Mizcellaneous 52 23 29 21 28 2 1
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SURGICAL IN-PATIENTS (confinued)

TOTAL. | Mavn.

Fasare

Male,

Famals,

——

BKIN AND FAgCIA :—
Thierch's skin graft

Plastic for:

Flaps ... ...
Secondary Rtthlh,

Excision of :

Hear

I’.‘IJII.LE ana

Uleer [l..{*]uluuamae.m}l
Lh'p]:anuams

Keloid

Rodent Uleer ... ...
Pachy Dermatocele ...
Ingrowing Toenail ...

Diathermy for :

Leishmaniasis
Bodent Ulcer
Lupus Vulgaris
Anal Wart
Earcoma
]'.'.l:liﬂielium.a

Evacution of :

Acute Abscess
T. B. Absceas ... ..
Removal bf fercign l:ml}*

. ,s Coin from ﬂsﬂphagula

Brooo VEsseLs :—
Ligature of :
Profunda femoris

Arterics of neck
Blood transfusion

Rnnl.ueratmn for Haf'mnrrl:lagjn- in wound

Lysre GrixDs —
Excigion of :

Tuberculons Glands-Keek ... ... 3

Axilla

Groin
Lymphadenomatous
Malipnant Glanda

TEXKDONE AND SHEATES :—

Tenorrhaply ...

Tenotomy ...
Tendon Lengl‘hl,t‘l'llllg
Excision of Ganglions

Bursag :—
Removal of Bursne

Boxes :(—
Skull ¢

Craniotomy for :
Depressed Fracture ...
Fizssured Fracture
Neerosiz ...
Abseess of Brain.
Tumour of Brain

Subdural Haemiorrhage ...

Ventricular puncture

|

OPERATIONS,

17 14
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SURGICAL IN-FATIENTS (eontinued),

2 Dsciranaes, Ineo.
DISEASES, TOTAL. | MaLE Fegave, |
Male, | Femalo,| Male, | Female.

OrEraTIONS. (condinued),

Hher Bones : | t '
L T i S S ey 8 7 1 N sl bl
Wiring of : - . '
Humerus 1 1| 1 TRI— = |
WEDINTR = e eea fevn 1 = | = | =1 1| - i
Mandible ... .. .. .. 1 1 — 1| = | — —
Radius and Ulna q S L ] e ==
Patella N - 2 2| — | e il e
Buture Patella ... ... o 1 1| 1 | 1 ' ik a2
Plating of : . . |
Humerus 1 1| - I N e
Femur 1 1 — | by s o <
Bone Graft ... . 1 - | 1 | e 1 [ . _
oration for mnt.um 2 1 1 —_— —_—
Open op for § 2| 2
Excision of : |
Oecranon ... 1 j ] (B g | S i e
Ribs 7 - | ! 3 g —
Osteoma ... 4 4 =1 8] = 1| —
Myeloma ... 1 ET; 1| — 1| — i
Calliper extension S 2 1 1 1 | ] = =
Bequestrectomy of : ' |
Malar bone 1 1| — | = = e
Mandible fi 5| | 5| = ol
Radius ... 1 1 — | I == o=
Metacarpals 1 i || ] (PSR s e
Femur = ... 11 9 | 2 i 1 (N 1 e
Tibia ... o 16 | 4| 15| 4 1| —
Beraping of : |
Tibia ... 4 4 1 3 I | -
Btermum . ... .. ... 1 1 o 1 = i -
Iliac bone ... 4 1 - 4| — | _
Other bones bt 24 ] 24 51 3| —
Drainage for : . |
Acute Dsteomyelitis 3 3 1 2 1, — -=
Subperiosteal Abscess i = | St -
AMPUTATIONS, : I
Above-clhow joint .. ... .. .. 1| 1| = [t RO ] || U
Belaw-elbow jolnt... ... .. .. .. o 1 1 TR =1
0Of fin 4 3 9 2| 2| — -—
Abeve knes ... ... 8 ] a 4| ] 1| —
O faokas. ol .. o a 2 - | 2| — o —
(0] i A B R e S 1 1 — i K =
Trimming of : _
%heﬂ (Friil T e i s 2 1 1 1 1
tic stumps . 2 2 —_ 2| — - —
Formation of new ﬂngu o 1 1 — : 1| —
JoinTs: |
Excigion of : |
HIBOW POINE " can i mip essicaes 1 1 - | TR = e )
Open reduction for:
0ld dislocations b 4 1 4| — = 1
Arthrodesis 4 5 T I
Formation of h::p ]nmt h}' B R 1 — 1| — 1| — | —
Moving stiff joint ... .. .. . 3 2 1| 3 5 Ml




SurcIoAL TN-PATIENTS (confinued).

DISEASES,

J TOTAL

Marx.

Frsure.

Ihsomanorn,

AMale, | Female,

Male,

Femuls,

BeINE :(—
Hibls operation of Fization

Tosmovns -—
Removal of :
Fibroma
Lipoma ...
Dermoid Cyst
Sarcoma of different rublunu

Epithelioma of different l‘l'gll:.llhﬁ.

Angioma
Bebacious cyst ..
Operation for Sy nd.wl;}hsm

Duns operation for drop foot ...

Nerves :—
Pressing from adhesions ...
Sympathetectomy
Resection for :
Bpastic paraplegia ...
Bpasm of musclea ...
Plirenectomy
BoaLp:—
Excision of :
Epithelioma

E¥e GLOBE :—
Excision for :
Malignant disease

Facp:—

Excision for :
Farotid Tumour
Cyst of cheek ..

Lips:—

Plaztic for:
Harelip
Maerochelia

Excision for :
Epithelioma
Angioma

MovTH —

Excision of :

Banula

Jaws:—
Excigion of :
Simple Epulis ...
Tumour of upper jwa
-t o Lower jaw
Lock W 2, s

ToxaUE '—

Diathermy for cancer of tongue

Excigion for cancer of tongue ...

Excision of Papilloma
Excision of Macroglossia

e pm e e BD e 8D RS
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OPERATIONS (confinued),
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Svncicar In-PATIENTS (confineed),

IMSCHAROED. Inen,

DISEASES. TOTAL MarLe Fruare

Male. | Female.| Male. .Ian..lh

OpPERATIONS (confinted),

Neck
tion for Goitre ... ... .. ... 19 3 16 3 16| — -
Adenomatous Goitre ... ... .. 4 — 4| — 4 -
Malignant Goitre ... ... .. . 1 1 — — — 5| o
E{Bﬁ- oitiBeeky,. L 3 2 1 2 1 ==
yro-glossal Fistula ... 2 2 — L L = .
Breast
Diathermy for cancer of Breast 1 — 1 T — —
Amputation for cancer of Breast ... 9 1 8| — T 1 1
Amputation for sarcoma of Breast... 1 - 1 1| — -
CrEsT
Thoracoplasty ... .. ... o o 1 — 1| — 1| — —
Drainage for Fmp:.'umu 13 9 4 4 3 5 2
ABDOMEX
Peritoneum :
Laparotomy for :
Hxplomstion’ = 5o west ameownn ses 40 M 6 29 6 b 1
Drainage .. ] 17 1 & 3 12 1
Tubcrenlous Caceum and por:ton-
C1m ] & 3 a 3 . —
Removal of :
Obstructing bands ... 8 5 3 3 P 2 1
[“hm! Hﬂ“m LX) wa 2 I l —_ 1 1 e
Stomach :
Gastroraphy for rupture 4 4 - 2| — 2| -
Gastrostomy ... ... ... 4 2 Al = 1 2 1
ﬂn.e.irou]nz]unmtumy [ 4 2 3| — 1 2
Dilatation of cardia 1 1 —_— 1 — —_
Small Intestines :—
Enterorrhaphy for rupture... ... 11 10 1 6 1 4
Enterotomy for obstruction ... 1 1 - i = _
Enterectomy for Intussusception 1 1 = 1| — - —
Enterectomy for Gangrene... ... 3 1 2 1| — — 2
Resection of Meckle's dl'l."{‘l"tﬂ"lllun’l 2 2 — 2| — — —_
Large I'ntestine :—
Caecostomy ... .. 1 1 = 1| — == o
TH - lmperfu:rmm Anus 1 1 — - —_ 1| —
w for cancer of Rentum. 1 1 —- | I — _— ——
o fnr ubﬂtmﬂtmﬂ 1 I E— — —_ ] —
Untwisting of volvulus b 5| — 3| — 3| —
Reduetion and fixation for mtl.luaun- —_
P e ek e 4 3 1 1 1 e
Appendiz ;
Appendicectomy ... ... ... .. .. 24 23 1 22 1 1| —
Drainage of abscess ... 13 11 2 11 2| — | -
Appendicular fistula removed ... ... 1 —_ 1| = — — —
Spleen :
Splenectomy for rupture ... ... ... 5 b - 3| — 2| —
gplenomegaly ... ... .. 43 1) 9 S 8 3 1




— 178 —

Buroical Ix-FPariexs (conlinued).

— msxris

DirecrannEn, Dimm.
DISEASES, TOTAL | Maie, | Fesun
Male. | Female.| Male. | Femals
OPERATIONS (confinued),
ABDOMEN (cont.) :—
Livar and Bilinry Passuges :
Tﬂ.ll.‘ll'H.‘l:IuliIF_ for rupturs 2 2 —_ 1 — 1 =
Suturis for rupture .. . (i b 1 3 —_— 2 1
Drainage for liver :.thwuu. 14 13 1 10 1 Bl —
Cholecystostomy ... 3 1 2! — 1 1 1
Choleeystectomy ... .. b 1 4 1 = -
Choledocholithotomy ... 1 — 1 —_— 1 = —_
Hernia
Inguinal herniotomy for :

Redutible hernia a0 308 1| 207 1 Lile=

Trredueible hernia 7 T — i8] = ) [y

Strangnlated hernia 0 1] 1 57 1 i) =

Obstructed hernin 3 4 —_ 3| = — —

Recurrent hemia 13 13 —_ 13| — = o
Femoral herniotomy for :

Reducible hernia 2 2 — 2] — = =
Ventral herniotomy for:

Reducible hernia o 22 14 8 14 B| - —

Btrangulated hernin ' 2 2 = 1| — 1| —
Paraumbilical herniotomy for :

Reducible hernia 13 3 10 3 0| — | —
Hemniotomy for

Incisional hernia 3 2 1 2 1| = | =

Rectum and Anus
Plastic for:

Imperforate anns ... .. o e 2 1 1] — — 1 1
Incision for :

Anal fissure 2 2 _ 2| = = —_—
Ligature of piles ... e 134 123 11 | 122 11 1| —
Bimilunar ineision for pruln[w,- 1 1 -— 1| — — —
Exeision of cocoyx and llmtupe:}r for

prolapse ... o 1 1 — i a0k — —
Excision for pmlnpm: b b - 6| — = =
Cautery for prolapse ... .. 1 1 — 1| — | = |i—=
Excisien of Bilharzial masses 4 4 — 4 —- e —
Anal fistula . G0 it} [+ bl | =— —_
Incision for Ischio-rectal Ahmem 1 1 —_— 1| — = —
Excision of rectum for eancer 2 1 1 1 1| — | —
Anal abscess ... 1 1 — 1 - _— —_
Anal Wart 1 1 — I (e — =
Dilatation of rectum ... 2 — 2| — 4| = -_

GE¥ITO-URINARY TRACT :—
Kidney :
N:ish:rpcmmy for ;
vdronephrosis SR s b 4 1 2 1 2| —

Pyoneplrosis 2 1 L = = 1 1

Benal Caleuli 4 3 1 3 | = =
Nephrotomy for :

Caleulus ..o .is  ees A G 6 — 6 — iy L
Nephrostomy for :

]lydmnophmma a 3 — i ] e T BT

{‘ nepliresiz ... 4 i 4| — —_ —_
Nephropexy for !luatlng kldney 1 — 1| — 1| — | —
Drainage of perinephric abscess 2 a2 — ! s == -
Excision of renal fistula ... ... .. 1 1 - 1| — 1| —
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Bumgroar In-PATIENTS (conlinucd).

IDnsciranaen, InED. .
DISEASES, TOTAL. Mire. FEMaLE.
Male, |Fomale. | Male. |Femals,
I |
OPERATIONS [continued).
Gexrro UriNARY (contd.).
Ureter - 4

Lithotomy for stone ... 30 a9 - a7 - 2| —

Btone pushed into I'.rlad:iar 1 1 —_ 1| — iz —

Dilatation of ureter . 1 — 1| — 1| — i

Bladder :

L T al AT SRR R 3 2 1 2 = -

Buture for rupture 2 2 — 1 — 1 -

Lithotrity ... 11 11 — 0| — 1| —

Lithotomy I_‘-inpm pul:m] 81 &l 21 T 2 T| —

Btone sucked by ovacuator .. .. 1 1 - | 1| = — —

Supra-pubie Cystostomy ... ... ... 3 73 = || = 191 —

Excigion of supra-pubic fistula ... * 1 1 —- 1 — —

Prostale ;
Bupra-pubic prostatectomy ... .. 11 11 —_ D| — e —
Urethra :—

Plastic for : I
Hypospadias 1 1 = — — =
Rupture 2 a = oy [ pad i

Urethrotomy for : I
Stricture 3 3 — 3| — = .
Caleulus ... T e 2 2 — 2| — = S

Exeision of Blihurzml Fmtulu 39 39 e A — 3] =

Dilatation for stricture 2 2 —_ 2| = -- e

Extraction of impacted stone ... 2 2 — (1T (e e )

Testicle :— |

Eversion of tunica vaginalis for hy- ; =
drocclo 165 164 i 164 | =3 — L

Hematoeele .. 7 7 - e | = — =

Orchidectomy a - aq e

Spermatie Cord :—
Excision of hydrocele... ... ... ... 3 3 . [ | e — —
Partial cxcision of varicocele ... ... a 21 — oyl = et e
Serotum :—
Partial resection for :
T [ SN R 1 1 — 1 — S i
Elephantiagia ... ... ... ... .. 4 4 s £ = L
Prepuce i—
Ciroomeidiom: .o v e i ane R 1 1 - 1] — — —
Ean, Nose axp THROAT:
Ezxternal Ear:—

Abscers ]m]]md ¢ar 2 2 e 1| — 1| —

Polypus in ear ... 8 i 8 i g — —_

Rmn-:wal of foreign bud;.r i b 1 b 1| — | —

Otitis 3 2 1 2 1| — —

Perforation of drmm ... ... .. .. 1 1 - 1| — — -

Mastoid :—
&hm Q‘P&'ﬁ.ﬂﬂh CEES A e CET) 24 m * m 3 — 1
Seraping for mastoid ... .. . .. 10 7 3 7 gy = -—




BrRGIOAL IN-PATIENTS (confinusd).

DISCHARGED, Inen.
DISEASES, TOTAL. Mare. FrMaLE.
Male. | Fernale.| Male, | Femals
OPERATIONS (confinued),
Eak, Nose axp THroAT [contd) :— l
Nose -—
Deflected Septum 13 11 2 11 A =
Partis 1] Turbinectomy .. i 40 22 40 25| — —
Excizsion of l“nitplm . 17 13 4 13 4 — e
Cautery to hype rrrnphln;-:ltur]:nnlt.la . 14 (1] 8 6 B = =
Excision of nasal tumour . 11 8 3 8 S| — =
Epistaxis... 4 i 1 3 1 = =
Sinuses ;=—
Sinpaitis ... ar 19 18 19 18] — —_
Pharynz 1 —
Uvulotomy 2 a _ 2| — — —_—
Eusophoscopy 4 3 1 3 1] . =— .
Tonsilleetomy 172 049 3 G0 73| — —
Curettage of adenoid ... a6 14 12 14 12 _— —_
fumttﬁgﬂ of adenoid and tonsils o 22 31 2z Bl | — —_—
Peri-tonsillar abscess ... ... 2 - 2| - 2| — —_
Removal of ful‘l'.'i‘l_:":l:l '|]ud_1.' 2 1 1 1 1 —_ —
Laryney 1 —
Excision of tumour 2 2 - 2] = - —
Trachen :—
Tracheotomy ... 12 12 — 1] — I8 |—
Miscellonsous ;— 11 11 .- 11| — - —
Wecrosis of Bones... i cee er e G 3 3 3 3 - —
Exammation ... 1 1 - 1 - — —
Eyes :—
Sncllen’s ... 370 250 120 | 250 | 120 — —
Electrol ysis E11] S0 10 30 e == —=
Yan Mellengen A0 28 13 28 12| — —_
Iridectomy 115 57 ] a7 58 | = =
. with Belereetomy 11 8 & 8 B =
Excision of iris i 3 3 3 i| — —
J.'rnphl:uu B 29 | 29 T| — _—
Needling with u:ln:vttube ] 60 44 16 44 16| — =
Extraction of Lens with [rlrlﬂ[‘fﬂl‘l[}- 72 42 30 42 | — —_
Enueleation ; an 12 & 12 Bl — —_—
h:m]}mp: 1 120 B0 40 B0 40 | - —
Picking and Fxpr: ssion 105 75 40 T | — =
Parncenthesis 10 i 3 i Bl e e
Eaemiseh’s Seetion o 1 1 — 1 r = —
(nuh'r}' of ulcer with (.n.rhu-h:: 0 13 | 13 T =— -
Syringing of lacrimal sac ... : 10 i} 4 i 4| = =
Evisceration k- o 28 22 i 22 G _— _—
Excision of chalagion .. ; a5 19 4 19 4] = —
5 lacrimal sac 10 {i 4 6 4| — —
Incizion of Stye ... fi 4 ] 4 2] — —=
Operation for Prervgium 27 25 2 25 2| — =
o Peoaiy hian, e (i 3 3 3 &l = i
Excision of Tarsus 1 b & b G| — =
Canthoplasty ... ) 1 I — 1| — — —
Dilatation of f\‘nnnhul]us S i i 1 i 1| — =
Slitting of Canaliculus... 1 1 _— 1| — - —
futt:ng of Sy mh[-.phnmn B ! 1 2 1| — —
Excision of I:'}l.*hll" 20 17 8 17 8| — —
Combined Incision a 1 1 1 1 — —_
Cellulitis of Orlit 9 e A | e -—
Exoision of Granuloma 3 i3 1 & 1 o —
Hemoval of foreign body ... a1 29 2 20 2| — -
Cauntery for Xerotie patches 2 2 —_ 2| — — —
1221 828 303 | B2B | 393 | — —
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THORACO PLASTY FOR A CASE OF PULMONARY TUBERCULOSIS
AND TUBERCULAR EMPYEMA.

Patient S.A., female from Abbasiya, Cairo, age 18 years, married, was admitted to
the medieal side on July 28, 1927 for a Lt. Tubercular Empyema, that was pointing in
the post axillary line. The patient was very weak, thin and pale. Temp. 37-3 Palse 130.
Examination of sputum was positive for the Tub. Bacillus.

On August 2, 1927 aspiration of 500 cc. was done ; but the empyema ruptured a few
days later. The patient was trarsferred to the surgical side on Angust 8, 1927. She was
very bad then and an incision enlarging the wound was made to drain the chest, as she
would not have born the usual resection operation.

On August 11, 1927 she had a 1ib resected, and tube drainage applied. The tempera-
ture which used to rise to 38- ¢. gradually s2tiled down and she became better, unexpectedly
making a quick and marvellous recovery. In a months’ time yon would have been sur-
prised at the change in her ; g0 much better she looked, and the wound was healing nicely ;
later it closed completely.

Thoraco plasty was then done by Prof. Aly Bey Ibrahim, Senior Surgeon to the
Hospital. The operation was done in two stages on October 16, 1927 (Ribs 4-11) and
November 5, 1927 (Ribs 1-3). .

THoRACO-PLASTY.—Lt. 3ide.

Firat stage: Removal of fonrth to eleventh ribs inclusive.

The patient was put in a position almost sitting up, and turned to the right side, her
left arm thrown over the front of the chest to the opposite side. She was given a general
anaesthetic.

An incision was made in the back two inches to the left of the middle line, from the
level of the third space, vertically downwards and then curving outward over the lowest
ribs. The incision was deepened down to the ribs and the whole flap theown forwards
carryving the scapula with it. Portions of the lower ribs about 10 centimetres of each were
then removed, starting near their posterior ends. The flap was then stitched back and
the wound drained through its lower angle.

Second stage: Removal of first to third ribs inclusive.

The same position of the patient was maintained and a similar incision done. Smaller
portions of the upper three ribs removed from the posterior part, a little difficulty was
met with in the case of the first rib of which a very small part could be removed.

The wound was then closed and drained.

The patient got over both operations very well.

A corset was ordered for her and she was discharged on December 19, 1927 in a very
good condition.,

AN OPERATION FOR MAKING THE FOREARM PREHENSILE
AFTER LOSS OF A HAND.

By Mz. A. K. Hexry.
Professor of Clinical Surgery.

(Being extract taken from his long and exact aceount that appeared in the British Journal
of Surgery.)

Pt. a police-man about 22 years who had his hand eut off by a tram-car . wheel ;
admitted April 12, 1927.

When I first saw him the stump was painful and septie. The sepsis, however, was
soon controlled ; healing began, and it seemed a pity that the muscular energy of his well-
developed forearm should be wasted for lack of surgical effort.

My objects were the following :—

(1) To cut from the outer side of the Radiuz a rod of bone which should have about
the total length of a normal thumb ineluding the metacarpal segment.
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(2) To leave in situ :—
(a) The thumb tendons already related to this piece of hone: abduetor longus
and extensor brevis.
(&) The tendon of the brachioradialis.
(¢) The trunk of the Radial artery.

(3) To make two false joints, one in the rod about two inches from its distal end, the
other proximally where the rod shonld meet the radins.

(4¢) To attach two flexor tendons to the jointed rod, viz. the flexor pollicis longus and
the flexor ecarpi radialis.

(5) To enclose those structures in a tube of skin.

(6) To set the new digit thus formed and furnish obliquely across the palmer face of
the stump in such a way as to oppose its ulnar border.

The initial difficulty before me was to secure a clean field for osteoplastic operation.
I was certain from experience that once the patient was allowed to leave the hospital with
a cicatrized stump, resignation would set in, and he would never return, 1 did not, there-
fore, wait for the stump to heal, but decided to attempt the destruction of latent sepsis
by means of the high-frequency current, while the patient was yet willing for operation.

Tiae (OPERATION.

On June 22, 1927, T completed at one sitting what was in effect a two-stage interven-
tion. The limb received the usnal pieric acid preparation on two successive days.

Stage 1.—1 first charred the granulations of the stump together with an inch-wide
margin of the skin with sparks from a high frequency current. 1 then coagulated the
region of the carpus. The limb was cleaned afresh with ether and 5 per cent solution of
picric acid in aleohol and after change of gloves and instruments the second stage of the
operation was begun.

Stage 11-—A circular disarticulation was made at the Radio-carpal joint, dividing
the skin a finger-breadth distal to the Radial styloid. Two longitudinal § inch incisions
were then made in the forearm one in the mid-line of its flexor aspect, the second on the
dorsal side a finger breadth radial to the middle line. In order to provide a wheb at the
base of the new digit both these incisions approached the ulna at their proximal ends.
Each cut was then deepened to the bone. The periosteum was divided longitudinally
and at the distal end of the Radial shaft a 5 inch rod was separated from the lateral third
of the bone by means of a motor-driver saw. An attempt was thus made to obtain a joint
in the bony rod 2 inches from its distal end by dividing it sub-periostially with cuts so
placed as to prevent over-extensions. The tendon of the flexor pollicis longus, the
radial artery and the tendon of the flexor carpi radialis were transferred en bloc to the
flexor face of the rod. The skin was then stitched round the new digit. The ulnar and
radial shafts were next shortened sufficiently to allow a medial flap of skin to be turned
like a hood over the radial aspect and when this flap was sutured into place the resemblanee
of the end of the limb to the prize-fighter's glove was striking.

A

— e e ——




Poer Oreramive CoURse.

In about a month free passive movement could be made at the distal joint of the new
digit while slight active movements were seen at the proximal joint and many hours were
gpent in trying to develop them. The patient took little interest in these attempts and
for some three months apart from the brief daily periods which could be sparved for his
tuition, he made no serious attempt to use the limb. One day, however, after faradic
stimulation he surprised me by making a few large movements of the new digit, soon after
be began to make them at will and for a while I was under the mistaken impression that
they were taking place at the intended joint between the radius and the proximal end of
the bony rod. It was found, however, from radiograms that the rod had become ankylosed
with the Radial shaft and careful examination showed that the new digit did not move
independently. Actually it was carried round into opposition by the pronation of the radius
while supination restored it to the position of rest. During these two active phases the
tendons inserted into the digit stood out sharply. 1 was able very soon to teach
the patient to grasp a small matchbox between the new digit and the palmer face
of the stump. This grasp was weak and could only be accomplished at the root of the
digit, the real strength of which was wasted because the palm of the boxing glove was
too short to allow of contact with the thumb. It became obvious that some form of appa-
ratus was needed to give the digit a kind of little finger against which it could be forcibly
opposed, and after consultation with my colleague, Professor A. Bipgam, I designed a
gauntlet to fit over the stump and lace round the forearm, leaving the new digit free. Once
the gauntlet was fitted the whole mentality of the patient seemed suddenly to change ;
hiz apathy vanished, and at once he began to work hard and continuously to master his
new grip. Within 48 hours he could write a fair Arabic script with his prehensile stump,
and & week later, just three monthe after operation, he employed the limb to perform a
variety of functions e.g. biting a piece of bread held with the left forearm.”

A CASE OF ACHALASIA OF THE CARDIA TREATED BY DEVULTION
OF CARDIAE SFHINCTER.

Patient R. A., male, fellah from Talah, age 25-30 years, was admitted to the medical
side on May 2, 1927 for vomiting and difficulty in swallowing. Hospital Number 5027
Op. No. 872.

‘History : For about one year patient had difficulty in swallowing feeling the food t6
be arrested behind the sternum and vomiting then oceurred. He used to drink water
after which he felt a little of the food passing on but vomiting would still persist.

An X Ray examination gave the following result : —
* Obstruction at lower end of oesophagus with dilatation above and reverse peris-

talsis. After one hour, ﬂurin%:hich the patient vomited twice similar appearances were
to be seen, but some barium passed to the stomach-Achiloplasia or Cardiospasm.”

Patient was somewhat thin and pale and had bilharzia of Bladder.

Atropine Sulphate injections (one milligram daily 4 hour before lunch) were tried.
He had a course of Tartar emetic for his bilbarzia. Patient stayed in the medical side for
about one month. His general condition improved, adding weight and colour, but his
condition was not much better. He was transferred to the Surgical side and devultion
of cardiac sphincter done by Dr. Mooro who was then assistant Surgeon to Section I

The abdomen was opened by a paramedian incision in the epigastrium and the sto-
mach was brought into the wound and isolated with sponges, an incision was made in its
anterior wall and the hand passed into it, one finger was then pushed up through the cardiac
opening of the stomach and then two and three and the sphincter dilated and stretched until
it allowed 4 fingers to pass easily. The stomach was closed and the abdominal wound
stitched up. The clips were removed on the tenth day and the patient discharged on
the fifteenth day cured—having made an uninterrupted recovery,
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REPORT OF RADIOLOGICAL DEPARTMENT, 1927,

Total mimber of diagnostic Examinations... ... .. .o cee eee coe ee cer ae 11,459
Number of cases dealt with has been ... ... . oo e wn wnaer s e 4,872

They were made up as under i —
Ao PBI IR i i vy i T Bamm it i S e e R e P

Cb-PREIMIEE - pabe base o] vk =dat “Hias i ittty st e 07
From other Hospitals ... .. ... iR % o e SEaT T 112
From Police of which 109 sliowed no |HIIJII 228
From: Modigal Commilmion 5 o S et an s L inss o 4
BT LT (] 1], E e e et o e L S 145

The In-—putir.':uts- were found to show no lesion in 650 cases and Out-patients similarly in 346,

In cases showing positive findings diagnosis were grouped as under :—

Opaque media Examinations (alimentary tract) ... ... i o cor e o6
GallBladdar filling Bxaminations... ..’ i wir ser sen ase ses wan e 12
Medical not other-wise included ... ... i G wih s aiel wes e ake 444

O bt i SRR R e e e e e a0
BT < . I eyt AN e s o e e s N e s o)
Urological ... ... ... . 391
Burgical not utherwmc I;IIL]LI.{].L:I Py Foa i e L e N 935

TREATMENT.

H}' X-R“Yﬂ LRt} { 21 ] LLE} b ) bl e L1} ap 40 {E1 LR L1E] #ad LT} arm Eg
B BT . Vil o sy Bl i Byt oo bl oo ]

GYNAECOLOGICAL AND MIDWIFERY DEPARTMENT.

INTRODUCTION.

The year 1927, was the first in which the Gynweology and Midwifery Department
was Fmﬂ.dml with Registrars. Two were appointed, namely : Dr, A. K. Diasty and
myself. Just at the time of beginning to write this report, early in 1928, 1 was unfortu-
nately deprived of the valuable help of my colleague who was transferred to the Publie
Health Department Hospitals. This report differs greatly from those of all previous years
in arrangement and size, being nearly more than ten times bigger than that of last year.

This increase is due to the adoption of a detailed classification, to the individual des-
cription of cases of interest as well as to short notes on most of the cases.

It will be noticed from the report that there is hardly any inerease in the total admis-
sions in comparison with that of last year, although there has been a very great increase
in the out-patient cases.

It is very striking to notice that the number of out-patient cases in 1924 was 21,313
and during the brief period of the last 4 years it has increased to more than 3 times, being
48,672 in 1926 and 67,136 in the present year.

Naturally the cases requiring admission, have increased accordingly, but it is very
regrettable to say that the actual admissions do not keep rate with the increase of the out-
patient numbers.

While there was an increase of about 38 per cent in the out-patients number of 1927
over those of 1926, yet the admissions only increased by about 2-7 per cent. This extreme
limitation in the increase of the admissions is due to the regrettable fact that the number
of beds in this department has remained unincreased, although there was some definite
increase in other sections of the Hospital.
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This reflects not only on the poor patients whose admissions are successively post-
pened on many occasions, but also to a great extent on the benefit that the students gain
from the clinical work, e.g. where as in 1924 every student was respongible for an average
of 5 beds, not more than one bed can now be allowed to each.

The question of increasing the number of beds in this department is not the idea and
I hope it is now the time for doing it, so as to meet the tremendous increase in the out-
patients number, as well as the students.

In writing the report, I followed as far as I could the usual classifications, but at times
I had to digress from it owing to the fact that certain conditions were found to fall under
more than one heading. These conditions had to be put under separate headings in order
to avoid repetition e.g. prolapses, displacements, etc. were not included under traumatic
heading. Similarly fistulee were not put under traumatic heading. Both being most
common affections of the Vagina, were given separate headings.

Puerperal sepsis cases that were delivered outside the Hospital, and then admitted
for that condition, had separate msolation wards with the septic Gynmcological cases,
far from the Midwifery wards. They were included in the report in the CGynseological
in-patients tables.

OUT-PATIENT DEPARTMENT.

The number of cases treated in the combined Gynmeology and Midwifery Out-patient
Department during the year ending in December 1927 was 67,135 cases, of which there
Were :—

New cagea ... ... ... 16,234
d cases ... ... ... 50,901
Toran: =i i 67,130

A comparison with some of the previous years shows a regular and big increase in
the number from one year to the other.

The following numbers of the last four years and the year 1917 i.e. 10 years ago are
quoted as examples :(—

YHAR. ToTAL.
AREY S Ry e e L 15,675
R e Fian, tewn i 21,313
1908 | I sgomon, o 30,270
| e e SR R 48,672
R 67,135

The number of the year 1927 18 amounting to more than three times that of 1024,

Examination of the blood for the Wasserman Reaction is done as far as possible to
all new pregnant women, and to other patients whose clinical conditions raise suspision
for, or necessitates such an examination,

The number of cases examined was =—
During 1927 ... .. .. 1,840
Gl IRE i e 413

The following table shows the result of these examinations which gives an approximate
idea of the incidence of syphylitic infection amongst pregnant women whose number forms
the majority of that total.

It may be passed as 10'8 per cent.
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Exavixation of tHe Broon vor tue Wassermaxs Reacriow,

Besule of Examiantion.
Month. Total.
Hegntive. Poaitive Daabitful.
JROUATY et 139 112 24 3
February ... o 120 103 12 8
3T ) R 75 £l 12 3
AP e S 141 116 20 1]
| 130 107 14 1
LT e e AR o T ] g 8
A b B 214 194 B 12
August 84 T8 8 3
September ... ... ... 51 43 i} 6
o S e | 133 1156 12 fi
November ... ... .. 80 71 16 2
Degember ... ... ... 23 7 3 3
Torar ... 1,840 || 1,141 | 145 it ]

The doubtful Wassermann cases had, as far as possible, a repetition of their examina

tions.
All positive cases used to be sent to the Venereal Out-patient Department where they
take their anti-Syphilitic treatment.

EXTERNAL MATEBNITY DEPARTMENT,

Total number of calls ... ... ... .. 560
Prmiparsie, s iieviine: nraee B0
Mnltipnrn SR A e T
Wot kmown. ... ... . ... 16

Total number of deliveries ... ... ... 444
Premature Labiowrs ... ... T
Pull Term Labouwrs ... ... 437
Bingle Pregnancies ... ... 428
Twin Pregnancies ... ... 16

Total number of children delivered 40

Normal labours delivered by Dayas be-

fore arrival of Mowallida fEtldmft.-} o7

Abortions ... 3

Difficult cases sent to Ho%pltal e e 18 Dne death

Total Calla Tt e e T BN

Matemal Morbidity... ... ... ... .. T ie 15 per cent with no deaths.

Perineal lacerations ... b ;‘ill.:ln;.l]}[),.::: i!

Noo-Infantile Hurrtahtj' 9 de 1'95 per cent.

Bll births ... .. e e oweeoew 12 420 76 per cenk

DeLIVERIES BEFORE ARRIVAL oF Mowallidas (MipwivEes).

The number of cases delivered normally before the arrival of the Mowallida scoms to
be unreasonably high in comparison with the total deliveries. In some of these erscs.
the (Mowallida) might have been busy with another labour and by the time she finished
it, another was already over. But in the majority of these cases, the delay was either
from the patients themselves, or most probably from the Dayas attending these cases,
who, by the delay in ecalling the Mowallida, daliﬂ:r their patients and gain the full
mut-erml henefits.

However, in all these cases, the Mowallida ummil}’ looks after the child and pays the
routine necessary daily visits to the mother, at least till the seventh day.

DEeatns.

Amongst the 16 difficult cases sent to the Hospital, there was one death. This was
a case of albuminuria with Post-Partum Eclampsia. Her child was alive.
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IN-PATIENTS DEPARTMENT.

MipwIFERY AND GYNECOLOGY SECTIONS.

The total nomber of admissions during the year ending in 1927 was 924 with an -
crease of only 25 cases from that of the previous year. The total number of deaths was 49,
i.e. a mortality of about 5-3 per cent.  Out of that total number 565 cases were treated in
the midwifery section with 35 deaths i.e. a mortality of about 6-2 per cent and 359 cases
were treated in the gpynaecology section with 14 deaths e a mortality of about
39 per cent.

A comparison between the total number of admissions of some of the previous years
may be of interest,

Vear. I'Illl'.:ll-;.;':.i‘-'-lll.

1

|
11 ) b i e R e 398
LORT Siopema Lhow 142
IR S St GES
LOER S R B0
I R R A 024

r—————

The total number of Gynmcological operations as seen in the following tables 1s 308
while the total number of Gynmcological patients operated upon is 243. This difference
18 due to the fact that many patients had more than one operation done to them e.g. dila-
tation and curettage and laparatomy for another condition, or dilatation and curettage
and colporrhaphy, ete.

The total number of Gynmeeological diseases as seen in the following tables is 472
while the total tor the Gynmcological patients was 359. This difference is also due to the
fact that many patients had more than one disease, ¢.g. prolapse of uterus and endometritis,
stenosis of cervix and ovarian disease, ete.

The same applies to midwifery operations which amcunted to 148 while the total
number of patients operated upon was 138. The following papers are the detailed
statistics of the two sections, each one separate.

InreRNaL MarermiTy Tanve.

Totul n !missions Tolul, Discharged. 1M Remar'-.
Total Deliveries ... .. ... .. 316 245 21
Parity : Primipra ... ... ... 106 101 i
s oMmliipars. e e 208 194 14
w : Not mentioned ... ... 2 — 2
Labour : Normal ... ... ... .. 184 179 i
: Alnormal ... ... ... 132 116 16
Not deliverad (Pregnant) ... ... 30 a0 —
Not pregnant, P{}]IE:& CABES... ... 20 20 -
Under observaiion ... j =5 e e
Threatening abor ion not alorted f, .
Premature labours ... .. 17 16 1
Twin pregrancies... ... ... .. 14 11 3
Normal p qrperium 4 4 —
Retaived plaenta ... ... .. 14 11 3
Peritigal iears ... ... ... .. 9 o - M? nl:m *Tr::“h !::'"r*::"d““l':‘;
Hospltal Pacienta
Complications -:af pmg-mncy
Abmtion ... b i g 1
Complote, o Ll L 27 aT —
Incomplete ... ... .. 20 1 pa .1
Treated Medically 23 22 1

Treated by Opeation .., G | | 6
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Torar DELIVERIES.

The total number of deliveries includes both normal and abnormal cases. Separate
following sheets show every group separate from the other.

Mot DELIVERED.

Amongst the group of cases put down as “ Not Delivered ” and dizcharged as such,
some received treatment for complications of pregnaney, others had same antinatal care,
while others were a fairly long time before term and were discharged for shortage of beds
anid either asked to come back ab a later period, or sent to the care of the external mater-
nity department, while still some others were discharged at their own request.

UxpEr (JBSERVATION.

Patients of this group are mostly early pregnancy cases who had some sort of Trauma
and who did not abort. They are usually sent by the Police for observation and their
average stay in Hospital is 5 days.

Nor PREGNANT.

The same applies to the cases put down as “ Not Pregnant ” except that their average
stay in Hospital is one or two days unless the tranma necessitates a longer period of treat-
ment. Naturally, as their heading means, they are not pregnant.

MuLTIrARITY.

It may be of interest to notice that amongst the cases that delivered normaly,
there was one who had the biggest number of pregnancies for this year, namely
18 pregnancies.

CHILDREX.

Size.—The biggest living child delivered this year weighed 93 lbs.

STILLEIRTHS.

Those resulting from premature labours are not to be counted in the total number
of stillhirthe as they are already counted in the two sub-divisions of primipara and multi-
para according to the parity of their mothers.

RurrvrEp PERINEUM.

These were all incomplete tears. 9 of these cases were delivered outside the Hospital
and sent for rapair while 7 oceurred in Hopsital cases.

There are following separate tables giving an analysis of the normal labours, their
presentations, twin pregnancies, pelvic presentations, neo-infantile mortality, still births
and maternal mortality. There are other similar tables for all abnormal cases and mid-
wifery operations with a separate table for their mortalities,
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Normarn Lasours.

Reault of Mother. Hesule of Chikl
Total. “:‘;L"_“' Died. | Total, | Alive. | Dead.
Totg] number of cases 184 | 180 4| — — -
Smgle Pregnancies ... 174 171 3 174 144 S0
Twin pregnancies 10 g 1 20 14 6
Total numberof children delivered | — = — 194 | 156 a6
Premature labours ... 17 17| — 17 4 13 | %ot o be ndded 1o the total.
|
Primipara ... i) BT ] — | BT 49 B
Multipara ... 125 121 4 135 | 108 27 | Al twing were multipars.
Not mentioned... 2 1 1 2 1 1 | Eclampsin-Coma.
Presentalvons :
Verlex 163 162 3 165 1435 22
Brecch s 16 15 16 12 4
Face and Arm ... 1 IR 1 - 1
YVertex and hand 1 1 — 1 — 1
Transverse ... ... 1 1 — 1| — 1
Prolap:e of arm F i 1 1| — 1| — 1
Not mentioned ... ... ... ...| 9 8 q 3 fi
Hu]g;tumd Perineumn all mmmpiei'e | 16 16 - - — —
Jmtplra Py e | 16 15 — — s e
Multi 1 Tl = = ot
Cervica lweratinn 1 1| — - - — | Pt 20 abd. Child with
I “mhi“;.mim Ty Ibe
welght
Post Partum Haemorrhage ... b 2| — - - —
Inzanity cases e 2 21 — - — -
Normar Lapoves. —Twin PrEGNANCIES,
: o | Presen-|  Conditi Fei
SRR SRS R o
| | { Ihs.
1 a5 | & i Good | ] Firat ohild born outside the hospital. Mother had much
B g Blne ig Ii albuminaoria, later thrombosis of left [I.imdndh
| [t X : : | veins, phlegmasis ba dolens, abscess of rt
| asphyxia | Jnum;lju and died. One baby died 22 days old.
2 20 T (] Both 8 R, — Rath born before arrival of mother into Hospital. She
[ I One BB | i hnd eelampaio and recovered
- |
E i . Both bormn befors arrival
38 $ | 1 | 2nd Alive] 6 e Biasligy e e
4 40 9 Y. i . i b Both left Hospital in good conditien.
'|','I i Alive b1 4
5 | 27 9 :"; | | g Both left Hospital in good condition.
L1 1 L1}
f 35 9 B |l fle= Seven months Intrs-uterine lits. Both babies died 13 and
Y. I " | a 14 days old.
T 40 10 B 5B o 3
V. i . ﬁijﬂh‘lm arrival. Sscond left Hospital in good
8 | 2 5 ! 3. B. 3 First born before arrival. Second loft Hoapital in good
Y. | Alive 4 condition.
9 B 3 1 - First born outside Hospital alive, Second born cone day
8 B. 1 | shortly after sfimission to Hospital.
] ] |
10 | 46 | 16 | B. | Alive 4 | Doth born in ssphyxia livida and helped. Both discharged
: | B. 13 E in good condition.
| |
—
V. = Vertox. B. = Breech. B.B. = Btillborn.
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Norsar Lapours.—Strniuinrias,

- '-.rl d ——

'E | B § q | =d £4

w 5: i Eg ~ F3 = REMARKS,

g § B 2%

= B ]
1k,

iy 80 | -2 T T - I"I':!Eipitl]!f;drl-bwh Previous labour and stillborn prema-
apa child,

21.25| 7 e Y. T} — Flat Polvis, subperinstinl hsemorrhages in  foetal-

. - skull. Placental infractions

4| 35 7 L V. 5% =T Placenta Pracvin. Much bleeding for two daye befors
nikmision to Hospital, Condition of mother on admis.
slon very bad, died 3 dayslater.

4 M E i v' ﬁi i Mother suffering of pneumonis,

6| 20 1 Poor condition on ndmission

65| 8 z V. iy | T 0t Pinin

7| 26 7 7 P . TUterine inectin Rigld os

8l26)| 7 1 ? s =5 Both B.B.A. to Hospital, Twins,

9118 ¢ ! V. 3§ = Eclampsia Cenorsl condition very bad. Had two fita
during labour, AMather died three hours after labour
and about 3* hours after admission.,

E" 25 | 2 L B. | 3 — Eclampels, iad séven fita beoos dellvary: of child,

25 | 4| Tmonths | Arm | 5 - History of a fall from s Leight two days befors Iabenr.

12 20 3 1T N: -El‘i' Macerated Congenifal Ewphilis.

13 | 30 | 10 L V. li an General condition of mother on admision very poor,
Tough membranea thick were ruptured manually, Fla.
conta prasvin.

14 | 36 | 12 F.T. Y. 8 o Albuminuria F.HLS. 1ot beard before delivery. Posterir,

Asynelitism with high R.R. delivered very shorily after
ndemissinn:

15 4? T B Y. f - Precipitate labour ia n tramecar before arrival to Hoapltal,

16 | 25| 4 o 1 i —_ One of twing born before arrival of mothor to Hospital
Albuminuris.

Face
171401 T " and |} 7 = Pluconta pragvie and albuminuria.
Arm ||
18118 | 1| Tmonths| V. | 4} - Promaturity, F.H.8. not heard before labour. Rigid Os.
;g 25 21T 13 V. gi = Promaturity. Aschtos in mother.
) 1k ., V. | 3 - Prematarity Albuminuris and fover in mother.

21 |19 ] 3 [ V. 3 i Ko notes.

221 35| 6|7 months | V. 4% | Macerated

23 | 36| 3| F.T. V. | 6} — Born befors arrival to Hospital by 2 hours.

24 | 17| 3 ] B. 4 - Born before arrival to Hospital by 5 hours Temp. 38 C.
on ndmission,

25 | 25 1 i N: ] — Geneml condition of mother very bad on admission.
Accidental hasmorrbage. Mother recovered.

26|25 6| F.T Vo | et — Condltion of mother very bad oo sdmission. Fiscents

praovis.

27 25) 1|7 months| V. g Muceratad | Congenital Syphilis.

28118 2|7 n. 4 - Promaturity.

29 | 40 | 4 L] T. &% |Macerated | Hydramnios.

30 (80| & 1 i & —_ Eecond of Twins born one day after tho first labour oat
ebde tho I:[anil..ﬂ.

81 |30 ) & L] Y. 6j - Albuminuria. All previous pregoancies ended in abor-
tiona,

32 120| 1|8 months| V. 5 — Eclampsis nod hud nine s before labour, Temp. 38 O,
Mother recoversd,

B2yt ., t 21 — Tuberculosis in mother. Baby born before arrival to
Hosptal.

M2 6 F.T. ’ ?j::ia ( &} — Albuminurin, Condition very bad on admission, head
and arm of child born before admission, cord twisted
round tho neck Delivery completed in Hospital,

Sﬂ 3“ lu T mﬂnthu .E, .a-i- —_ Placenta 'prbu'n'- lateralis.

36|80 T8 Y. b - Placenta praovis Interalis,

B. = Bresch.
B.B.A. = Born bafors arrival.
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Anwormat Lanovns.—Face PresestaTion.

===
! Hasile
B : : L
12 "
= 5 E g "EE: £ = REMARKS,
: ERE
1120 1| F.T. | Craniotomy.| Al 8.B. Generally contracted polvia. Prolonged second stage, two
clays in labaur,
22 I F.T. i |1 L Gonerally sontracted pelvis two days in laboor. Retrastion
| ring above nmbilicus. Head jammed in the pelvis

N.B.—One face presentation case ended normally and is mentioned in the normal labours table.

Berow Presesrarion,

112 i| F.T. Forceps Al Al Correction of brow and oase left normal Not progrossing
; oxtraciod with forceps.
213 | 1| FT L " S. F. | pieat af twins. Prolongod second stage. Correction of the brow
and thon foreeps.
i gg 'E" F-ﬁT- 1 " Al |Correction of the beow and then forcops extraction.
month i [} 5. B. |First of twins-Correction of brow and then forceps Foetus
born in & macerated condition. Becond of twins as woll
macertod. Mother disd of puerperal sepsia
F.T. = Full Term. Al. = Alive. D. = Diud. 8.B. = &tillborn.
TeANSVERSE PRESENTATION. —PROLAPSE OF ARM-NEGLECTED SHOULDER.
Presexranion:—ProLarse oF Cogrp.
‘!f . Besuit.
- ‘E =y "El" i
g Eﬂ- £ E i E x ] HEsAmER,
T é|s 23 : | 3
1125 6| FT. Low Forceps Al. Al | Hydramnice—Transversalic—Cephalic  Veralon.
Lefe to normal-later forcope—Child in ssphyzis
and revived
a | 30 31 R.T. Decapitation Al 8. B. | Noglocted shoulder—0 bours, second stage.
glaa| 2 i Podalic Version | Al Al, | Hydramnis—Transverse lie—Flat Pelvia,
4| 25 a ' s ¥ £ Tm{:.uwmg presentation—Child in asphyxia and re-
VIV
5|35 9 i
Ji:l:l.i:lllth Decapitation 8. B, | Prolapeed arm and cord, not pulsating, flat contracted
BE Pf'hi‘-
Negleeted shoulder with wterus in tonic contraciion
i 7| BL i H 1 and retraction rng 4 fingers above wmbilicas
threatening raptore of oborms
Ets Pﬂdﬂ : H Prola i arm and cond® ;wlsq.ll.ifu[. R-e'pmhiun of
T ; H lic Version n ™ b-ul.f‘wm'm and extraotion. Child born in  os-
phyxie pallida and could pot be revived inspite of
all atiemps,
gl20| 2 " Decapitation T " 20 howrs in labour.  Botharms prolapeing. F.H.B. neg
beard.
plaog| o) , £ i » | 2thoursinlsbour Neglected shoulder F.ILS. not heard
100} 30 i % Podalic Version 5 Al Transverse presentation—second of Ewine
11 | 30 i * 1 1 2 i Transverse presentation—Flat contmcted pelvie—
Ponduleas abdomen.
A Y Neglected shoulder—Retraction ring Uttle above the
12 251 6| Ducapitation 7 5B urmbilinus,
15 30 &0 G "o D. s Negleoted shoulder—No notes given.
1€ 35 T | . Podalic Al | AL | Prolapes] arm—Foctus alive but disd 9 hoars after
labwour, Cirrhosis of liver and splenomegaly in mother.
5|2 | 2| , Decapitation . | 8.B. | Neglectedshoulder—Hydrocephalus—maceratedfoetun
16 20| 3| , | Fodalic Version | ,, w | Second of twins—prolapeed arm — Patient admitted ono
day alter birth of fret child, High retraction ring
reaching up to the ambilicus head high up that it
| waE saElbT b0 pet dowm b leg.




TrawezvERSE PRESENTATION-PROLAPSE oF CORD OF ARM—NECLECTED SHOULDER (contined),
PrusEnTATION, —FPROLAPEE OF CORD.

¥ Heault,

H R e

= | & gl = Z | Moo of Delivary. | £ 4 Bsiamni

§ "] 2k 5|8

17| 27 | —| F.T. | Podalic version | Al | S.B. | Prolapsed hand F.H.8. not heard before opertion.

1Bjl2 2| , Decapitation - » | Two days in labour. Contmetod pelvis—Perforation
of after coming head—Palee 122 Tomp. 30 C, belore
oparetion.

19 1386 )| 71 o - w | Neglected shoulder, Hladder was found tom through
on ndmismion. Hepaired sfter delivery.

20 | 25 i 8

month Normal " " 265 hours in labour—Frolapsed arm—dolingred normally
in her way to the wanis,

21 | 80| 2| FT.| Embryotomy D. 4 Rigid os. Promature rupture” of membrnes, flat
pelvis. Prolapsed cord, Pules 120 Temp. 388 C.
before operation. Macorated decomposed foeton,
Smelly vaginal discharge.

> i i N shoulder—Huptared  uteras, Foolus in

22 | 30 3 Podalic Version | o imm;::mﬁm i e
ooming head.

BT &) 4 3 Al -5 Prolapsed hand, F.H.8 not heard.

a4 195 | 8 L Normal - x Prolapaed hand and cord not pulsaiing.

2| 2 L 4 v Al. | Transverso-born asphyxiated and helped,

28|30 1 o Podalic Version| D. | &B. | Second of twins—the first was also dead. Frolonged

mocond stage.
F.T. = Full Term. Al. = Alive. D. = Died. 5.B. = Etillborn.
AnyorMaL Lapouns.—PeLvic PRESENTATIONS.
: e g%
3 3 S e S
ié -% E EE 'Eg E% Mads of Delivery. HEHMARES.
= EE- =4 =H~::-
Lj40| 7| BT | D. [8.B E tion. Con breech, nuuuuu-z:mmm-it
. gt tl:t'l::.“ Fareopa to after-coming head.
tion dng.  Fair ameunt of P.F. Dhtl.ulplﬂl}'ﬂ'ﬂ
iy
glas) 51 .. labl .. P Prolapeod soni—PExtended arms, Child delivered in
.npm: and could not be revived.
3120 | 2 |Tmonths ,, | AL 5 Prolapsed of cord, puleting.
4|30 4| F.T. » |8.B.| Traction of foot.
Forceps to after Iingomplets bresch. Placents procvis Interalis—Prol
coming head. apseid cond,  Nushal position of are.
6|18 | 1 e w4 |Manual dilatation of el e
i , Exton o8, Premature,  Rup-
08, Exlr:n.clmn and Edmmmnuﬂ#m prdiopt .
Pﬂfuﬂ.'"ﬂu of after 4 days in aceond stage of labour, Pulse 140
COMINE head. Temp 38 C .
6|25 4 ar w | = | Forceps Extraction] No notes mentioned.
T120]| 1 ¥ w | o |Extractionalter pul-| Bresch with extended legs.
ling down lezs.
813 9 i o Extraction. Broeok—Hydrnmios—Monster with ascites
9] 40 8§ 2 1 1] " Incomplete breech, F.H.B. not heard. T.hﬂd-lfl-h
lalour.
10 | 56| s N » | D. |Pullinglegsdown &
o oaniion | Toeouplate bevesk. with exhmdstTace BB AR
' labiamnr.
Child born in asphyxia pallida—it took 1§ bours to
revive it—Bui died 5 hours after,
g M B ] (O | - D. |8. B.\Manual dilatation of| Two in laboar—Rigid os. ‘Tear of corviz, Mest
oz, and exiraction of dus to an attempt at delivery outside.
PR rloration of aftorceming hoad. Died of double
b ]
12 135 | 4] — AL IAL Extraction. mmh‘mm;mlm
N B.—All these cases wore si

F.T. = Full Tarm.

gy vt

Al = Alive.

DI“'MI

e il b Cud

Al Il



Twin PREGNANOIES.

X £ o S (- B e

Bl 2 3 8 |32 s |58

= B | E - x= SE| = |52 Rriakxs.

- = = & E |
g H i =S E g -?;' :"I‘ﬁ
=
1|30 6| Vertex Normal Al. [ 2}| Al. |Bomn before arrival to Hospital.
Transverse | Podalic  ver-
sion and Fx-
fraction JAL | 2k Dalivered in Horpital,
Zl30] 1 Brow |Correction &
then f'ﬂ:l'l:ﬂl'lﬂ 8.1 — | D. |Mothor dind of pucrporal sepsis—Bath children were
Trangverse| Podalic ver- macerated and decomposnd oo birth.
lsion and Ex-
traction Ju|—
180 | 5| Vertex I":'ﬂ:!'mal Al. | 4§ Al |First born outside the Hospital.
FEganad I,:'“‘I“l“"i AL Second child—its head was 5o high up thet it was
At Ll %= oasier to get down & leg amd do version mlthough the
traction  ...[8.B.| 4§ Al.| rotmction ring was high at the umbilical lovel.
First child wua born one day belore the second,
] Born befors
arrival ? | = | IN |Two days in labour—neglected shoulder presentation,
4 |20 2 Nﬂﬁlmte{.‘l COCsATIAn HF’ Attompt by the Daya to reduce the prolapsed arm
ghoulder |sterectomy ...|8.B.| — ruptured the utarus.
Patient brought to the Hospital with the foetos in the
poritanoal cavity. :
Al. = Aljve. 5.8, = Btillborn. D. = Died.
PracexTta PRaEvia,

j’ Hesalt

8 & £ 24

;E _% = g EE 1 -4 TERATMESRT AXD REMARKS,

B3 38 4 | 2
= =
1o 4 e g8l D . Profuse bleeding for 8 hours before ndmission.  Genernl condi-
& tion very bad,  Ihed one hour after admisdnn.  Not deliversd
F. H. 5 not heard.
21 30 & | Lateral 5 Al | BB Vortex precenting—vaging plugming.  Doliversd normally after.
X n_mh. History of irregular Moeodig for five days boforo sd-

318510 - R Vi ) e, :

g for five hours.  Biresch presenting—Pulling dovwn o log—
Extraction.

4 a5 T “p g9 D 53 Exireme exhamtion—Pulse 140, History of blesding for twa
duys before admision. Nornmal labour, Virtex presentation
shortly after admission. Patimt died on second day.

5| 20 1 | Marginal 4 Al + O two fingera—Verlox—Vaginal plugging —Normal laboar lator.
F. H. & not heard on admission.

G|40| 10| Lateral | 7| ,, » | Normallabour—F. H. 5. not heard before.

7|35 7 ¥ o 1 L Oacno finger—Vortex—Vaginal plugging—12 hours later foretps
exXbractao.

o 3 e 5 Ty -, (s two fingres dilated —Vertox—Vaginal plogging—24 hours Iater
normal Iulm:::. i

M hours Meeding before admission. nEvorsg proseotation—
g1 30 5 L s D. 8. B Eupture of uufm 1} hours before admissinn.  Intra peritoneal
" Meooding—Cieneral condition very bad on admision. Pulling
doan a log, immediate dolivery with perforation of afiercoming
head Uterine pleg.  Mother child with sscites, stunded
upper and lower limbs—FPhocomelus—— Lateral placenta
PrmEvia.
1030 ) 4 " e " i Incomplete brevch—Extendod logs, profapsed non pulsating cord,
Pulling dewn a leg—Extraction Nuchal position of arm—
Forceps toaftorcoming head,
13 1 17 1 Hargiml 8 ; Two days beoding—Head not engaged. Tonde contraction of
= \ uumzﬂrigitt oa—Manual dilatation and Cranictomy, F. H, B
not hoard before operation,
12140 | 12 | Iateral | 8| .. AL | Podalic version—Ruptuze of membranos and rapid delivers.
Ml = Mi"l D+ —= M- &E- == Eti“h:'!n-



e e
InteERyarn. Marerxrry. Miowirery OreraTioNs,
Tivial Dischnrgod, Diesel,
Caecsarian Section ... ... ... .. 18 15 a
Forcepd | coide et 29 37 2@
Warnioni™ = e 5 Elat e Tl ol B 14 12 2
Craniofomey = el rie st B 39 M 5
Decapitalion ... .. oo o e 9 8 1
Embryotomy ... 1 e 1
Exiraciion of Hzeer:h 12 10 a
Manual separation of Placenta and
Evacuation of Ulerus ... ... ... 17 14 3 Db i
Manual Dilatation of Os. ... ... 4 7 2 rimlos gl %
Incigions (0 CerviX ... ..o i e 3 5 or
Episiolomy... .. 7 7 - All incomplete.
Buture of Ruptumd ‘Perineum .. 16 16 —
Total number of operations... 184 —_ 19
Total number of Patients .| 158 130 19

N B.=Many pabiooks fmsl anore than one opemt oo done 8o Rhem, e, dilsiacion or |||ubl|_|na ko curvix.  Eplsiotomy or
repair of perigoumm, of voosion and eraniotamy to after coming head ote,

CAESARIAN SEOTION,

M i P nks, 1RisiBi B,
£ i —
TR - T T

=) § o L= = = =
=3 - - ol ; .‘.j

Tniwigion
in wlers,

BEuARKs

1|30 4|19 [19-5/17-5{ Al. | AL

ag a7 |16 | ., !-'H.

3| 18 3

glas| 3]l =f=|=IM]|w

b 18| 1 19 |91-516-5] AL | ..

glso] Tl2rfes 6] ., |

Tl20| 1| 2227 |15 2

8| 30 2118128 17 i -
21 1| 23128 |15 D. |4 B.

10|28| 4]20(24 |16 | AL |AL
1 |35| 62028 18 | ., | »

12 | 36| 8| 20 124-5119 | . 3B

13 | 18] 1

14 | 30| 2] 22§28 (16 |AL| ..

16 | 26 1| 16 (23 |18 w | o
Tl 28| O 1728 |L6 |

18120 2|19 |25 |17 no | om

Upper Segt.

Laower Segt.

£l

Thres instrumental laboirs before. 0O1d casp of V.V
Fistula ¢ searing of vaginal vaale 12 hours in second
Blage

Two days in labour—MRigid os 2 Gngors—No engage-
ment of bead.

Two previous stillborn instrumental labours.  True

conjugate T oms
Douable mitral—Heart failure—Pt. in a dying condition.
Oporation dome bofore raptore of membranes,
Al previows laboars ended normally bub still irths,
Oporation before rupiare of membranes. Troe ﬂn-
Jugate 4.3 cma®
Praviow:laboar was casmarian section.

Child bo o in saphyxin pallida— oabl not be revived.

Pt. died of pelvic jeriioudtia.
First two labours atillborn instramental, last waa
cag A ran.

Nuot for contreeted pelvis—For Jystochia, l‘hhﬂ:-

a ventral susposion.  Oper. done § years sgo.
Transverso lie of I etus, Posterior development of

uterns, 24 hours in laboar A broad band of thsoe

was found anchorfng the aterus fo the sbdomninal
wall, Al previous labours wooo nermal (ALl before
V. susp, Opor.).

Ventral suspansion T years ago. mwm

ment of vierus® Thick adbesions—F, H, 8 nok
heard.

Genernlly eontracted pelvis. Membranes rupbured
abaut 12 hoas bafoss . Chill in asphyzis pallads

reviond,  Ihel on dth

Two hoars in the secocd stage—P evious casranian sec-

thia T yoars ago.

Membranes ruptared three diys bofore operation,
Posterinr dovelopment of wterus,  Os one finger,
previous labours »eso—two normals, third lmslnln
ed shoulder, 4th cseaarisn, F, H, 5, not heard before

Triradiate pelvis, Troo conjugate 5.1 cms,
Twno previcus atillbarn mstremental labours, other two
CLOLFIAN seolions,

Operation done before rupture of membranes. Pre
wiouw fabour was 8 Gaesafian sectivi,

1.8 =interspinous disweiur. LC=loteurotal disuoter.

Bl —Euwrn.l Cojogate, A L=Alive, H.besulibong =L,

]

|
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VERAION.
'E. [ ; Result. 7 ==
- ?‘ h E
Ay = g
= § E z g £ | = FEM ARKA.
E =z -~ =
i L
T2 2 F.T. Transverse ...| Al | Al | Child born in asphyxia pallida and helped, Hydram.
mioa.  Flat pelvis cosd palsating—Child deliversd in
naphyxia pallida—Heart beating but could not be
rovived.
21-1 & s Prolapsed arm | ,, |85
and cord ...
3]30| & . Transversea ...| ,, | Al | Second of twine
4 | 40 months |P -
¢ 12]e I:zﬁ]i-‘:u PRR E!Idrumtl vorsion—Rupiure  of  mombrancs—FRapid
[ SR L kT ' elivary.
5|13 & E.T. Transverse ...| ,, | ., | Plat contraeted pelvis—Pendulous ab-lomen,
6130] 1 Transverse ...| . | 1D, | Second of twins—The frst was dead. Prolonged 26
¥ ] ] stage.
g[8 7] 2w |erospes A 41| o, moien gven.
Pt Folapaed arm rr | e ) Baby died 8 bours after lnboar—Mother had splen-
i'k'TH.'qtl,:In' and cirrhosin of liver,
8 | 30 1] $i Ruptoreduterus] ,, |8.B:| Foctus and placentn in abdomen. Extraction ol
Tootus vaginally.
Perforation of after coming hoad, Lapardtomy on 2nd
day for oxtrastion of placenta, Mother resovered.
101 30| 3 2 Prolapsed arm | ,, | ,, | Becond of twins tho fist was born one doy belfore tho
#oooidd outside the Hospital. Retraction ring about
cne finger abave umbilicus.
11|80 ] 2 B Neglected shoul-
der and rup-
tured wtcrus T e Fostus in abdomen, Pulling down a leg and delivery.
Perforation of nfter coming head.
12 | 16 1 . B Fla.tpe]vis S LY. 1 [ Raplure of membranes—intornal Podalic YVersion.—
Quick delivery—Child in saphyxia could not bo
. revived.
13 | 27 | 4 " Prolapsed arm.| ,, | ., | PH. & notbeard bsefiri aperation.
14125 1 A Contracted pel-
vis  Fuunel
ahapad o oaestd | e " 15 howrs in the second stage. Forceps and cran.
intomy failed.
FET. = Full term Al. = Alive. 8.8, = Btillborn. D). = Died.
CraxtoTOMY,
! s ? 2
b -
;E i E .E% Hesarys axp HisTorY.
j o

1 18 1 Al Gonsrally contracted pelvis, 3 dave in labour, maserated fostus. Docompossd placenta
Patient had peerporal sepais, joandize and puerperal insandty—INscharged cured.

2 20 1 T Gienerally contractod pelvis—39 hours in Iabour—Iigh retraction ring. Dead fotus,

3 20 1 D. -Genernlly contracted pelvis—two days in labour—Uterine inertin—Oediema of corviz
Diedd of pasrperal sepais.

4 a5 4 Al Persistent occipitc—Posterior. Two days in labour-—High retracton ring. Oedema of
corviz. F.H.3 not heard.

il 25 2 i Complex prosentation—Head, arm. fost and cord, 10 hoursin second stage.  Attempt
tar pull on leg while pushing head and arm upwards failed.

[ 30 1 % Generally contractod pelvis, Prolonged second stage, Rigid porinenm, F.H, 8 not
heard. Patient is mentally deficient.

T 17 1 o Two days in labour—Flacenta prasvis marginalis. Fight months pre w. Fostus
dend. Corvix two fingers dilated. Uterus in tonie contmotion—>Mannal dilatation
of o8 and cranfotomy.

a 22 2 i Generally contracted pelvis, Persistent Oceipito—Postorioe 20 hours in the sscond’
stage. F.H.S. not heard.

9 23 T D. Three days in laboar—H ydeocephalus—Maeorsiol fostus.  Doath from pusperal sepsis

10 30 3 Al Genorally contracted pelvis. Retraction ring st umbilical level. Mook vaginal dis-
charge Hoad floating over pelvie beim—Forcops failed.

11 30 1 1 ‘Generally contructed pelvis—thres days in lbour—Dond footus—V, walls alough’
ing

12 a0 1 = Porsistent occipite posterior, Retraction ring at umbilical level. Forceps failed,

13 a5 3 Z Previous labour instrumontal. Gencadly contracted pelvis. Foetal distress. Head
Hoating over pelvic brim, Uterus in tonic contraction. Forceps failed.

13
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CrawioToMy (eontinued).
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14 25 4 AL Maternal disiress. Puolss 140, Threatoning rupture of utorns.  Flat contmetod pelvie
Forceps failed,

15 35 7 0 Persistont oocipita. Posterior. Prolapsed not pulsating eord. High retraction ring
24 bours in the second stage of labour,

16 | 20 1 w | 2 days in labour. Rigidity of os, F. H. & not heard Manusl dilstation before
delivery.

17 20 1 1 Genorally conteaoted polvis. Face preseriation. Two days in Inbonr.

18 25 1 s Face poesentation —Contracted polvis—iwo dnys labobr—Retraction ring above
umbilicus hrad of foetus jammed in the pelvie—Maternol distress. Foetus was
alive but ao other way of treatmont eould have been dome.

19 20 1 5 Eclampala—Contracted pelvis—Extreme Exhaustion of pationt. Pulse 180, patitnd
comatoss. Noanscathotic used.

20 bl i H Three dayvs labour, Rigid os 3 fingore,  Ceadomatous lips, High retraction rning.

J Muoch vaginal discharge. F, H. B, not heard.

21 20 5 " Pig slize of Foetus, dead and desompoaing. Prolonged second stage. High retraction ring

22 a7 B | Bigsize of Foetus, Prolonged secand stage. Rigidity of oa. with Ocdema and impending
sloughing Manual dilatation.

a3 30 5 " Flut contructed plvis. High straotion ring—Oedema of lips of cervix. Forceps fajled,

4 | S0 4 w | Persstent Occipite Posterior. Contracted Delvis. Foetus dead. 30 hours in labour,
Much vaginal discharge. i

B | B 4 » | Oceipito—Posterior. Dead Fostus.

25 25 1 - Rigid os. Slightly Contrmcted Pelvia, Twodaysin labour. Pulseldd, Tomp, 30, RH.8
ot heard.

a7 a0 o I} | Persistent Ocoipito Posterior, Manual distress, Retraction ring abore umbilieus
Fulse 130. Temp. 388 ¢, Foetus decomposing 4 days in labour,

28 | 30 7 » | Bigsize of foctus. Prolapssd cord. Raptured bladder—Uteros and ureter.

29 19 2 Al Generally Contracted Polvis. Came in with a raptuced uterss in lower niprine sogment.

Frevious lnbour was by exosarian section.

30 20 1 o Generslly eontracted pelvis—two days in labour—Reimetion ring above umbilicos,
Muach vaginal diseharge. F.H.8 not hoard. .3

31 a0 3 L Rigid os 2 fingers. Albuminurin, Oedema of legs and abdominal wall. Fulse 130
Temp® 38,  Incision to corvix before delivery.

32 20 1 " Qenorally contrcted Pelvis—Maternal distross, Pulse 120, Temp. 38. Muoch over-
Inpping of head.

33 35 6 sr | Three daysin laboor—Flat conracted pelvis. Rigid os. Threo fingers, Much vaginal
dizschorge. Provious laboars premature.

a4 a5 2 i Twn days in labour. Generally oomiracted pelvis. Maternal distress, Retrastion
ring at umbilions. Pulse 120 Temp, 386 C. Much vaginal discharge. Oveclap-
ping of heal  Irevions labour stillborn child, g

35 18 1 ¥ Contracted pelvis. Big sizobf footus—Oredema of cerviz. Two daysin labour—F.HE?

36 2T I 5 Rigil ve. Two duys in labour—Pulse 128 Temp. 382 ¢ FIH.8 not heand. Manual
dilatation of os.

a7 20 1 " Ttigid o, Generally contractod pelvis. Three days fn labour.

38 | 32 3 w | Porsistent oceipito—Posterior. Flat contracted pelvis. Threedays in labour—Maternal
and foctal distress. Temp. 305 and Palse 138 in the mothor—Forcepa failed.

39 23 1 s+ | Contracted pelvis—Funnel and shapod. Maternal distress, 15 hours in the sscond

wtage—Lranistomy done bat [ailed for extraetion—Insirumont slipping-so version done
and extroction .

N.B.—Decapitation

presentations table

_—

operations were all mentioned in the Transverse and Neglected Shoulder
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FoLAMPSIA,

The treatment done in all Eclampsia cases consisted of Stomach and colon lavage,
and administration of 4—6 ozs. of a mixture of magnesium Sulphate and Senna through
the Stomach tube after wash, and as well the rectal tube. The Colon lavage and adminis-
tration of mizt Senna Co., per rectum is repeated every 4 hours during the whole period
of unconsciousness. Cupping over kidney regions with hot application afterwards, saline
is given subcutaneously, Bromides and chloral per rectum to control the fits. Morphia
in severe cases which do not react quickly to the previous treatment, the blood pressure
is recorded on admission, and repeated 4 hourly. Venesection is done in cases with very
high blood pressure. Careful attention to the heart and lungs with Stimulation if necessary.
Further treatment depends upon the patient’s condition.

EcLamrsia Cases,

Ten cases were treated throughout this year with 3 deaths, Amonget them there
were 5 Primiparas and 2 Multiparas second and fourth para, and 3 cases of unknown
Parity. Two bad instrumental labours and the rest delivered normally.

There were 3 living children, 2 stillborn and 5 bomn before arrival of the patient to
the Hospital. The condition of the latter children were not known,

The highest record of blood pressure was 200 and 100 millimetres of mevcury for the
Systolic and Diastolic pressures respectively.

The biggest amount of Albuminaric was 18 per cent.

The biggest number of fits in Hospital was 21 for one patient who was delivered by
foreceps ; child alive as well as the mother.

The second instrumental labonr case was brought to the Hospital in a very bad condi-
tion with extreme exhaustion and a pulse of 180.

Craniotomy done, no anmsthetic used. Patient died about 8 hours alter admission
to Hospital.

The second case of death, a Primpara who delivered 6 davs before admission, had
Post-Partum Eclampsia and was brought in a bad condition and died 9 hours after ad-
mission. :

The third case of death, Parity not known, was brought to Hospital in a very bad
condition, delivered normally a 7 months Stiliborn foetus very shortly after admission
and died 3 hours later.

The rest of these Eclampeia cases delivered normally and recovered.

The treatment adopted in all these cases is already mentioned in general.

Marerxarn MorTaniTy.

Hisrory axp REMARES

Bertal Humber
Age.
Parity.
Pariod
Modde of
delivery

1] 30 4 F.T. Outside H‘-"E‘Piml PB. P. H. for & days. relained placenta, Geneml condithon very
poor on admissbon, Pulee 130, Disd few hours after admisaion

2120 1 i Craniotomy. Contracted polvis. Prolonged second stags, Died of puerperal

Hepsis.
3|28 7 L) P Hydrosephalus, 3 days in labour. 1hed on thind day. Exhaustion.

4130 b " Podalic ""E’mlﬂu' Transverse. Bleeding for 20 hours.  Lateral placents prasvia
Porforation of Prolapes arm. Ropured ulerus bofore sdmission.  Monster
ﬂﬁemmjng hoad fortas, Phocomelas.  died 1} howrs after admission.

6|40 7 T Extraction Broech with extended arma,  Paralytic s dth day.

8|80 | 3 ’ Outside Hospital! Retained decompased placenta. Died on Sth day paerperal
B [mis.

Tl20| 1 . Craniotomy Contracled pelvis. Eelampsin. Pulse 180, Died 8 hours after

aperation. No ansesthetio used, Pi. comatose,
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Marer¥an MorRTALITY (comfinued),

; |
| Seghal Xwwbor, |}

o

10

11

14

17

21 |
22
23

4

25
26

28
29

30

= %
- ‘ i E HisToRY AND REMANKS.
= & | =3
| | I EY
| | -
0| 1 |B months | Forceps and ver-| Twins—Brow and transvorss.—Both children macerated. Died
sion. of piserperal sopsis.
| |
20 al FT Embryotomy Flnt eontracted polvis.  Rigil s, Premature ruplore of mem-
= i branes, Prolapse cord —Decompossd fostus, Pusrperal sopsia,
| | |
a0 a3 I i I ]}I."Eﬂ-lfliilﬂ.tiﬂl'l. .:\'t'glwba-lj shoulder. Death on &rd d.l_p,
El Bl Craniotomy. Four daya in labour—Puolse 138 Temp. 358 0. DPerslstent
H I =3 . p Oooipite—Posterior.  Deatl on second day.
510 . Prolapasd cord—Ruptared wlerus and bladder. de-
| " H livery on admfsion, laparoteny on second day. socond
day,
| : . y Negloctead shoulder and ruptured uterus
30 2 i T I Podalic version. Vaginal delivery and pack. Died on second day.
15 1| sk F'C'l'{"{ipﬂ-. Generally contracted [rl-!'l.'il_ P-;m.'r]:enl arpain
| |
g5 & lE:ﬂ raciion & Per.l  Incomplete broseh with oxtended legs, rigid oo, Conitacted polvis,
ok L -Furm'dcanl 'I. "ﬂE | twd days in labour—Cervical tear in an sttempl to the
i :m:“_n ﬂll .dﬁl‘-l case outaide Hospital, double pnounonia and Deat
| g | =
| |
I ! abion  Foreeps outside Hospital: Retained placonta. I P, M, for 6
45 | 16 | o Manual separation Foa] pital:
G duission, placents
| of placenta. | :mu_mul condition very poor on s m
% N 1 | PP H. retained picces of placenta, Died 34 days later, of
0 4 | % oAl atione | tubescilar Plenmo-bropeho-—Pnenmonia.
ar I b ! o If'raniu[mn;r ! Perslstent sooipite poderior, Sudden death on m&,—
| | nothing abnormal could be detected in P M.
30 | 6 |6 months [Incomplete Mis-| Outside the Hospital. Died two days alter admlssion—P. P, H.
corringe andl sepais.
R Hydrocoplialus.  Acuie puorperal sepsis,
ﬂI:l El F. T.. Lru:l'llﬂl oIy, Thed oa 4th I'J.ﬂy.
iTl1 1 i Narmal labour. Bix days before admission. Pest partum eclampais, Died 8
1 houra after admision.
80 | =2 F.T. Pedalic version. Rupinred utorus—Footus in peritofieal cavity—four days in
| | | labour. (i, C. vory bad, Died 18 hours after admission.
Twelve hours in the seoond stage before admission. Deep.
15 | 1 gl by Fﬂl‘mpx. Porineal Tear. puerperal sopsis
Nine days before admission Putrid Endometritis, Ruoplur
35| 3| 3 month "“‘-““'1:{2? ABOT|  Tyio ovarian abecess with Polvic Peritonitis. o
a1 1 ®.T. Caesarian., . €. Pelvis. 30 hours in labour—Attempt at foroepa delivery
outaiile Hospital with failure. Pelvic Perltonitis
Caesarian Hyster-| 24 hours second stage Hoptursd Uterus. Whols of ant.
40 6 ‘o I S ye af lower uterine segment torn.  Footus and Placenta in a
Y- men. Sloughing Vaginal walls. Abacess of Kidney-fathy Liver
plevrisy-Generalised Peritonitis, Death on $th day.
36 | 3 e Caesarian, Double mitral. Heart fail
: : I'neumonia. Pt had as well big abacesa of abdominal wall on
36 | 3 | 6 months| Miscarringe. e
a5 4 | & months | Not Delivered. Placenta Praevin (! varlety) Profose Meeding 8 hours before
= admission C. vory bad. ¥.H. 5 not heard. Died one hour
| after adeission.
a5 3 FT. MNormal outside Two howrs before admission, Retained Placenta,
Huspi:al ﬂ“nm;h-;u, Conditivn V. baid on admission. H‘Ilﬂl
g ter,

i
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Gyxagcorogy IN-Pariexts TapLe (comtinued),

LIEEASE,

Totals

Alive,

Dl

REMARKES.

Diseases oF THE YoLva, Vacmwa, Unerira axp Brapoper (contd.).

Digeases oF THE TUBES AxD OvARIES. (condd.).

() Displacemnits =—
Prolapse of Ovary ...
Prolapse of Ovary in canal of Nuck

(d) Ectopic Pregnancies:—
Tubal pregnaney ... ..
Ruptured Ectopic {Hmmatuﬂ:le_:

Dispases oF THE Broap LicameExt

(a) Traumatic :—
Exudate of blood in Parametrium ...

(8) Inflammatory :—
Parametritis ...
Paramatric abscess

(c) Neoplasms :—
Intra ligamentary fibroid ...

DispasEs oF THE PeLvic PERITONEUM,

(d) Inflammatory :—
Pelvic peritonitis-perimetritis

Perimetric abscess
Tumours n,' Pu!m

Puerperal F.
Puerperal ch:r with Femoral Thrombosis

Miscellancous :
Chronic appendicitis
Anal fistula ..
Prolapse of rectum .
Diffuse peritoneal-Muco- Sarcoma ...
Recurrent Hypernephroma. ..
Pyelonephritis P

Sinus of abdominal waII
Abscess of abdominal wall wnh abido-
minal twmour .
Huge abscess of abdominal wall with
pregnancy in the Gth month...

= -]

,_.
bd =1 S =

= b e el i L

— 2R

[

17
4

I—;l':l-ll

51 10 L

Aftor s fall from a height.

This caso of death had doutde Prone.
phrosis.

Gonorrhoeal one of these cases had full
term pregnancy and condition ovenr-
red after labour.

Undiagnosed.

Mot to be added to the tofal,

With Endometritis.

Patient had pneamonia and miscarriage
as well. Nat ta bo added to the total
a8 it i& counted in mid- wifery tables.

N.B.—All puerperal fever cases mentioned here,were ¢ lelivered outside the hospital and were admitted

afterwards to Hospital in the G;mnemlngmul wards for treatment.
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GywapooLoay Ix-Patiests OreratioN TanLe (continusd).

DI3RABE,

O perniion.

Todal

Alive,

Dl

e =

REWARKE

Disrpases oF THE VULva, Vaomya, Urkrars a¥p BLADDER (confinwed),

Disgases oF THE UTERUS.

() Menstrual Disorders :—
Dysmenorrhoea

Menorrhagia and Metror-
thagia ... ...

(B) Coagenital :—
Bizcornuate Uterus...

. -
T e

Double Uterus ...

Acute Antiflexion

(c) Troumalic —
Ruptured Gravid Uterus...

Ruptured non-Gravid Uterus ...

(d) Inflammatory :—
Endometritis

(e) Neoplasms.
Benign-Fibroid ...

Malignant Carcinoma ...

.. Dilatation and

Curettage ...

..|Dilatation and

Curettage ...

Exploratory La-
parotomy ..
Excision of one
gide ...
Fxplumtnr;. La-
parotomy

.- Dilatation and

Curetiage .

Suture of rup-
ture (abdomi-
nally)

Subtotal Hys-
tereciomy .

Suture (abdomi-
nally) ...

Bubtotal Hys-
tersctomy ...

..|Dilatation and

Curettage ...

... |Snbtotal Hys-

terectomy ...
Abdominal My-

omectomy ...

Vaginal Myom-

Bctomy =
Dilatation and
Curettage ...
Wertheim total
Hystereetomy

43

5 it
) )
1 —_—
1 s
1 =
g e
2 1
2 1
1 =2
1 s

43 -
1' —
] 1
2 =
[ 1)
1 L

Twa fully and equally developed
bodics, Patient had § pregnancies

Thia side wns rudimentary and
gravid,

Opne Uiern: was found normaally
developed, dilated and curetted.
The othorside was found disten-
dpd. Hoematometra amd Colpos
and was drained Vaginally.

Not to be addad to the total.

Kot to be added (o the toial,
counted in Midwifery mortality.

Ruptare occorred doring dilatation
and Curettago,

Rupture from s splinter wood
during an attempt of seli induded

abortion  under mln]!pnhmnﬂn
of pregnancy.

One was pregnant (6 months) and
went on o foll term,

THanoatic.
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GYNAERCOLOGY IN-PATIENTS OPERATION TABLE (confid).

InsEasg,

Orperation,

Total,

Alive.

Died. IEMARKE

D1sEASES OF T

e Vuvrva, Vacrwa Urerera axp Brapper (eonl).

Diseases oF THE Broan
LicamExT.
(a) Inflammatory :—
Parametric abscess ... ...|Abdominal
Drainage 1 1 —
(B) Neoplasms Benign :
Intra ligamentary fibroid |Laparotomy ...| 1 1 — | Nathing cculd be donc.
Parovarian Cyst ...|Laparotomy
and Bemowval 9 ] -
Disgases or PELvic
PerrTONEUTM,
Chromic Pelvic Peritonitis
ith Uteri ibroids...|La L e e | 1 —— | Mothing eoubd ba d there wers
with Uterine Fibroi parotomy t'hh:-kg :-lzll?lltﬁmﬁ::ll-: poid
Miscellanious, Fibeoid.
Hinus of abdominal wall...|Excision of
Track ... 1 1 —
Big chr. abscess of abdomi
nal wall ... ... .. ...|Excisionof abs-
cess cavity &
Bipping 1 1 - Abdomino-—poleie tumour as well,
nething done to it
Chronic appendicitis  ...|Appendicectomy .| 3 3 -
Tubercular Peritonitis ...|Laparoiomy
and Closure...| =~ 1 1 - :
Retro-Peritoneal sarcoma. Laparotomy ...| 1 1 — | Nothing done.
Full Bladder ..|Evacuation by
catheter 1 1 - (Case admitted a8 ! abdominsl
tamoar,
CyxagcoLogy OPERATIVE MomTALITY,
g o e g %
k- =
E _% E Ei éi é REMARES,
g - b & E
Tubo Ovarian | Excision of |12— 27 T= 527 Death doe to—Cellulitis of both breast tissues and
11 20 abacess whole mass Pooumonis.
Kjelland Suddenly developed vraemia on June 30, 1927, Erya.
£ .. \Walkin’s pelns of chest oa July 1, 1927 Usinary examination
% | 40 |Procidentia . Werthei 15— B6-27| 2= T-27[} before operation did not supgest sny kidoey discase.
t‘ ﬂ[::: m Stovaine Anacsthesia.
Fibroids of |Enucleation [22-11-27126-11-27
A (e e 11 1 \Suddenly developed is on Decombor 10, 1827
. . AEEICH nly deval aracinis on mber .
: 23-11-2T12-12-27 " 1rine examinntion before nperation did
4| 40 Procidentia } Operation. | :;u:r uc:;u";"’“iuuf's'fm{?i:tlﬁ not suggest
R 'il 2 aT14-12-2 of § di ia on third day
H 1 N fiat X —]2—27] ahowed i L] amaeinia on
6 | 60 | Procidentin mtﬁr]m'tionmi fi-1 1 f H‘.ﬂ ﬁpﬂl‘ltiv'f“h“ mipes :ﬁ gt
Tesm A energotie  treatment. No PO again  urine
examination did not suggest any kidney troulle
befors operation  Stovaioe Ansesthesin for the
operation.
6| — | Cancer of |Wertheim's [27-12-2T{11= 1-28! p. M. could not be done Lo the case.
i Total
Hysterec-
B e
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GyxarcoLogy MorTALITY (Non cperative).

Dingnosis, HEMARKE

Lhate of
Operation,

Serial Number, |
Age.
Date of Death. i

1| 22 |Vesico Vaginal Fistula with |
| Eetropion of the bladder|18- 1-27{25- 3-27 Asceading Pyelonephritis—Surgical Urnomin—Clerhe-
(et | Fel ez of liver.  Pulmonary Tuberoolosis,

2 | 25 |Puerperal sepsis with Femo- |

ral Thrombrosiz ... ...|I16- 5-27] 5 7-27| T)rliw-_rﬂ! nnrm.u.r]}'m_.lt.l.iﬂl- the Hoapital 11 days befors
| sdmission—Pyaemin.

3 | 35 |Septicamein Puerperal ...[27- 5-27/27- 5-27| History of normal labour 17 days before admissioa,
. condition and

| DBrought to Hospital in a wery had
| died fow bours after admission.

20 (Parametritis ... .. .| 2- T-27|10- 7-27| Double Pyonephrosis as well.
35 |Puerperal sepsiz ... ...[20- 7-27! 2- 8.27| Forcops delivery cutside tho qullf:l. A dayn hefors

admission, Sloughing Vaginal walls, Lascrations of
corvix, Hetained Pieces of Placenta, foul smelly

vaginal diecharge.

Ternp. 40 C—Pulsa 140 on admission. P. M. Potrid
Endometritis, Paramotritis with localised Pelvie
Parilonitis,

| 30 T=2T131= 7-27| Delivered normally 4 doys befors admission—Retalned

| decomposed pieses of placenta, Toul smelly vaginal

| | discharpe. F.M. Very septic uterns i

i | lower uterine segment, very Toxic organs.

|

7| 18 |Puerperal sepsis ... .../20- 8-27|2]- 8-27| Prematare labaar 15 days before admission—Retained

piveea of placenta—Congestion of bases of langs.
Foul snwelly Vagival discharge. Pulie 140 Tomp
30.2 C.—lived 14 houra in Hospital,

6 | 35 |Puerperal sepsis

B ! 30 |Carcinoma of cervix and
I uterus  advanced dege-
neration ...

Carcinoma of corviz and wierns and invelving bladder
| with septic oleorpti n, died 6 days after admission
‘ | PAM. Double Pyonephroaie

| .

= ———

PREGNARCY WITH PULMONARY TUBERCULOSIS.
TreercUALR DISEASE oF THE PLACENTA.

Sudanese patient 30 years old, admitted to Hospital on January 2, 1927. Hospital
number 52.

History—Amenorrheea 6 months, cough 3 monthe. Hoarse voice with emaciation
last month.

Married when 26 years old, had one previous pregnancy, 3 months duration ended
in abortion about 2 years ago. No history of any previous trouble was given by the patient
except that her menses got gradually seanty since the last year. Had no other distur-
bance in menstruation before.

She had a precipitate premature labour in her way to the wards, placenta soon ex-
pelled. The feetus who was found to be about 7 months of Intra-Uterine life, lived 15
minutes only. Weight 11/ Ibs. Length 32 centimetres.

Placenta.—The amniotic sac was found to be spotted with several small dirty yello-

wish white specks mostly near its attachment to the placenta. Few of these were seen on
the foetal surface of the placenta itself

Ezamination of the Patiend.—Advanced pulmonary tuberenlosis with eavity formation
in the left apex and tubercular disease of the larynx.

Examination of the sputum showed positive tubercular Bacila.

Examination of microscopic section {rom the nodules showed the following :—

Areas of caseation with few giant cells simulating a tuberculous lesion.

Fatient died on January 8, 1927.—Post mortem examination could not be done.



gk
FIBROID TjTEEUE WITH PREGNANCY.—MyomecToMY-DELIVERY AT FunL TerM.

Patient 23 years old, admitted to Hosepital on July 11, 1927. Hospital number 8758
Primipara, 6 months pregmancy.

History.—Budden onset of pain to the right side of the umbilicus with appearance of
a emall swelling in that region about 3 days before admission to Hospital. She said that
the lump was at first mobile then became fixed with increased pain. Bowels open, no
vomiting, Temperature 37-2' ¢. Pulse 136-general condition rather bad.

Past Hislory, A similar attack of 3 days duration on the left side of the abdomen
about 2 months before the present one, and relieved without any treatment.
Other-wise the course of pregnancy seemed to have been normal.

Examtnation.—A tumour about the size of a mandarin was found attached to the right
gide of the fundus of the nterus which was reaching the umbilical level. The tumour
seemed to possess a slight degree of mobility, was very tender and somewhat hard in con-
sistency ; otherwise abdomen normal.

Nothing of importance in other systems of the body.

Laparotomy.—On first morning after admission, a simple degenerating sessile subse-
rous myoma about the size of a mandarin was found attached to the fundus a little to the
right of the middle line. Myoma enucleated and patient made an uninterrupted recovery
and was dischraged in a good condition.

On section the tumour showed red degeneration.

The case was followed up till full term, readmitted to Hospital, and had a normal
labour with a living child.

CAESARIAN SECTION.—Posterior DevELopMeEnT oF UTERUS.

Eighteen camserian section cases were done this year, 17 had lower uterine segment
incisions while one only had an upper uterine segment incision. In 18 cases the indication
for operation was contraction of the pelvis. In the remeining 2 which happened by chance
to have been done on one day, the indication was posterior development of uterus as a
result of adhesions from previous laparotomies.

It may be of interest to give a short account on these 2 cases.

Case No. 1.—Patient 38 years old, admitted to Hospital on June 19, 1927—Hospital
No. 7526.

She had one abortion and 6 previous full term pregnancies ending in normal labours.
Sometime after her last labour, nearly about 7 years ago, she underwent a laparotomy
(History suggesting a ventral suspension); about 2 years after operation, she had a full
term pregnancy which ended in an instrumental labour and a stillborn child. Then she
had the present pregnancy. On admission to Hospital this time, she was at full term,
gave history of slight labour pains for 2 days but completely subsided shortly before ad-
mission. Her general condition : good, temperature 37° C. Pules 82°. Head presenting
and not engaged, membranes intact. Cervix was found displaced posteriorly to such
an extent that it was lying up in the bollow of the saerum, and could hardly be reached
with the examining finger. Ieetal heart sounds could not be heard.

6 days after admission, she had strong labour pains, cervix was neither taken up nor
dilating, head of faetus was lying much anterior to the region of the internal os.
(Cmserian section done with a lower uterine segment incision, although that segment was
not yet fully formed. On opening the abdomen, thick adhesions hetween the abdominal
wall and the uterus fixing the baby anteriorly and digplacing the cervix much posteriorly.
Child was stillborn, (somewhat macerated). Patient made an uninterrupted recovery.

Case No. 2—Patient 85 years old, admitted to Hoepital on June 23, 1927 Hospital
No. 7,769.

She had one abortion and 4 full term pregnancies which ended in normal labour.
Sometime after her last labour, nearly about 5 years ago, she underwent a laparotomy
(Probably for ventral suspension of uterus) Patient was in labour for about one day. Her
general condition fair, Pulse 108, Temperature 37:7° C. membranes ruptured very early
in labour, feetes Iying transversely alive but distressed.

V. P. Examination—Cervix was found displaced much posteriorly so high up in
the hollow of the sacrum that it could enly with difficulty be reached by the examining
fingers. It was neither dilated nor taken up.
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Caesarian section was done, lower uterine segment incision although as in the previous
case that segment was not yet fully formed.

Broad bands of fibrous tissue were found anchoring the fundus to the anterior abdo-
minal wall with antifixation of the nterus and posterior displacement of cervix. Uterine
cavity was bipped before closure  Child delivered alive and the patient made an uninter-
rupted recovery.

PrEcxancy wiTH ProcipExTIA oF UTeErRvus axp ExTexsive Ercsion oF UERVIX.

Patient 45 years old, admitted on July 4, 1927 Hospital No. 8,346.

History.~Married for 25 years. Had 3 pregnancies, all ended at full term, with normal
labours, 24,9 and 7 years ago respectively. Shortly after her last labour she underwent
a laparotomy for prolapse of uterus (probably ventral suspension) sometime later (patient
could not give a helpful history) the prolapse recurred. Amenorrheea for 6 months.

Examination—CGeneral condition bad, temperature 39-90C. Pulse 120, pregnant-6th
month., Heart and lungs were normal, no abnormality felt in abdominal viscera.

Patient had a complete miscarriage 2 days after admission, her condition slightly
improved for 3 days then had a stormy puerperium but fnally recovered.

PREGNANCY WITH ANEURYSM OF THE AORTA.

Patient, 25 vears old, admitted to Hospital on December 6, 1926, Hopsital No. 14,785.
Delivered normally on January 30, 1927.

She had 2 previous pregmancies, first ended at full term, normal labour living chi'd
6 years old, second ended in 3 months abortion about 11 months ago.

She had prolapse of uterus, about 40 days after her first labour, operated upon abdo-
minally (in a Hoepital other than Kasr el Aini) 3 years after that labour, but the condition
recurred after discharge from that Hospital.

She was operated upon vaginally about 3 months later in Kasr el Aini Hospital and
cured.

Dyspneea and palpitations on exertion, 3 years history, swelling of feet and lege one
yvear ago and again 6 months after, and was treated at each time. Cough in the last 6
months.

Her present pregnancy in 8 months.

Ezxamination—Difiuse apex pulsations in the left fourth, fifth, and sixth intercostal
gpaces at about midelavicular line and extends laterally for a short space.

Other visible pulsations in the second and third left intercostal spaces from the mid-
clavicular line (Left) to the left lateral sternal line. Systolic thrill in the areas of these
pulsations cardiae dullness, Right border normal, upper border second rib, left border
1c m. lateral to left mammary line downwards till the sixth intercostal space.

There is a soft systolic mitral regurgitant murmur, harsh systolic pulmonary murmur
of short duration with a somewhat longer duration soft diastolic murmur. Acecentuated
second aortic sound.

Blood pressure. Rt Side. Left Side.
Systolie ... ... ... .. 115 mms. of mercury. 100 mms. of mercury.
Disstolic... ... ... .. 65 mms. of mercury. 50 muns. of mercury.

X-Ray examination—Aneurysm of the arch of the aorta.

Wasserman reaction—FPositive.

Labour pains started on January 30, 1927 at 11 a.m. and delivered normally at 7.45
p.m., and was only 40 minutes in the second stage of labour. Her pulse was recorded
once hourly during her labour period. It varied from 80 per minute in the morning to
96 at 6.30 p.m. it went down to 72 about 15 minutes before delivery and was 76 immediately
after. Her blood pressure hardly showed any change during labour and only decreased by
about 5-10 millimetres of mercury after.

Patient had a normal puerperium and was discharged in a good condition.

UTERUS BICORNIS.—Preexaxcy 1x THE Rupmmestary Hoex.

Patient 25 years old, admitted on March 24, 1927, Hospital No. 3,256.

Complaint.—Amenorrhoea for 3% months. BSudden onset of pain in the Hypogast-
rinm and right Iliac regions with slight bleeding per Vagina 3 days before admission to
Hospital. On second day asmall fleshy oval mass was passed per Vagina (Uterine decidua).
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The bleeding stopped but the pain continued till admission.

Menstruation.—Amenorchea for the last 31 months.

Menses used to be rzgular of moderate amount. Dysmenorrheea (pain preceding menses
by a day or two and relieved to some extent byits flow) from the time of onset of menses
till her first pregnancy when the condition was after-wards relieved.

Pregnancies.— Patient married for 7 years, 3 previous pregnancies.

First.—Ended at full term normal laboar living child 2} years old.

Second.—2 months abortion 9 months ago.

Third.—2 months abortion, 5% months ago.

Then the present pregnancy.

Exanination.—General condition good, Pulse 98-Temperature normal—mno pelvie
or peritonitic symy toms,

P.V. Ezamination.—Uterus found slightly enlarged in antiversion flexion and pushed
to the left of the middle line by a big soft mass a little bigger than the size of a big orange

replacing the right adnexa which could not be felt. Lelt adnexa felt normal. Diagnosis
of ectopic gestation was made.

Laparotomy.—The condition was found to be a bicornuate Uterus with full develop-
ment of the lelt side and pregnancy in the rodimentary horn on the right side. Excision
done. Patient made an uninterrupted recovery.

UTERUS BICORNIS UNICOLLIS.— (NorMAL DEVELOPMENT oF BoTH S1DES).

Patient, 30 yers old, admitted to Hospital on 14/2/1927. Hospital number 4,939,

Complaint.—Pain deep in the pelvis, inguiral, sacral and Hypogastric regions, one year
duration, habitual constipation.

Menstruation.—First appeared at age of 11 vears, used to be regular monthly, 3 days
duration, red fluid with small blackish clots and of foetid odour.

Recently it has changed into * yellowish sanious fluid ™ For 10 days beforz, during
and for a few days after menstruation there is pain in Uterus, supra-pubic and sacral
regions, Amount of menses getting scanty.

Pregnancies.—8ix previous prengancics.

With the exception of the second pregnancy which ended in 3 months abortion, all
were full term pregnancies that ended in normal labours, with living children, Pregnancies
were 11, 10, 9, 7, 5, and 3 years ago respectively.

Ezamination.—General condition falr, patient somewhat anaemic, heart and lung
normal. No abnormality felt in abdominal viscera.

P. V. Exam.—Two Uteri felt, one on either side of the middle line, equal in size,
in Antiversion-flexion, freely mobile, and felt attached to each other at the region of the
isthums.

Ovaries—one on the lateral side of each uterus, both freely mobile and felt normal.
One cervical canal.

Exploratory Laparotomy.—Two fully developed Uterine cornua attached to each other
at the isthmus with a normal tube from the lateral side of every one leading to a rormal
OVAary.

DoveLE UTERUS AND VAGINA.

Patient 15 years old, admitted to Hospital on October 15, 1927, Hospital No. 13,886,
Complaint.—" Sterility.” (She is married for Smonths only).

Menstruation.—About 15 months ago patient noticed gradual and progressive swelling
of the Hypogastrium with severe monthly pains without the appearance of menses, She
was treated at that time outside Kasr el Aini Hospital, the swelling was evacuated per
Vaginum after which she had her menses regularly but in excessive amounts.

There is Dysmenorrheea, pain tor 3 days before the flow and continuous intermens-
trual discharge.



Ezamination P.V.-—There is a broad vertical septum extending from the vault of
the Vagina to about one inch within the vulvar orifice and dividing the vagina in two equal
halves. Two cervices felt one on either side leading to two separate uteri, the right normal
in size while the left 18 much smaller.

Operation.—Septum removed-dilatation and curettage of the developed side.

DOUBLE UTERUS AND VAGINA.——H EMATOCOLPOMETRA OF ONE SIDE.

Patient 14 years old admitted to Hospital on July 4, 1927 Hospital No. 8,365.

Complaint.—Patient noticed about 2 months ago a swelling inside the Vagina with
fullness of the Hypogastrium. The appearance of the swelling was accompanied with
continuous pains but attacks of increased pains occur at irregular intervals. She thinks
that swelling was of gradual onset but can not tell when did it begin.

Menstruation.—First saw her menses about 1} vears ago since that time menstraation
was irregalar missing periods varying from one to six lasting about 3 daye and accom-
panied with severs pains for varying periods before, during, and after the low. The pain
at times was for 15 days.

Pregnancy.—Married for 9 months and was never pregnant.

Eramination P.V.—There is a big cystic mass bulging through the Vagina and ocen-
pying the anterior, mainly on the right side, posterior and right lateral fornices extending
upwards for about 4 fingers breadth above the symphysis pubis. Very high up between
the upper surface of that cystic mass and the much stretched Vagiral Vault there is a
small dimple (the ext. og) which leads to a small uterus which possesses a fair degree of
mobility oo the top of that cystic mass. The Jatter ends in its right and upper eorner by
a little harder cystic smaller mass with a depression between the two. Their eavities seemed
to be continuous. The whole tumour possessed slight degree of forward and backward
movement.

Ezploratomy Laparotomy.— The condition was found to be double uterus and Vagina
with Hematocolpometra on the right side. Abdomen closed, vaginal drainage with
pertial excision of the vaginal septum, (Left uterus fairly developed).

ProcineExtia 1% Gink 12 Yeans Oup,
Patient, 12 years old, admiited to Hospital on December 6, 1926, Hospital No. 14,778,

Complaint.—Descent of Uterus, 2 years duration, the external os outside vulvar orifice.
Patient helps in doing the ordinary house-hold work and does not carry heavy weights.

Examination.—General condition good.

P.V. Eramination.—Hymen is intact, a little thicker than normal, breadth about 2
millimetres. Its orifice is very wide allowing the cervix to pass through it. The finger
could as well be passed between the hymenal orifice and the cervix. Vaginal walls lax,
descent is more in the posterior. Cervix below level of Vulva and Hypertrophied supra-
vaginally. Body is normal in size.

Menstruation not yet began, but there were occasional very scanty bleedings at
times.

The case was operated upon and cured.

ProcinexTia v A GIrL 18 Years Oub,

Patient Virgin 18 years old. Admitted to Hospital on Augnst 1, 1927, Hospital No. 9,983,

Complaint,—Descent of uterus about one month duration.

History —Patient gives a history of a fall on her buttocks while carrying a heavy
weight about one monuth before adnssion to Hospital. Two days later she felt as if her
uterus was displaced downwards with heaviness in the pelvis. A little later she definitely
noticed a descent of the uterus which gradually but rapidly ir creased till on admission
it could be seen outside the Liymenal orifice with the strainin g of the patient.

Eramination.— Hymen intact, much thicker than normal, very small in breadth,
orifice is dilated to the extent of allowirg easily 3 fingers in.

Supra Vagival hypertrophy of cervix.

Body in retroversion ard flexion.
Menstrual history : normal.
The case was operated upon and cured.
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Tarie oF 8w [MsEAsSES TREATED AT Hosprrar,

KEnip oF Disnase. Ko. In-pt. i oo Out-pt.
1.—CmovraTorYy DIsTURBANCES :—
(a) Hypermmia Cutis, Frythemas ... ... .. .. .. st 4 134
(5} Anmmia Cutis, Raynand's Dis., Chil-blains _— A=
2, —HauorkHAGES-PURPURA 2 2
3.—ApxoRMAL BeEcReETiONS AxD DisEases oF Swear anp BEnopRmEOIC
GLANDS ;—
(a) Hyperidrosis ... 1 3
(B) Beborrhea. .. -— 558
(¢} Alopecin pityrodes — 33
(d) Comede, Milinm — —
{g) Lichen Fillaria - 53
(N Acne Vulgaris ... ... 3 528
{g) Acne Hosacea... 1 4
(h) Sycosis Simplex 11 132
f —TNFLAMMATIONS 1—
{a) Mechanical inflammation 11
(#) Chemical inflammation Lo P o 562
{¢) Heat Inflammation (Combustic) burn — sy
{d) Bacterial inflammation :—
L. Impetigo Simplex ... Lo 8
2, Impetigo Contagiosa ... 8 1,088
3. Tmpetigo Herpetulormls — —
4. Furnnculosis ... ... .. .. 8 522
5. Malignant pustule... . i
6. Phlegmone, Erysipniaa- — —
(e) Skin Diseases of Inflammatory Nature :—
1. Urticaria ... ... 1 06
2. Prurigo Lichen Urticatus ... 1 8
3. Eczema ... 1 306
4. Lichen Vidal Chronicns 11 3,000
5. Erythema Nodosum ... 14 128
8. Erythema FExudativum Multiformis .. fi &
1. Toxic Erythema ... b 12
B. Pemphigus Vulgaris, Iolmneus, 1egetam v 1 1
9. Herpes Xoster I R 2 24
10. Dermatitis Herrpetthﬂnm — —
11. Paorinsiz Yulparis .. 18 158
12, Pitvriasis Lichenoidis thrﬁmcuaapampwmmn 2 18
13. Pityriazis Rubra Hebra y — —
14. Pitvriasis Rubra Pilaris : 2 3
15. Lichen Ruber planus ... = 11 318
16. Lichen Rubra Accuminatus 4 114
6. —Curoxic IxFecTiovs Diseases :(—
{a) Tubcreulosis :—
1. Lupus Vulgaris 3 113
3 Berofuloderma .. 3 5
3. Lachen Q{:mhlhmrnm, Barculd F':r'|.rl;.|:u:rm|.J Bulu ] 45
4. Lupus Erythematous ... ] 120
Ib} I..&P]‘DEF ame nae e sas =ea aan maa aen “ea e o
[ T T S R e et SR e R - -
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Showing N? of Cases of Diphtheria per month during 1927
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Deatas ™ 1927,

=

Cuuse of Death, i ‘g :; I Canse of Death, _::I;: .é } E
SlE | = o

s o

Jlllmmry‘. Purasilic. [

; Malaria ... .. ... = 1
%ﬁ'?ﬂi‘;ﬁ?ﬁch i g ]E: Ankylostomiasis .., i o 1
Dpaar = o [l 3 gl Petees 0 1l 1
Emrrhm and Enhentm 6| 7| 12| Poidossing

iver ... e iy 8l 2 b ;.

Other Diseases 18 1| 1| Alcohol ... i — 4
Other Poisons ... ... 19] 3| 22
Respiratory. Other Medical 'D:Eenses 100 2 12
Posumonis ... .. ... .. 17| % 20 Pt
Phihisia ... .. .. ot oo o | 200 20| 30 _ rfladg
L R R A 1| —| 1} Simple 18 3 21
Other Diseases e o | 36| 3| 3o Compound 26| 2| 28
Circula'ory. Tumours.
Malignant & 1 fi
Heart o oo | 1860190 NGRRR e
Urinary. : Traumatic Injuries BR 9| 67
Nephritis e v wee ees | 28] 21| 29{ Burns 30/ 60, 90
Diseases .. ... .. .. 5| 1| ¢ Dilharziasis IN—=1 1
Piles... == 1
Blood. Liver Abseess 1| — | 1
. Hernia ... ... 12( 31 18
EF"EE'?:I . - e ﬂ 2-' S J‘.r.'rltllldil.it iﬂ wna 9 '!. 1 ﬁ
Yeaical Caleulus . i Bl 9
Nervous. Other Surgical Diseases Gi 11| T8
Bl'l-iﬂ- 13 B 19 ﬁ‘.‘]‘lhii]ﬂ T o . 2 5I [
i ' =5 Giooorrhiocea 1f — 1
Spinal Cord . : B Midwifery — Gl 30
itstionial Gynmcological = 3l 3
S Infections 67| 85| 102
Rhcumatism : 1} 1| 2| Foundlings 3 5 8
Dilbﬂtﬂﬂ- B . . - '1 —— III !_ )
Eenil:i.l;-j' a2 T 29 ToTaL ' 5154 229| To6
Debility 15 9l 24 |
TABLE SHOWING THRE [N-PATIESTS ADMITrED To Gapeant HosprTan s 1927,
DisuAsE, CURED, RELIEY KL, Digm. ToTaL,
'E]'phln, Gonorrhoa and E-uﬂ-f‘llnhr..red e e — = 2
Syphilis and Gonerrhaa ... .., LT El" — — a1
Byphilis ... o oo we o A e B T 1 — 107
ﬂ]lDlTllm T T - - anm BT e e e e :-:IEU 1 ] 'abl-
ﬂl'lm:!... = wa wam panm " - amt - == 1 Fxrw, —r -!-
-Bk:lll m--- aam  wmE wam wmn mma EEE BE4 BRE sss i) e L i
Chancres ... ... o FAR = P A e 58 — — L1
Helatives mumpnnj.rmg Pationts ... . .o oo 1 ke —_— i
Undarobsderalica ;. . il oo aie wes wersocens 48 1 -— 49
Tﬂﬂ-‘- sen o 'J[.,.] 3 m— ﬂm

Patients remaining until December 31, 1926 : 8.

n  admitted doring 1927 :
»  discharged during 1927 :

w  remnining at the end of 1927 :

BIG.
004,
(N

14
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Mzpicar Comuission ExaMizaTioNs.

2,378 persons were examined for different purposes.

Snorr AND DETAILED MEDIOo-LEGAL REroRTS.

1,49 Short Medieo-legal Reports.
239 Detailed Medico-legal Reports.

1,733 Total.

Barpers axp Davas (Mip-wives). 1927,

The Deparement of Public Health has decided to suspend the study of this course for a period
of two years.

Our-Pariests Derarrsest. NuMBer or OPERATIONS.

MosTil. Men Soction, g;ﬁ;': Jllii:c:g.i Total,

I

|
JENTRTY vl e M | 20 — 44
Fehruar}l' 1= | 13 — l il
Miralv s s e H 17 -— 23
Lo BT i b 17 L 26
Mev sl e 49 o [ 87
AT T e e s | 3 23 — S
A AR R L 1) 54 — 1M
Anguat L. e e 64 2 | 9= 106
September ... ... ... 49 [1] | - ]
Datober” ... eeone - — 0] a1
Wowvember ... ... ... — - il Gl
December ... ... ... c- — 45 45
Taotal 250 230 197 731

{E e

Ix-Patients DeparTvest. NuMper or OpERaTiONS,

===
i i o - G ynmeolo-
worrs, | Gzt | g | ool | g | e | GEPIE [ ad
|

Jaunary .. .. 85 7l - - 5 — 211
February ... ... B0 68 = =, 45 ol 193
March... ... &l il -— - 48 s 200
April ... ... . fid 70 —_ et 43 el 177
Mays =it wl lis &6 - — 65 s 266
T S ] a3 - - 30 —_ 1582
duly: Gt o4 112 = == 70 — 270
Auvgust ... ..| 132 136 - - bl — a24
Heptember ... ...| 107 (i 12 fi 23 39 264
Ogtober e [l 00 52 n 33 - ] 281
November ... ... 102 a0 &2 1t = b 271
December ... ... Tl a3 23 19 — 41 246

Total ... ...| 1,120 1,019 78 7 435 153 3,891
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Central Medical Commission,

During the year 1927, the Ceniral Medical Commission issued 11,594 medieal certi®
ficates, a decrease of 617 compared with the fizures for the year 1926. This decrease
although elight, yet it is due to the restrictions laid down by the Ministry of Finance for
employment in new posts.

Out of the total of 11,594: 4,603 emplovees were examined for sick leave of which
number 309 applications or 6-7 per cent were not granted. The number of applicants
for retirement from the gervice on grounds of physical unfitness was 2,318, of these 271
or 11-7 per cent were found fit for further service,

The above figures are set out in detail in Tables Nos. I I (bis) and 3.

The number of applicants examired for admission to the service or proceeding to
missions abroad was 4,144 of which 2,120 were cadré and temporary officials, 260 candi-
dates for miesions abroad and the rest 1,755 were Hors Cadre employees (see Table 1 (bis).

Ag the Regulations of the United States of America interdict the admission to the
country of anyone suffering trom trachoma, the Public Health Department has approved
after geveral communications of the suggestion of the Ministry of Foreign Affairs that
officials proposed to be appointed in the United States should not be sent to the Central
Medical Commission with a view to decide their medical fitness to go there. They are
simply requested to obtain a certificate from one of the well-known ophthalmie surgeors
a8 to their being free from trachoma in ovder to facilitate their departure to America so
long as they are going to travel on board the Dollar Line Steamers from Alexandria. The
Public Health Department, is however, not responsible if the Steamer’s doctor detects
any case prior to departure. As regards other persons going to America such as the
candidates for missions, their medical examination by the Central Medical Commission
will remain in its present proper channel.

The Ministry of Finance has issued Cirenlar No. 21/1927 prescribing that the decision
of the Council of Ministers dated Jannary 5, 1926 exempting the students returning from
Missions abroad from medical examination on their employment in the Governmeant Service,
only apply to those who have already been examined before their departure by the Central
Medieal Commission or by the London and Paris Boards and found medieally fit for service,
The members of the educational missions who have been medically examined by their
private doctors are not exempted from the medical examination by the Central Medical
Commission on their entry to the Govermment Scrvice.

Out of the number of cadré and temporary officials, 128 or 6 per cent failed, 764 or
36 per cent rejected in the first and second seesions or in the first seesion only, and out
of the number of candidates for missions abroad 13 or 5 per cent failed, 74 or 28 per cent
rejected in the first and sccond sessions or in the fivst session only (see Table No. 2).

Qut of the number of cadré and temporary officials, 23-7 per cent failed in vision and
12 per cent rejected or found unfit on account of defects in the urinary system and 4 per
cent in the blood eirculatory system. Out of the number of hors cadre candidates, 46 per
cent failed in vision and 4 per cent found unfit on account of defects in the urinary system
and 1-7 per cent in the blood circulatory system.

The number of medical certificates issued by the Central Medical Commission during
the last five years was as follows :—

IHER TS e s e e ey B
e s Baies . o8 oy AT
RORE (G s Sea v S UL U TL930
el 5 R A R e e |
g L2 T R e e R P | B

Having noticed since two years that the Regulations of the Central Board and Pro-
vinecial Medical Boarde of 1912 and 1914 are in lack of Tevision on account of several modi-
fications introduced and mstructions added to them by the Central Medical Commission
and Financial civculars, the Central Medical Commission communicated with the Ministry
of Finance in 1926 with a view to having the two Regulations amalgamated and made up
to date in order to comprise all the modifications now in force. The Ministry of Finance
having studied this question, made up a draft Regulation for Medical Boards, w%iil:‘h was
checked by the Central Medical Commiesion after making the necessary corrections and
modifications which were found necessary for the purpose, and returned it to the Ministry
of Finance on November 1927
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Among the important suggestions made by the Central Medieal Commission and passed
to the Ministry of Firance for approval, is the question of diminution of the physical stan-
dard of fitness for temporary employecs proposed for appointment in cadré posts and candi-
dates for permarent service who have attained 40 or 50 years of age. It has been found
that the regulations now in foree have been made only for youths enjoving good health
and good vision on entry to Government Service. The Ministry of Finance has forwarded
this suggestion to the Officials’ High Committee which is entrusted with the question of
studying the Emplovmert Regulation but no deecision has vet been arrived at.

I'roviNciaL MEDIican CoMMISSIONS.
15,053 medical certificates were issued by the Provineial Medieal Boards during 1927,
an increase of 1,051 certificates as compared with those of 1926 (see Table No. 4).

Nizamr GHAFFIRS.

The number of Nizami Ghaffirs who wers examined by the Medical Officers of Markazes
on admission to eervice and for extensgion of their valluztur}' period of service was ag follows:—

Fit. it Tutal
i 1
For admission to serviee 0024 4. 770 13,794
For extension of service 32 : ] k¥
Wy e ol 49,054 4,780 13, 8356

TavLe l.—Awxsvar Rerory oF MEmoan ExavmixaTioss Mapg By THE CENTRAL MEDICAL
CoaiMissios puRisa THE Year 1927,

DIJECT OF MEDICAL EXAMIXATION. cﬂl,"i'j”.i?: J‘ﬁjﬁﬂﬂtﬁf;ﬂﬂﬁgﬂﬁ )
KUMBER oF CASES, DsEASES OF
MOXTHS, : = = T
z ! Fuo I‘I!'IF. =5 ° _E E - ;,,:‘ - =, Eolwme :
S5 s tewve | 532 JE | TS 2 125 2R 28I EE |0 (pRd)Te
=24 *§r| %2 X |55 85|25 (22,
= = |practes. [t | mest. | Bt | 2 L (& :
Janmary ...| 24| 368 26| 154 12 28| 38 267 721 21| =— | — | = 1 10)
Febroary ...] 825] 2990 1G] 144] 11) 20 41 2568l o4 #1 1 G| = | =— Hl 135
March... ...| 233 Jus) 1Is| 114 6 S57) i Hlsl 11| 23| — 12| = | = 5 155
April ... .| 24| 260 17| 116( 12} 13 27 hilix e | ] 1 4 = | = 5 99
May ... ...| 239 360) =4 19 15] 15 24 Ba7)| 104 In| — B = — 11 134
Juoe ... ..| 253 256) 24| 115] 24 10) 30 T21 o4 A — Gf — | — 7 142
July: ... .| 351] 310 25 il G4 221 30 Sl 119 3w — T =] = 20 174
Angrust L dida)] d33[ 32| BNY O LG 21 T2 1 ..150']“ 145 44 — NN — | — 216
September .| 456G 355 25 181 25 10 99 1,15 1571 M| — a -1 — g 27
Cetober .. H23| 430 44 23 da) 17 46 L. 145 12 — Pl
Novamber ...] 339 5a| 34) 2e(] 21 o9 2| 12814 113] 19 — 1 — | — 1 1
December ...| 424] 4301 24 193] 200 27| 29 1,1560 139] 32 — il 1 = 7l 18
Toran .. |3884 4,304 ] 3002047 271 2x9) SOu{L11,59401.819 32‘.]' El 121 1 — ﬂﬁl 1,858
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Section of Pharmacies.

Amendments to the Decree-Law of Stupefacient Drugs.

In the last year's report it was alluded to the amendments which weee intended to
be made in this law.

It was decided to distinguish between the penalty provided for the illegal trade of
stupefacient drugs and that provided for their use as the dealers are blood suckers who
pervert the conduet of the young men and defame the reputation of their country while
those addicted to this habit commit their erimes against themselves only. It was accord-
ingly euggested that the penaliy to be inflicied upon the formers (dealers without permit)
should be from ore year imprisonment with labour to five years and o fine from L., 200
to L.E. 1,000 irstead of simple imprisonment from one month to three vears or a fine
from L.E. 10 to 300 and the penalty to be inflicted on the drog addicts to be raised from
gix months imprisornment with labour to three years and a fine from L.E. 30 to L.E. 300,

It was also suggested that in case a person of the latter category is condemned to
impricorment for the first time he may be sert to a speeial reformatory for a period not
lees than six months and not exceeding ore year,

It was also proposed thet the judgment pronounced should at once be executed even
if an appeal is lodged and to double the penatly in case of recidivistes,

Moreover it was proposed that the following accessory penaliies are to be inflicted :—-

I.—FPublieation of the final judgment in the papers 28 this publication has good moral
effect as example to others and may be considersd in cartain cases as a penalty to persons
who fear shame or disgrace.

I.—Depriving the coredmned person from his political rights for a period not exceed-
ing five years which begin after the execution of the penalty.

It was also suggested that the period of suspensiin from exercising the profession,
industry or commeree should be the same as the period of the penaliy and should begin
after the expiration of the imprisonment and in case of recidivistes the authorisation of
exercising the profession or commerce should be altogether withdrawn.

It i worthy of mention that 1t is expected that this law will be approved with the
sait amendments and issued at the beginring of the coming year.

Project of the Law on the Exercise of Pharmacy and Trade
of Poisonous Substances.

The legislative Committce has corsidered the law on Pharmacy and trade of poisonous
substances and has passed it to the Council of Ministers for approval and promulgation.

The following are the important preseriptions of the law :—

(1) The pharmacists who obtained their diplomas from abroad should sit to an exa-
miration. before being allowed to practise their profession. A high council must be GIE'E'-FN]
to try the pharmacists who eommit dishopourable acts in connection with their profession
and also to corsider the case of those who become unfit for further practice.

(2) The rumber of pharmacics in the governorates and in chief towns of provinees
should be limited in accordance with a eertain rate to the number of population resident ;
a certain distance should be maintained between every two neighbouring pharmacies.
This restriction. being applicable only to proprietors of pharmacics who are pot qualified
pharmacisis.

(8) The opering of clinics attached to the pharmacies will not be permitted, as well
as the selling of drugs by itinerant vendors in the streets is prohibited. :

The permit to practise the profession of pharmaey to which the picture of the pharmacist
16 affixed must be kept in the pharmacy in which he works, so as to justify his identity in
case of necessity. .

(4) In case of changing the proprictor of the pharmacy the new owner must obtain
a new permit.

(5) Authority to inspect the medical practilioners clinics and out-patients’ Depart-
ments of hospitals, which issue medicines to the patients who attend to them.

(6) The necessity of proenring a permit to sell simple drugs. ;

(7) The prohibition of the importation of foreign specialitics unlass they are considered
officially as such in the countrics of export. These specialities must also have labels affixed
to them, showing the substances from which they are composed and the purposes for which
they are used. .
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(8) The appointment of a pharmacist or assistant pharmacist to each drug store of
poisonous substances to undertake the sale and registration of the quantities sold.

(9) The execution of the judgment ordering the closure of the pharmacy or the drog
store whoever the proprietor may be abt the time of execution.

These restrictions were proposed to fill in the present gaps in the law so that efficient
control may be exercised over the preparation and sale of medicines in order to safeguard
publie health and to prohibit the false or harmful foreign specialities from importation to
the country.

Project of Egqyptian Pharmacopoeia.

The committee formed to lay down the pharmacopoeia is still preparing it.

Project of the Law of Chemical and Bacteriological Laboratories.

The project of this law is still under the consideration of the Contentieux and as soon
ag the Department receives it, it will be sent to the Ministry of Justice in order to take the
necessary action for issning this law,

Countries approving the Geneve Convention.

In the last year’s report it was mentioned that the Council of Ministers approved in
its meeting of Jasmary 21, 1926, of Egypt taking part in signing the Opinm Convention of
Geneve in order that no stupefacient drugs are allowed to be imported to Egypt or exported
therefrom without a special licence from the Department of Pablic Health. This conven-
tion has preseribed that each one of the group of countries signing it engages to abstain
from exporting any stupefacient substance to another country of the group, unless by
a permit of importation delivered by the Competent Government.

The Mirietry of Foreign Affairs notified the Department that the following countries
have signed the Convention :—

Sudan, Great Britain, San Salvador, Seruak, Romania, San Marin, Austria, Dantzing
City, Portugal, Bahama Isalnds, Dominica, Bolivia, Monaco, El:]ga.nﬂ., Tr:i;imualumha
Poland, Belgiam, Finland and Hibrides Islands.

These couniries have executed the Convention as they did not export to Egypt any
stupefacient drug without a licence of importation issued by this Department. This
Department has also not allowed the exportation of stupetacient drags to any one of them
undess the exporter furnishes it with a licence of importation from the importing country.

However, these countries export to Egypt, without a licence of importation, drugs
which are not considered as stupefacients aecording to the Convention but they are con-
sidered as such in virtue of the Decree-Law dated March 21, 1925

The Department used to stick to the prescriptions of the law in connection with the
latter kind of drugs. [It, therefore, issues licences of importation to the importers in order
to prevent their entry to the country in quantities more than that needed for medicinal

purposes.

Importation of Stupefacients and their withdrawal from Customs,

Table No. II shows the quantities of stupefacient drugs imported according to 328
licences of importation and 332 licences of withdrawal.

By eomparing the quantities of narcotic drugs imported during the last three years as
mentioned in the following table it appears that the drags imported this year are less than
those imported in previons years. This decreass is due to the strict control exercised by
the Department over pharmacies and drug stores with the resalt that these establishments
w-?:;? obliged to import the quantities of narcotic drugs which are actually needed for their
trade.



Tasre No. I.—amowrxg STUPEFACIENTS IMPORTED DURING THE LAST THREE Y EARS,

Naus or Dive. iported | Muparte inparied

I §525 in 18 | e 19BN

grammes gramimes granimes
Cocaine Hydrochlor ... .. .. .. 10,189 7,832 6,426
Morphine Hydrochlor ... ... ... .. 3,240 1,156 3,150
Hercine Chlochydrate ... ... ... .. 1,340 1,185 370
Dionine Puore SRR e e 5,315 2 (M2 1,475
Ampoules Morphmn 1,819 1,277 1,268
Ampoules Cocile ... .o o e 26¥ 5,088 184
Ampoules Sedol ... .. o e 463 2,270 420
Eucoda]l Powder oo .o oo oo .. 5K 2,270 i

Ezportation of Stupefacient Drugs.

Table No. I1T shows the quantities of stupefacient drugs exported to foreign countries
according to 17 licences,

Withdraweal of Poisonous Substances.

The Department granted this year 191 licences to medical practitioners, directors of
hozpitals and different firms to clear from cutsom houses poisonous substances imported
from abroad for ase in the practice of their profession.

Withdrawal of Chlorate of Potash.

The Public Security D'epartmmt after taking the Department’s opinion according
to the agreement mentioned in the report of 1925, granted the pharmacies and drag stores
licences to withdraw from Custom Houses 2,078 kilogrammes of Chiorate of Potash for
medicinal and industrial purposes.

Storing of Chlorate and Nitrate of Potash.

As chlorate of potash is an explosive article which should not be stored in establish”
ments except according to a special authorisation from the Public Security Department®
but as the pharmacies and drug stores cannot dispense with this substance, the Department
mads an agreement with the said Depariment in order to allow the pharmacies and drug
stores to keep in their establishments five kilos of chlorate and nitrate of potash without
obtaining an authorieation from the Public Sccurity Department. A special authorisation
should be obtained from that Department for storing quantities more than five kilos of
these substances, |

A circular embodying this agreement has been printed and will be issued to pharmacies
and drug stores for their information and compliance.

Withdrawal of Absinh.
The Public S8ecurity Department has also allowed the pharmacies and drug stores to
clear from Custom Houses the following quantities of Abeinth :—

Abainth herbs. Extract of Absinth. | Tinotura of Absinth.

ETATIIT 08 ETammes bottles
1,750 2,575 100
Permit Cards.

According to article 22 of the Decree-Law of March 21, 19235, the Department granted
to medical practitioners, veterinaries, dentists and directors of hospitals, 1,951 permit
cards for purchasing stupefacient drugs for the use of their clinics and hospitals,
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Drug Stores.

The main feature in this year's report is the amalgamation of four big societies. These
four societies are the firms of Deliner, Gannaga, Galetti, and Gioliotti, They were united
in the “ Bociété Anonyme des Drogaeries d'Egypie.” People thought that this amalga-
mation will raise the prices of the epecialities and the chemical products supposing that
the society will be without any competitor and thus raises the prices as it likes. Moreover
it monopolises some kinds of drugs prepared by the factories and sells them at high prices.
This amalgamation having beer effected, the Newspapers stated that the Government and
the Department of Public Health must take the necessary action to prevent this monopoly
and to make the prices of the drugs indespensible to publie in this eountry the same as their
original priccs abroad o that the people will not be obliged to pay high priees without any
cause but the ambition of the company to gain profit by all mears. At this time the
Department examired the matter from all poirts of view and gathered many information
from the Huropean factories in Egvpt, the propristors of pharmacies and their managers
and the owners of deng stores who refused to join the company. The Department is on
the alert and is ready to deal with the matter in case of necessity.

PrarMaciES.

There are in Egypt 465 pharmacies: 252 pharmacies belonging to pharmacists and
213 to non-pharmacists i.e. there is one pharmaey for every 30,000 of the inhabitants and
as there should be one pharmacy for at least every 8,000 inhabitants, Egypt is atill in
reed of 1,175 pharmacies.

The Department has noticed that most of the proprictors of pharmacies prefer to open
their pharmacies in Cairo and Alexarsdria and not in the provinces, a fact that induced the
Department to make a provision, ir. the proposed Law for regulating the praciiee of pharmacy
and trade in poisorous substanecs, limiting the number of pharmacies in every town in
accordance with a cortain proporiion to the inhabitants resident, so that they may be
justly distributed throughout the whole country.

If the number of pharmacies ¢ present existing i.e. 463, is compared with the number
which was existing before the issue of the Regulation of 1904 (then 64) when the opening
of pharmacies was orly allowed to * pharmacists 7 it will be evident that the number
has greatly increased—this is due to the fact that capitalists who are not pharmacists
have begun to invect their money in this trade. It is hoped that by applying the principle
of limiting the number of pharmacies in proportion to the number of the inhabitants resident
the namber of pharmacies in the provinees will be increased.

Table No. IV shows the number of pharmacics opened and those closed during 1927
and the rationality of their proprietors as well.

PrarMacies ror N1t SERVICE. _

There are, in Cairo, 5 pharmacies for right service opened all night in order to issue
the required medicines to the public. These pharmacies are in the following quarters
Heliopolis, Daker, Shubra, Mohammed Ali Street and 'Ataba el Khadra.

The Department will inerease the number of night pharmacies as far as the financial
condition permits.

The following table shows the rumber of preseriptions digpersed at night at each of
the five pharmacies during the year 1927, as compared with those issued in the last 8 months
of 1926 :—

Kamber of Kuh:l:er of
NaME oF PHARMACY. Prescriplions Presoriptions
dlspensed n 1927, | dispensed in 1024,

Mohammed Ihrahim, Sharia Abdel

i T e R e 632 T
Taufikia, Sharia Mohammed Aly. 400 183
Haddad, Sharia Shubra ... ... G705 308
Mani, Sharia Idris Ragheb,Daher. (L] 445
Oasis, Bharin San Stefano, He-

liopolis 510 290

VT AT, T, e e 2,826 1,741

The specialities and prepated medicines sold without prescriptions for first aid purposes
are not ineluded in the above-mentioned table.
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Op1oM.

Owing to prevention of the eultivation of poppies in Egypt, none of the merchants
applied for licznees for its exportation. The number of authorised dealers up to the end
of December 1927, is 23

Porsoxotus PrLaxrs,

No permits were granted in the year 1927 for purchasing poisonous plants. The
persons authorized to deal in these plants are 78, classified as follows —

- — o
Numlwer

Name of Plant=. I:: 1?:;::'!“:.\{

Decennbwr 1627,

e L A e O T sl Fue aas | Cima ssne|ima GmEel emer sss 41
i T TR T T et S sl Sk e S R B 1i
Datura for exportation 14
Belladonna for exportation .., @
it L. o
Heuhum, wlu«.-;. wth and datura i

k.

The quantity of henbane exported this year is about 60,390 kilos and 830 grammes,

Ecypriaxy MEDICINAL SPECIALITIES.

The Department has registered 15 specialities prepared by qualified pharmacists and
refused to register the specialities prepaved by non-pharmacists,

PrarMACIES ATTACHED TO PubLie Heavtn Orpices.

In the last year's report, it was mentioned that the Departmert transformed 15 small
pharmacies into large ones and stated that medicines will be added to the remaining
small pharmacies as soon, as opportunity permits. 12 small pharmacies were changed in
the year 1927 into large ones and were transferred to the Health Offices which were
divided intv two sections.

The number of the small pharmacies remaining until the end of December, 1927 are
seven, and thev will also be changed into large ones.

I the budget of the year 1927-1928 provision, was made for opening six new pharmacies
in the Headqguarters of the following second Sections of districts which were divided into
two sections :—-

IMsTRIOT. Headiguariers,
El Saff, S¢etion II ... ... ..| Boal
Hihya ¥ .| Abou Eebir.
Kﬂfl’ El Dawar, Sen.tmn ]I ...| Menchat Bolin,

Foua, Bection IT ... ... ... ...| Motobds.
Faraskour, Section IL... .. ..| Mehallet Anga.
Kena, Section IT... .. .. ..| Kift

st

Tke above-mentioned pharmacies were actually opened.

StupExT PHARMACISTS.
The following table shows the number of student pharmacists graduated at the school
of medicine, Kasr el Aini, ag well as the students of foreign colleges, who were allowed to
pass the statutory period of training in the pharmacies i.e. 6 months : —

Students of Qusr el “Aini Students of Foreign Clolleges
i1 L]




APPRENTICE AssISTANT PHARMACISTS USDER TRAINING.

The number of apprentice assistant pharmacists who served their training at the phar-
macies until the end of December 1927 was 26 persons.

The following table shows the number of apprentices struck off the list for reasons
mention2d below ; and also those who suceesded in the final examination for assistant
pharmacists :—

Number of applicants struck off for passing more than the statutory
period of B years without succesding in the examination for admittance

to the school of Assistant plarmacists ... .. : 1
Number of applicants struck off for cheating in ﬂl.c cuumlnunn 1
o Fr succeeding o the final examination of assistant
. '. June - I.a
pharmacists ... ) October ~2 14

List showing the number of samples of medicines ete. received by the Dept. for
analyses during 1927 :—

Mo,

248 Bampleg of sodium sulphate and magnesium sulphate received from
abroad for medicinal use of which:

239 samples found fit for use and
0 i unfit for use,

27 Snmp[ea of tartar emetic and carbon tetrachloride received from
abroad of which :

20 samples found Gt for use and
T » unfit for use,

17 Lﬁns::rummta of =odinmm aulph.r:t,:;- magnesinm sulphate, carbon
tetrachloride and tartar emetic imported for l-l!l:ﬂuil::a.l use or
seientific research, and released from th& customs,

236 Samples of contrabands, medicines, specialities, ete., suspected of
their impurity or of their containing dangerous drugg, of which :
E'I samples found pure, andl

e e I!J.'Lpum, and
'?3 = = nuntwm and
13 5 oeitive.

L] E-:.‘unplts of aphrodisiac drugs imported of which :
58 samples released from the eustoms, and
28 ) unreleased.

o9 Bamples found insufficient for analyses.

-E'rES Torar.

Last year, the number of the imported consignments of sodium sulphate and magnesium
sulphate, which have been refused admission into the country for their being unfit for
medicinal purposes was 51 out of 243, d.e. 21 per cent, but this year the number of the
consignments refused was 9 out of 248, i.e,, only 2-3 per cent. The great decrease in the
number of the refused consignments is due to the fact that the importers try to obtain the
pure substances which are fit for medicinal purposes.

The Department seeing that the aphrodisiac medicines imported from abroad have
been epread all over the country as their importation was not subject to any control, has,
for the sake of safeguarding the health of the publie, agreed with the Customs Administra-
tion not to release any of these medicines except by a permit from the Department. This
year the Department have given permits for admission of only 38 consignments out of 66.

On giving the permits for admission of these goode, the Department have observed
that the medicines should be of the recognised specialities.

Having noticed that some private individuals drive in cabs and carry with them
medicines and drugs which they cry for sale on the public roads, and having been proved
in many instances that most of these medicines and drugs are injurious to public health,
the Department have approached the Headquarters of the Police to issue orders to the
effect that any such vendor found on the Public roads will be arrested, the medicines and
druge in his possession will be seized and sent to the concerned Health Office for taking
the necessary action in accordance with the Law. This procedure has greatly diminished
the number of these vendors, In order to exterminate this practice, an article was pro-
vided for in the proposed law on pharmacy and trade of poisonous substances to the effect
that such vendors will be liable to punishment in case they undertake the selling of drugs
in etreets or in unauthorised establishments,



Table No. Il. showing the guantities of stupefacient drugs imported during 1927:—
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Opuis.,
N e EXTRACT. 1
Fawder. Tlucture, X
SREap O s | e i Dry. Raft,
ETEnd. HTIER. grms, i FInA, EFImA. RTim. 3
41,003 9,390 15,000 2,750 1,825 1, 500
MorpHINE AND 118 BavTs.
AMPOTLES,
Hydrochlarate. Bromate. Sulphnte.
0016, i, 002
ErimA. ETus. grma.
3,150 2 35 100 37.601 44,642
CODEINE AXD ITS SALTS. DIONIKE. HEROINE AND ITS SALTA.
Pure. Fhosphate. Bulphate. Hydrochlor. Puare Hydrochler. ﬂl'l':ll..?;]u
Erma. ETIE. 1441 LA ETIDE. RTingE, ﬂ;l'l;!. ETIRE,
7,350 4,850 100 105 1,475 I 370 a54
CODA. COCAINE AND IT8 BALTS.
EITRACT. AMPOULES,
Leaves, Hydrochlorate, Fowder,
Fluid. Bafi. 0=l 0=,
BT Erme, Erms. KEme. 31.‘1-1.“\.
3,250 63, 855 100 6,425 100 1,828 1,820 4,600
NovooaIse, Caxxanis Ixnpioa,
Salt. Ampoules. EnmDT,
Fluid. I Soft.
2,236 grmas. 6,450, 880 : | 310 grms.
DIFFERENT SUBSTANCES. DirFERENT KINDS OF AMPOULES.
2,200 grammes Tutocaine, 13,800 Aminocaine,
'200 ~ ,,  Pantopon powder. 6,500 Winter.
B il Eumdﬁ powder 100 Anesthobytul.
1,000 ,, Dover powder 200 Hydobytul.
5,288 w  Chlorodyne. 300 Hypnine.
G A Black drops. 2,940 Brocaine.
1,500 o Elizir paregorigue. 4 500 Byncaine,
10 . Diocaine, 3,000 Tutocaine.
23,250 Landanum sydenham 32,175 Beurocaine.
2,875 bottles Birops bousquet. 12,000 Pantopon.
27,000 gims Tineture camphor Co 3,000 Anestocaine,
450 Unguentum gal. opium 42,000 Sedol.
59,400 Eucodal.

1,200 Deantoine.
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Tasie No. IV.—Noueer oF Poarvacirs 1¥ EGYrr EXISTING AT THE ExD oF 1927,

Cakra, Alexandria. Proviness, Taotal.
PHARMACIES. S - N S - 5 N R B S k| (Rl -] —
HEE R TR T E R
2z |22 28| © |75 |22 = [ |25 =
Number of pharmacies existing at the
end of 1926 .—
ualified dprﬂpriet-t:rre.... e e e | TG 28] 98| 29) 18] 47| 74| 15| 89 179| 55| 234
nqualifie a e xe e o« | ST] 28] BE) 25 28 5ol 620 19) Bl 144] T2| 218
133 500 1831 54 43| 97) 138] 24| 170 323| 127] 450
Number of pharmaciez opened during
1927 :—
Snl.]iﬁecl proprietors... ... 1i¥ 1 11 4 1 5 12 1 13| 28 3 29
nqualified o T 7 1 B i — 3 4 1 5 14 2l 16
17 2 19 7 1 Bl 16 2| 18| 40 & 45
Numhber of pharmacies elosad during
1927 —
aalified proprietors... ... ... .. o2 7 1 = j 3 — o L | [ [ i
ngualified T (] 11 & 31 20 5 5 11 6/ 15 4] 19
12| 3 15| 4 2| s 1| 9| 2| 6 20
Number of lermacim existing at the
ond of 1927 :—
%ﬂaliﬁ&d proprietors... ... ... ...| 81| 21| 104 B2 19 51| 83 16| 99| 195 56| 252
ngualified - wer wee owee wen | aw| 28| BH| 25| 23] 48] 61] 19| B0 143] Tl 2103
135 49] 147 S| 4] O8] 144 (35 LTS 349 126 E
Warnings sent to propristors and
managers of pharmacies to draw
their attention to take care of their
rmacies and to cleanse them
and for other irregularities :—
nalified proprietors,.. 4 1| 5| - i L & 1] & 9 3] 12
ngualitied o R L e R 1 20 a1 1 2 1 — 4 6 4 .8
5h . 3] -8 Ay -2 A 9 1] 1w 15 6] 21

Numher of inspections made during
1927 as follows:—

Number of pharmacies inspected once... 268 x 1 = 268
" B b wh twice. laﬁ x 2 = 276
P = &5 thrice. 16 x 8 =

| &

Torar,.. 592

Number of inspections found satisfue-
tﬂr’ wes  BEF  wEw  adE  aes  BEE mea 532

Wumber of inspections fonnd unsatis-
hmnl LT s mms  mEE sEE mmw ﬁ{'

ToTaL... 592

1s
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last smowine THE NarcorTic Drues seizep By CoASToUARDS
AND UpsTuMs ADMINIETRATIONS DURING THE YEAR 1927,

Hasmran. MANEUT. P10, COnAINE. MORFHINE. HeRoIy R,
Kilo. G, Kilo. Gr. Kilo. Gr. Kila. Gr. Kilo. Gir, Kila. Gr,
7,001 | () | 10 | (LY Lil | 0 | 64 (0} 7 i (1[1] ] 8 (LY

Lisr sHowisG NuMpenr oF THE rocks-VERBAUX aND DrLITS DRAWN
Crr BY THE IDVEPARTMENT DURING 1927 AND HOW DISFOSED OF :

Number of sentences | RO €O VICTIORN:
Wumber of Bults, | issucd in theso suits HIEhEL of Tty
in 1. Acquitkal, Filod. o Ay
Dellte. | Contravent, | Deligs, | Contravent, Delits. | Contraventions.| Dellts, [Comtzavemtions,| Delits, | Contravent,
16 200 b 5 — 12 1 10 10 | 122
Detailz of sunitz of contraventions :— Details of the dolits - —
MNumber of Suits, Number of Delits,
68 For illegal trade of poisonous drogs. 5 .r"u.."a'lllpt. tharmacists  contra-
1 ,, establishing pliarmacies without permit. vening the law issued in 1925,
4y, illegal practise of pharmacy. 3 Against doctors contravening the
44 , coniravening of the pharmacists of laws low jzsped in 1925,
jszned in 1904 and 1925, 2 Arminst narcotic drogs dealers
22 . coniravention of poison-dealers of thalaws contravening the law jssued
isamed in LA04 amd 1925, in 1925,
o ch o contravention of aid-pharmacists of the 6 Agninst persons for illegal trade
law izsued in 1901 of narcotics.
2 . trwding inadulterated medicines and drugs.
16 ToTan
A Torar. il
T

69 OF the last vears-suits of contra-
vention have been dealt with
i 1937,

T OF the last years delits hLave
been dealt with in 1927,

Details of the sentences pronounced in the suits of contraventions drawn up against offenders
by the department during the year 1927 :—

Number of sentences

Fine only.

v and closure,

g . confiscation.

»  closure and confiscation.

Imprisonment, closure and confiscation.
" only.

ToraL.

u%l o

Details of the sentences pronounced in the delits drawn up by the Department against offenders
during the year 1927 :—

Number of sentences

1 Fine only.
1 Imprisonment, confiscation and closure for a prescribed period.
1 Fine, closure for a prescribed period and suspension of practising the trade for

a  preseribed period also. :
3 Imprisonment, suspension of practising the trade for a prescribed period and
osure for a prescribed peniod also,

i} ToTarL,
==
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Child Welfare Section.

1.—I8TRODUCTION.

In the Throne Speech read at the opening of the first Parhamentary Session on
March 15, 1924, reference had been made as to the intention of His Majesty’s Government
to © Bettering of public security and health, raising the social and intellectual level of wom-
men, the protection of Motherhood and Child Welfare.”

* Consequently, the public Health Department set to create the new “ Child Welfare
tu'i.ﬂ]'.l L

2 —0Opiecr AND DuTiES OF THE SECTION.

In December 1927, the new Section was started under a special director, at the Central
Administration of the Department of Public Health and formed part of its Medical Adminis-
tration. Its object and duties, as defined by Bervice Order No. 125 dated December 20,
1927, are the following :—

(1) Attention by all legal means to the treatment of hereditary diseases and to the
improvement of the off-spring from the points of view of health, growth, habit and dis-
position.

(2) Attention to motherhood and education of mothers as to the means of care and
prevention of diseases as well as encouraging them to fully perform their duties as mothers,

(3) Attention to children welfare and health with a view to reducing their mortality.

The Section has also been charged with the duties of creating and running of children
dispensaries, welfare centres, maternity schools, sea-side Sanatoria for children and
special wards in Government Hospitals for treating children discases.

3.—MorTALITY AMONG CHILDREY UNDER ONE YEAR OF AGE.

One of the most important objects of the Section is to take steps to reduce infant
mortality in the country. Comparison hetween our infantile mortality figures and those
of other countries shows a great difference not in our favour ; besides the fact that mortality
rate among children under one year of age in those countries has greatly diminished in
the last few years and the decrease is still progressive, thanks to the efforts of their ma-
ternity homes and child welfare centres which are widely spread. Among other causes
bringing about such a good state of affairs, the improvement of public health and econo-
mical conditions, can be cited.

The following table No. I shows infant mortality per thonsand in 35 eountries including

Egypt :—

Diterence
COoUNTRIES, 1901 = LM05, 1910-1214. 19211935, (S
1901 and 1925
|

New Fealand Th b1 43 | — 32
Lo i g g S ENE S 81 Gi6 52 — 29
o e e ) e e et a7 Ta i — 39
R e I T a1 T i) — 31
Metheelamde? = o o0l S DS R i e 02 1 i — 25
Pwikeatand Hobiin i la i U 184 102 fifi — 69
Umted States ... ... oo e wes aae 123 L 2 — 5l
Union South Africa ... ... ... .. s — ] 73 —
Ireland ... ... 08 8 | 75 — 23
England and Wialna fiih i btart it 138 109 | Th — 82
LT it e 0 s TR, 119 099 2 — 37
BT e R e e 115 112 8 | — 3
Beotland 120 104 02 — 25
A TR o R R e i g 139 119 a5 | — i
et BRI  B SE  S 181 111 L — 35
L i T e Ty e rr e T H R 148 131 100 — 48
Dutuh G s 184 137 105 — 29
LT e e e e e S S 98 105 106 + 8
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Difference
COTNTRIES, ) 1001516, 1910-1914. 19E1-1925, hatwaen
1800 mnd 1925
P |
B R APRAE s | St i) eyaci g e e e — 186G 1149 —
LEEET T AR e e L 1494 165 122 — i
Italy 167 134 127 — 40
AugerY,  CAITRANGTER S S 216 1 142 — T4
Hpain 172 151 143 — 29
Forto Bicm - so el lidat! Sane Leieeniis —_— 164 147 —
Boypt (yeax-192B) .0 o i e la 123 - 155 + 33
Philippine Islands ... . e wee oo 197 171 156 — 4l
PYOEEREE o T e e e 148 148 156 + 8
Jrlpml 152 1467 159 + T
B P, s P R v s S e 176 183 176 =
British India — S0E 184 —
Hungary 2,2 197 187 — 25
Coylomriid Lo oo i i, SRl 169 K3 189 + 20
Straits ::ett]u_mmua and dad 11| — b
Rogimannaa: |- fiakale pie Gt ihedi it 208 1+ 206 - &
Chilie - pid ] 265
= ————

This table shows that in 1925 death rate of infants up to one year per thousand children
bomn alive was 43 in New Zealand ; between 50 and 60 in Norway and Australia ; 60 to 70
in Sweden, the Notherlands and Switzerland ; nearly the same rate in England, while in
Egvpt, the rate was as much as 155 per thousand, which is very high.

The greatest decreases in the twenty five vears as shown in Table No. I (column 4)
occurred in Germany and Austria where it was 77 and 74 per 1,000 respectively. Switzer-
land comes next with a reduction of 69. The greatest rate in decrease is shown by Bwit-
zerland where it was 51-5 per cent. In England and Wales, New-Zealand, the United
States and Australia, the decrease faltered between 50 and 40 per cent.

The following Table No. IT shows the number of infant mortality under one year of
age in the country during the last 10 years (from 1918 to 1927) as well as the number of

population, and births and rate of Infant mnrmllt].? per thousand births ; this rate, as may
be perceived, shows tendency to a rise ;—

Tanre 11,
TEARS. Total Population. Pirthe. D‘:"IL"'IE::'" g:;"l'“h;'u'h
s .. ... ..] 12,907,870 02, D - - -
e ... ... .| 12,877,700 445, 507 b, 264 128
1830 ... ... .| 13,042 400 008, 605 75,250 136
¥ ... ... ...| 13,228 700 558, 808 G4, G 135
e ... ... ] 18,474,300 HR2 G632 1,400 139
193 ... ... ...| 13,701,600 HEd 865 8,330 143
1984 ... ... ... 13,964,000 GO, BGE O, 498 150
1928 ... ... .of 14,311,000 67, 64 04 247 165
1926 ... ... ...| 14,432 200 625, 525 41,3 146G
1927 .. .. ..| 14,168,756 | 627583 95,143 0] *

It appears from the above table that in 1919, death rate in the first year of life for
Egvpt as & whole was 128 per thousand infants born alive, which proportion increased in
1923 up to 143 ofoo. During 1927, this rate reached 221 in Governorates, towns and
villa @8 uhm- P.11. medical officers are available (according to information furmished by
the sianistical Departmend), This is a regrettably very high rate which is in need of
strenuous effores and a long time before it can be reduced.

B —— ]

* lu Governorates, towns and villages where FLH. medical of ficers examine daatha.



4 —CHILDREN DISPENSARIES BELONGING TO THE (JOVERNMENT.

In 1906, the Mudiriya of Minya opened a free children's dispensary. At that time
no such dispensary existed in Egypt whether belonging to the benevolent institutions,
(native or foreign) or to the Government.

In 1912, the P.HL.D. approached the Provincial Councils with the proposal of creating
dispensaries to ireat diseases of children under 10 years of age. The result was that at
the end of 1927, 15 dispensaries were existing of which 12 belonged to Provincial Councils,
one to Port-Said Monicipality, one to Mansira Municipality and one at Assyit which
belonged to P.H.D.

The distribution of these dispensaries, however, does not follow the thickness of
population nor the extension of the localitics. For instance, in the small Beni Suef pro-
vince which counts 506,830 inhabitants, there exist 3 dispensaries, whereas in Assyiit,
which counts 1,077,109 inhabitants one dispensary only exists. In Giza Mudiriva, there
was a dispensary which the Provineial Conneil closed in 1925, althongh the infantile mor -
tality rate in that Mudiriva is appallingly high.

The two following tables show the work done at the dispensaries during 1927,

TapLe 11T —Nvumper ofF CHILDREEN TREATED IN DISPENSARIEA aND NUMBER OF THEIR (ALLS,

- |

IHspEsaARIES, Hew Patients e Casea, Attendaprees, | Workisg Days.
Mimyw [Bept- 1008) - 8 LD ol a0 9,702 20,109 29,811 292
Bants (Jage IH0BY ... oal e et e s 6,309 5,136 11,535 L
Fayoum (Tume 1913) ... ... ... ... .. 7,841 23,180 31,050 a01
Bhebin ol Kom (Nov.1913) ... ... ... ... 12,377 36,391 48,768 04
Mansura (Jan, 1913) ... .o e s e 23,400 30,887 &4, 287 268
Zagazig (Feb. 1913) 13,187 T8, 146 91,832 2945
Beni-Buef (June 1913) ... .. .. ... .. 6,079 12,655 18,714 155
Port-Safd (June 1934} ... ‘o oo L . 10y, 330 42 829 53,9567 IO
Bebi (006 1TIE) . iivons fane es wane e fi, 80T 36, 82T 15, T4 D67
Wantel ((Uok: IDIG) ooiii ooe e iae ee 4,932 36,172 41,004 207
Damanhour (April 1917) ' ... ... .. .. 8,380 17,084 25,414 299
Toukh (Fob. 1824) ... ... ... . o .. 5,599 16,511 21,910 248
£ TR T o T R e s 8,815 3,496 12,811 262
L B LT [t R s 5,441 5,784 11,225 253
i e b R 7,014 4,790 11,804 202
136,182 369, a4 TG 10 3,94

| | .
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the last six years, from 1922 to 1927, 622,039 new and 2,081,438 old caaes,
1.2. & total of 2,703,477, attended these dispensaries. Out of this total, 136,182 new and
369,934 old cases were treated in 1927, that is to say a total of 506,116 cases,

From these figures, it appears that the attendance at these dispensaries although
meat, is still increasing. Provineial Councils and Municipalities have spent in 19%7 on
the 14 dispensaries depending on them L.E. 10,285. As 127,367 new cases have been
treated in these dispensaries, the amount spent on each child would be 80 milliemes. The
total numher of cases (new and old) treated in 1927 was 494,805, thus making an average
sum of 20 milliemes per child. This is an insigrificant expense in comparison with the
benefit achieved by sick children frequenting these dispensaries.

5.—DIsPEXASRIES RUN BY BExEvoLENT Ecvrriaw or ForgEigy SoCIETIES.

The number of dispensaries run by benevolent societies (Egyptian or Foreign) known
to the P.H.D. was 12 in 1927. The reports of 1927 sent by some of these societies, show
the work done by them as follows :—

TakLe V.—SHOWING NUMBER OF CHILDREN TREATED Ix IMSPENSARIES RUN BY BENEVOLENT
SoCIETES AS FER REFORT sENT To THE P.H.D. (1927 ricures),

=

Desrussany, [Huh and 01d  pass,
|

Lady Cromer Dispensary at Madbuli... ... .| i3, il
at Manshiva .. .. 48,952
Bui:let}r Eu: the I"rnmclmu of ihe Child ... ... 35,450
Madam Sha‘rawi’s Dispensary ... 348
G-an:u:ﬂzt el’Amal at Cairo and ﬂtaxundna 1, Ty

Children Dispensary belonging to American..

University ... ; 8,004 *

Mohamed Ali's Eenmrulem Fund 38,711
Tl)"r.l.l.- 1'&:6 H-TE-

According to all the aforesaid data, the total number of sick Lhilc!mn treated in Govern-
ment Dispensaries as well as, in those belonging to the benevolent societies known to the
P.H.D. reached 692,992 in 1927. This is a large number that should not be overlooked.
It shows clearly that the country is in a great need for such dispensaries, more so on account
of the unhealthy condition of the rural habitation in Egypt and the poverty of the popula-
tion, such reasons being the principal factors in causing children diseases.

6.—DEATH RaATES OF CHILDREN BETWEEN 1-9 YEARS DURING LAST FOUR YEARS,

It would be uscful to ingert in this Report the following Table (No.V1.) to show the
appalling death rate of children, between 1 to 9 years of age, during the last 4 years, in
(Governorates, Bandars and Towns to which P.H. medical officers are appointed. The
table shows to what extent does the death angel scathe the life of the children on whom
the mation’s prosperity, wealth, and strength depend.

TabLe VL—CHiLoRex (BETWEES 1 To 9 YEars) DEaTH RATE PER HUNDRED GENERAL DEATHS
DURING THE LAST FOUR YEARE

Gﬂ-\"lh.}lnufl! ANDMUDIRIVASHANDAR- 1934 I 125 I 188 | 1927

[T | e R B B R 27,9' 36 33.5 28.8
Alerandlsli: oo it S 25 38,6 93,1 28,7
Ina’ilive: o i e s 24,2 26,8 36.7 26,4
30 o 1 e s 32,1 30,9 43 25,9
Damietta 27 31,1 44,2 24,1
LT e o LA o 24 34,1 221 27.5
1 ER s R Rl e e 27,9 38,4 24.8 38,06
DamngnBonr tue. . wenl-fade  wes | L 4,4 8.4 31,9 30,6
S o | 52,8 327 30,3
Shebin o] Kdm ... ... ... ... 18 20,3 26,3 24.5
e v e Al 05 . 288l 20,0
] T e e e e 26,3 26,9 26,1 30,3
URVIERRY i R e 30,2 21,9 20,7 21

T e e S 29,6 31,9 32,1 26, 8
0T T R 28,6 29,7 a6 27,6
Giza 27.6 37,2 34,7 31,1
Bolingasctll e TR 27,1 25,8 27 29,3
HBYOIL el Guas aweoan s 25,8 35,1 48,1 26,5
Gl e Ll s o o 23,5 36,4 35,3 vt |
T e e e e e i e 30 b 36.8 36,2 26,7

847 leciures on Healih and Hygiene wore given as nill [ 3.# demcnstrations on bathing, 363 hoosss were ales visited,
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T.—MateErRxiTY ScHOOLA

After the year 1012, Provineial Councils began to open Maternity Schools in Mudiriya
Chief Towns. Their number is now 10 and their work during 1927 is summarized in the
following Table (No. 7) :—

Tapre VII.—sgowing WoRk poxE By MATERNITY ScHoOLE DURMNG 1927

E - —
: (g & f R | B 2R ea) e e
Qasmn i [od Bl e Bl e dle i
£ T i ol 1| B

Abortions ... ... 3 0 — 4 43 1 1 221 — 23 106

Deliveries ... ... 629] 934|397 BAO| OTO0| 266 377 280 248 475] 4,736

BBA. 79 1 10 24 184 17} — 3 — i 40

FPrimipara ... ... 183 174| 102] 102 99 45 Be) 47| 213  189) O%T

Abnormalitiea ... R 4 10 16 6 — 3 fi 1 48

Premature births 10 18 [ 7 18 14 B b @ bl a7

Biill hirtr]:‘a I'iil 29 25 ir 14 31 lg ] 8 10 20 160

other... = = = 1| — — 9

iy T (R R e ol oplo el s T 20

In-patients ... ... 8 — g 4 241 — -— —- - 25 7l
Total pumber of

COBEE ... .. f44| 1,162 536 738 994 380| 468 401) 280 T50| 1,633
Mumber of visits
of matrons and

dayas ... .. | 7,043| 6,635| 2,373| 4,791| 6,170| 2,316| 1,000| 2,579 839 $,380|37,225
Numberof working

deyB ... i i 3471 o204 3480 283 330 285 243 293 23| 33a5| 2,956
Number of women

traingd ... .. 10 44 20 a2 18 B 14 13 22 19| 206
Number of dayas
having succeeded

in examination, 10 44 20 32 18 8 9 19 19]  18/() 197
Number of those

given permits... 10 20 20 32 18 8 o 10 19 18 164

8 —TAvAs.

The proper instruction of dayas is vital to the country at the present moment; Dayas
b&ing responsible for the life of mothers and their children during confinement.

According to the last Census, there existed in Kgypt about 4} millions women in the
age of fertility. Specialists in Obetetrics in Egypt are very few. At the end of 1927 there
was a number of 231 qualified midwifes who were trained and qualified at the Qasr el "Aini
Maternity School. At the end of the same year, there existed 3,522 dayas with white
permits, i.e. having been instructed at Government Hospitals for a period from 3 to 6 weeks,
and 1,994 dayas with green permits—a more better trained class than the former because
they attend a 6 months course of instruction at Maternity Schools.  Out of these numbers
156 and 164 dayas have been instructed and qualified this year at Government Hospitals
and Maternity Schools (of Cairo and the Provinces) respectively.

A circular has lately been issued by the P.H.D. abolishing dayas’ training in Govern-
ment Hospitals and it is now the duty of Mudiriyas and Governorates in which no Mater-
nity Schools exist to consider seriously the question of opening such institutions in their
Chief-towns to supply the Mudiriya or Governorate with the dayas required.

{1} Ascording to tha above statistics, the still-birthe rate i 247 per thousand Lirths, The figures sont in by the Statistical
Diepartmont, show that the nambes of still-births in one year snding the middle of 1927 has reached 3513, in all towns and vil-
h.fuu where F.H. doctors are appointad. Conssguently, the still birtke-rate per thousand infants born alive in thess towns and
villages is 30-7,

(2) Dayerof the last batches nt Tanta and Binyn Maternity Schools who passed thoir examinntion in success were given
their permits in January 1928, snd thus wers agelided from this year's report.

Qaliubiya, Giza, Asyt, Qens, dswan Mudirlys, Alesaadria sod Canal Governorates have nof a2 yet Maternily Schools
and are deponding op & oluss of dayas insaficiently trajped at the general Bospitale
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8.—PuERPERAL FEVER.—PUERTERAL MoORTALITY.

Cases and deathe of paerperal fever (which is a notifiable contagions disease) in Governo-
rates, bandars and towns, where P.H. doctors are posted, during the vear ending the middle
of 1927, were az follows :—

Number of births : 169,164,

Puerperal fever cases : 257, that is to say, a rate of 16 per thousand bicths.

Dleaths due to puerperal fever : 390, that is to say, a rate of 243 per thousand births.

63 puerperal fever cases oceurred in Cairo in 1927 of which 49 died, i.e. a rate of 77,937
per cent, which figure is very high. Considering that puerperal fever is a microbical disease,
it conld possibly be prevented or at least greatly and easily diminished if methods of clean-
liness and asepsis are adopted before, during and some days atter confinement.

10.—MaTerNITY SECcTIONS I8 GENERaL HospiTALS.

There are no special maternity hospitals in Egypi, there only exists a Maternity
Bection of 26 beds at the Qasr el *Amni Hospital. In other Government Hospitals when a
labour case is sent for confinement, a bed is ascigned for it.

Table No. VIII below shows the maternity cases sent in 1927 to Government Hospitals
and the result of their treatment. It is expected that the number of these cases will increase
in future owing to the fact that the Child Welfare Centres recently opened have to transfer
all cases of difficult labour to Government Hospitals, The Department notes with pleasure
the efforts of the Child Welfare Society and the Ministry of Wakfs towards establishing
Hospitals for this purpose and for Children.

Tante No, VIII. —Marersrey Cases 228T 70 THE GoverRsMmest Gexeral Hosprrans, 1927,

—

H{OSFITALS, In-patients.| New eases, | Cured. | Believed. |Unrelieved| Decessed, | Bamaining.
Qasr el “Aini {maepamt.a mport.}
Alexandria ... .. & 146 115 8 9 (1] fi
Pm-t (LS S e e 1 43 32 T 1 3 1
Fure e e e R — 12 10 - o g e
ijm saa aa sis e sas 0 2 2 - = _— I
Damanhir ... ... — 13 B 1 1 2 1
Barrim (Kém- Hmﬂa_} - - - — — - —
Tanta ... 3 48 40 2 8 fi —
| B L e L — 14 6 2 = B
ﬂﬂhnmr SN fmrn, Lrle NN T — b 4 — — _.i é
AEIE ... s i e 1 H 28 — —- :
Shebin of Kém ... = 13 9 o e ol 1
AT R T TR T — b 3 1 — 1 —
(7 A T i e S e — 7 b 1 - 1 ---
mh& — 14 g -_ - ] 1
a - o - -— e ==
T el i i s et eer 1 11 B 1 —_ 2 1
L b T e I S R A - 14 13 = - 1 -
i‘:-!ﬂ“'i B o e S S T o o i o — —25 ;i —4 -— - —’
" R A P 2 - — 2
goaﬁa —_ fi 4 -— — g e
G e R S S —- fi 3 1 —_— =
e A A e o R it =
Luxor ... a o i = - 2 1 - — 1 -
Iena ol e ! - - — - -— — -
ABWAn o i o, - — — —_ - =

The P.H.D. runs two [‘uundlmgn Homes, one at Qw el "Aini Hospital (Cairo) and the
second at Alexandria Government Hospital. In 1927, 100 wet-nurses were employed by
the Qasr el “Aini Hospital at the expense of 1,100 pounds a year and 50 by the Alexandria
Huspital who were paid 550 pounds yearly. The work in the two homes during 1927 is
shown in the following Table No, IX :—
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Tapie No. 1X,
= Hemaining
NAMES, ‘1"""'“‘5“1 from sther Tistal, [hemth, Deaibi-rate,
n 9di. ey
Yo
Qasr el “Alni ... ... 166 104 275 101 38
Alexandria ... ... .. 40 28 73 36 49,31
Deaths were due to the following reasons:—
Tante No. X,
T 1 : : | ! Exp surs to
Caongeniinl Wenkne=z Gantro Fkrom :
Nawes L UE;H.. with Dol ml::iliu. Aybenlecy- pl‘lulﬁl::i.‘l. ﬂ“:lﬁh:_
0 g o
Qaer ol "AIRY oo s ene san 15 a & b G s
Alexandria ... ... ... ... ... T ] b1 - 23 1

Death-rate of children at Alexandria Home is very high and the Medical Officer in
charge attributes it to the following causes :—

(1) Weakness of a big proportion of the children, their weight being below average ;

(2) Ignorance of wet-nurees as to the prineiples of feeding and care of babies ;

(3) The spread of discases in the locality in which the child lives ;

(4) Negligence and insufficient care by the wet-nurse to children.

The M.0O., however, hopes that eonditions will improve next vear, as wet-nurses could
be closely watched and instructed by the Hospital Child Welfare Section. The Midwives
will call at the houses of such wet-nurses and give them the necessary instructions, so the
wet-nurses will feel the supervision.

It may be of use to give here the deaths of children with reference to their weights
and ages.

Tﬁe Medical Officer in charge of the Alexandria Home has drawn the following Table
No. XI which he included in his report :—

TasLe No. Xl-—Deatas it Avexaspria Forxormwoes HoMe DISTRIBUTED ACCORDING TO THEIR
Ages a¥p WelcTHs aT DEATH,

Mok weighed Welgh 1
wil ees than | Weigh less than | Welgh more than
oﬂ‘:ﬂ ?::Th; pounds. 7 pounde 7 pounds.

Total number of ﬁ:nml:l!l.nga ['} 1 11 15 13
Death coses ... 4 10 B 4+
Death-rate per e S 100 95 a1 9 33 9 o 9

As to the observations of the M.O. of Kasr el Aini Foundlings Home regarding the
high death-rate and the improvements he suggests to be introduced in order o reduce
this rate, please see the report of Kasr el Aini Hospital page.

i} This appears In I:hur #l Aini’s report nmi*r "P‘rumllun labour and Debility,”
[2 Pp'lﬂ- " o Wenknesa and Dabilicy,”
L "'Ruplrlt-ur_r dinrmpea.”
4 Tha number or foundlings in the nhove tahle is 135 thers are 2 fomale fonndlings who have lwl- been includod, one hnﬂml
!r-o her mmluhr amd (he sacond o ber adopier,  Their I!ul'.u.l number would then be 48, corfesponding to the figune m‘l‘.ﬂlﬁd
able 1
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TasLe No. XII.—Suowmso the Numeer oF FouNoLiNas HANDED OVER TO THER PARENTS, THOSE
ADOFTED AND THE REMAINING 1N THE Houme ar Exp or 1297,

“Hu“i,;lilm Homided

ni ' m

ud;%:i,.l.:; Atiebool, | gwer to | Adopted. o |wotanm, | Deceased. | Total.
Bagr ol Aini ... ... .. 128 1 2 44 17 110 101 403
Alezandrha ... .. .. 30 - 1 1 — 5 B (]

e —— ——

In 1927, five children above 2 years of age were handed over to the Abbasy Home by
the Alexandria Foundlings Home. They are now in good health.

Six children of more than 1 year and a half (on December 1, 1927) were injected with
Toxin Antitoxin against Diphtheria.

12, —Cainn WeLrare CBENTRES.

While examining the 1926-1927 Budget, Parbament sanctioned a credit of 24,000
pounds among the P.H.1.’s Budget for the creation and furnishing in Cairo of 3 child welfare
centres to gerve ag models for similar centres to be opened in future.

After the Budget hag been approved and the Royal Decree issued, the PH.D. began
to execute the Parliament’s decicion and opened the following child welfare centres : at
Old Cairo, on January 23, 1927, another at Boulac on February 12, 1927, and a third
one at Darb el Ahmar on April 21 of the same year. It also began to search for vacant
State land in the eaid districts on which permanent premiees for these Centros can be erected.

Necessary credite were sanctioned in 1927-1928 Budget for the ereation of 2 Child
Welfare Centres in Tanta and Beni-Suef in contribution with the two Provineial Councils
(they were opened respectively in Beptember 18 and 19, 1927), also for the opeming of
3 unite for the care of the child at Alexandria, Asyit and Benha Hospitals (of which only
Alexandria and Asyit Units were opened in November 9, 1927) and for 4 Travelling
Clinics at Suez Governorate, Qalviibiva (Benha), Giza and Faiyim Midiriya (Giza clinic
only was opened in November 15, 1927) and also for the extension of the Child Welfare
Section at Kasr el “Aini Hospital.

In the last 10 days of December 1927, a special Child Welfare Section was created at
the P.H.D. and was entrusted to a special director. Tt was before that time a sub-section
under the Director of Hespitals. Steps were taken fo organise it and supervise its work
in euch a way that ensures good results,

Child Welfare Centres under the direction of the Section give their utmost attention
to mothrrhocd with the object of preventing those diseases which afiect the child’s health
during pregnaney ; mothers are examined, their blood and vrine tested, and their stature
noted to know if it is possible for them to be delivered without assistance. Complications
and troubles of pregnancy are treated : e.g. Toxaemia of pregnancy or disorder of kidney
functions are immediately treated to save the mother from imminent danger.

Health propaganda in relation to child-weltare is carried out at the Centres. Mothers
are instructed in such a way as to ensure their benefit as mothers and the benefit of their
children as well. They are instructed in health matters such as dress, food and habitation :
and they are advised to consult the doetor at the Centre immediately they think they are
pregmant, as many cases of abortion happen in the first few weeks of pregnaney, thus
leading to the loss of many children and a great deal of mothers” encrgy. These abortions
are sometimes due to a weak health of the mothers and ean be dealt with by adequate
treatment. In many cases, they are caused by some habits which could be detected and
dealt with.

The responsibility of the Centres inereases in last months of pregnancy, for this period
of pregnancy needs attention and perfect and repeated supervision. To work very carefully
and smartly is also an important point to guarantee her return to the natural physique and
to her useful work for herself, her family and country.

Babics are also attended to during and after confinement to guarantee to the Egyptian
Nation strong off-spring free from hereditary diseases and from disfigurements or disable-
ments which are due to many diseases that attack the child and which can be ecasily pre-
vented.
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Table No. XIITshows the work done at the Child Welfare Centres during 1927 in dstail
as per the monthly returns received by the Section.

It will be ohserved from the table that Child Welfare Centres, opened in 1927, took
4,276 samples of blood for testing by Wasermann's method at the P.H.I. Laboratories ;
236 of which ware positive, d.e. 5-51 per cont ; 6,868 camples of urine were also examined
of which 321 were found o contain albumen during pregnancy, i.e. 4-61 per cent.

New pregnant cases were 5,521 ; old pregnant cases who frequented the Centres were
14,360, e a total of 19,800,

The mumber of confinements attended by the Centres was 1,730 of which 55 cases of
diffienlt labour were transferred to hospital.

717 arsenical injections, 71 mercurial, 42 circumeisions, 419 vaceinations, 2,249 lectures
on food and feeding, 2,095 lectures on clothing, 2,126 on discases and 2,141 lectures on the
health of mother and child were given during the year. 14,7035 visits to the homes of mothers
and babies have been made by the midwives and 20,643 made by health visitors. Doctors
at the Centres made 286 visits to examine mothers, babies or to attend labour cases.

13.—PROPAGANDA,

Child Welfare Centres pay special attention to give private advices to every expectant
mother, and to mothers of the newborn in every matter that concerns theic mode of living,
their child and its feeding and cleanliness. Lectures are also given to them on health
subjects.

The Department is now in possession of a cinema-film brought from Brussels ealled
“The Future Mother.” It shows how a gmrl of thirteen, trained how to nurse babies,
fought against the ignoranee of old women and suceceded in stumping out their traditions.
The film is divided into 7 parts. The first part deals with the care of the baby and mother
during delivery.

The second part deals with bathing, weighing and dressing of the baby, ete.

The third part : Feeding ot babies on their mothers’ milk. The motto of Pinard :
“ Mother's heart and milk cannot be replaced. ™

The fourth part : Continuation of Part 3.

The fifth part : On mixed and artificial feedings. Constituents of the milk of the
ghe-ass, goat and cow.

The sixth part : Sterilisation of the milk. The suckling bottle. How to prepare it.

The seventh part : On the danger of teats. Here the little girl * Margo ™ the heroine,
explained to the old woman in a very instructive and impressive way the story of a mother
who took out of her handkerchief a teat which she put in her baby’s mouth. The teat
dropped on a spit of a consumptive. The mother picked it up and simply wiped off the
dirt with her hanulkerchief and directly put it in her child’s mouth and produced tubereulosia
in the child who died of the dizease.

14.—Laws.

The Department is considering at present the question of preparing laws for the pro-
tection of the child, motherhood, nursing and other matters of the same nature and effect.



I
|




| DR
Central Stores.

Owing to the continual erection of new establishments as General, Ophthalmie, and
Ankylostoma hospitals, Child Welfare Centres, ete., the work of the Central Stores has

T T

1 In 19246, I In 1827. 1 Increase,

Receipt Vouchers ... ... ... .. 15,289 14,678 -
Issne Vouckers ... ... ... .. ..| 49548 b7, 6351 7,983
Correapondence Inward ... ... .. 6o, 917 111,485 61,568
Correspondence Outward 71,917 76 HED 4 643
Postal Parcele received ... ... ... 3.329 3.478 139
Postal Parcels sent ... ... ... .. 19,609 16,197 -
Workshops Labour ... ... ... .| 43,862 73,624 30,662
No. New Usira.

]

Laboratories at “Abbasiya Fever Hospital and Alexandria Hospital.

General Hospital (El Amir Farouk) at Mit Ghamr.

Ophthalmic Hospitals, one at Maghagha, 2 travelling hospitals No. 6, and No. 7
and one belonging to Gharbiva Provineial Council.

9  Ankylostoma Travelling Hospitals, Nos. 7, 8, 9, 10, 11, 12, 14, 15 and one belon-
ging to Dagahliya Provincial Couneil.

Out-patients eclivies for venercal diseases at Tanta, Asyit, Qena and Mansira.

Ankylostoma clinies attached to Mansiira, Tanta, and Shebin el Kém Schools.

9 Ophthalmic clinics attached to Nasriva, Nahhasseen, Abdin, Shubra, Bab el
Bhaaria, Kerabia, Port Said, Suez and Damietta Schools.

Travelling Child Welfare hospital at (iiza.

Child Welfare Centres at Old Cairo, Buliq, Darb el Ahmar, Tanta and Beni Suef.

Child Welfare sections at Alexandria and Asviit Hospitals.

Ophthalmic branch at Mit Ghamr Hospital.

Ankylostoma branch at Mit (zhamr Hospital.

Health Offices at Bandars of Shebin el Kém, Mehalla el Kobra, Benha, Giza,
Bohig and Qena and District Sections of Shibra II, Dekernes II, Dessouk II,
Shebin el Kanatir I[, Fayim IT, Ttsa 1T, Maghagha IT, Manfalout IT, Luxor II,
Port Fouad, Toukh IT, Deshna II, Fakous TII.

12 Pharmacies enlarged and transferred to Dessonk IT, Fakous III, Kafr Sakr II,

Dekernes T1, Toukh IT, Shebin el Kanatir IT, Fayim IT, Itsa 11, Maghagha II,

Deshna II, Luxor II, Kafr el Sheikh II.

73 ToTaAL.

L W
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CoxTRACTS AND ORDERS MADE IN 1927 a8 odMPARED T0 1926,

e}

192, 1927, ! Increase,
Local Orders ... ... 1,468 1,624 166
Foreign Orders ... ... 2835 273 —
Contracta ... ... ... 279 330 i1 |

==

Stores BuiLpiNgs.

Owing to the incessant increase in the activities of the Central Stores, the present
buildings became inadequate to accommodate all the articles. The Ministry of Finance
was therefore approached on the subject and a credit of L.E. 35,000 was approved in the
Budget of 1927 for the erection of up-to-date buildings for the Stores and the Workshops.
These buildings will be erected on the Government land at *Abbasiya. The Department
of Public Buildings is now endeavouring to prepare the plans for the erection of these
buildings as goon as possible in order that the present Central Stores and the additional
stores at Fageala and Buliq may be transferred to them.

In the mean-time, the Department has hired a temporary store at Sharia el Falaki
for storing the extra drags.
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Sanitary Inspection Section.

The Divisional Inspectors continued, under the control of this Section, to supervise
and inspect periodically the carrying out of technical and administrative work in the localities
falling within their competence, to ensure the hetter carrying out of these duties, in pur-
guance of the regulations laid down for that purpose.

The advice given by these Inspectors to the officials and employé of the various branches
of the Department had the best effect on the rnning of the work, and the improvement
of the sanitary condition of the country as a whole.

The results of the investigations carried on by them in connection with cases of negli-
gence attributed to officials and employés as well as the complaints received hy the Adminis-
tration agninst its units, had a good effect on the better carrying out of the work.

The following tables illustrate the extension of the activities of the Banitary Inspoetion
Bection in connection with the general inspection of units, the carrying on of enquiries and
inspections and the verification of medico-legal reports and forms :—

Tance Mo [.—Snowine Staristios 19 Cowsgerox withn Mepico-Leaan Cases
Deart witE porikg 1927,

Brramny CARER. ERRtora CABES, FATAL CASES, THT AL,

LoOALITIES.
Acddent. | Criminal. | Aecident. | Criminal, | Aecident, | Criminal. | Ascldent. | Crlminal,

Fovernorates i—
T e e e TP 493 16,313 i} 262 142 21 T12] 16,546
Alexandria ... ... .| 8,402 2,415 127 110 103 ml  s.632] 2,593
e L0 1,259 i 45 b 1] 14 212 1,318
Egneis . o o L 14 A7 4 23 15 7 a3 Aan
Damietta i gy 13 i 29 b 103 2

Lower Fgupt :—
Dagabliva ... ... ... 42 &,531 230 157 205 25 1,225 3,713
Bhargiva 333 2:541 88 472 4 113 410 3,126
galyn B oo it 1,265 125 1453 134 i I f 1,474
hirbiya .. . e B52 4,139 T 713 55 inl  L.9%5] 5134
Mingfiya ..o . sl 3,098 230 250 pial B 112 1,178]  &.460
| LT TR e 530 g, 530 194 BT 201 121 102 i, S

Upper Egypt :—
IRIEREE e sagl 2,109 118 &2 250 47 fI1] 2,358
Beni Buef ... .. . 2591 3478 1l 2o 1500 7l soal 2,764
NPT e i o 178  1.M5 B 20 130 111 il 2,850
HYE e 597 o035 it | i 23] 147 1,111 2 BTG
TE TR AR 579 4,528 447 [ 478 o4e| 1,50 5,710
0 T e 2R0] 2, K35 137 d20 4 107 ol 3 G2
ganu 209 1,833 130 288 MK i} 6i7| 8,205
WA L, o u s i T dod O 44 121 14 205 417
ToTAL ... ...| 9,885 57,725 3,477] 4,724] 4,175 1,720 17,537] 64,16
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Actnal expenditore amonnted toi—

=010 =

BUDGET,

Increase of 1927-1928 02 compared with 1926-1927

ey e amm

11928

921027

LE

970, 400

LE,
847,102

L.E, 123,238

CoMPARIRON BETWERN Actoal Exerexpirone 1937-1928 axp taar or 1926-15927.

— -

Erpenditure on Services under I P. H,
direct control.

1. Salaries, Wages and Allownness |,

2, Transport, Teansler and Teavelling
Allowanoees

Fuoad

. Forage e e

. Rent, Water, Light, r'h:'

. Boaks and Periodicnls

. Telephones and Telegrams

. Petty Expenses ...

. Purchase of Animals

10. Free Water Fountaing ... ... ...

11. Stores .

12 meﬂrmﬂ

13 Upkeep of Material m:d Eﬂ[ltllllllﬂﬂ

14. Transport of Stores .., 3

153. Allowances to sanitary '|:mr'|ll.'t‘n

19, Allowanees for dentist examinations

= e BT R

Bi). Passenger Control.. e
21. "r!l'mntﬂnnnwof lmk lfnetpthls fnr
Eunropeans

93 Maintenanes of .E'!.IIIH ]ustﬂn'll. l’:i-
vilions and F.D.8. buildings

23 bis. Expenditere in connection with
the scheme of infant Protection

2. New Works

ToTar

enditire  on  Creditz  shown i
JF‘H Budgel for work done by other
Tlepartmentas,

. 16, Dhsinfecting ships at the ports

17. Maintennnes of tFIII'|'rL'|-'I‘|'IT"I| lnzarets
at Gabbary o i

18, Banitary improvementis in mruunw
2, Bubventions

Torats e

Actual Actual
Expenditure Ezpenditan Tnereass. Diereass,
1¥37-1928 1926-1927 '
L.E. L.E K LE.
514,050 463,602 51,357 —
31,615 20,502 2,023 5,314
115,485 120,799 = 1,021
1,855 2,876 — -
b H R 20,044 Sl —_
617 0TS 42 =
2,100 3,063 47 -
4,586 1,417 1tk 1,433
2,235 3,608 - -
4,567 4,267 00 —
145,486 115, 285 26, W13 —
14,677 418 14,259 -
2047 1,933 114 —
1, 376 7,303 3,073 =
a2 (i 63 —
L] b i —
7,423 7.1581 L B —
2 08g 4,046 — 117
2,635 293 2,362 —
oy 194 - 1M
w176 25, 046 30, 130 —
046,973 824,155 130,897 5,079
3., (M) 5,007 a3 —
4,560 4005 495 —
o 455 2500 = 43
10,412 10,475 — 6
970,400 BT, 102 131,485 8,187
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PERSONNEL.
A.—PerManest EsTABLISHMENT.
Technioal.
i
Lirnale, 1928 197 Remarks,
Minister ... .. — - 1
Under-Sacretary of Blate — 1 1
Health pru’l SR ih 1 1
Dir. Pubiic Healih Illll b ) le 1 1
Deputy Dir. Public Health I.-ul.- 11 1 1
Technical Becrotary : o I i i1
Specialist in water ress Ilrf‘]l{'ﬂ Il 1 il
Direcior Antirabie Institute.. 111 | 1
Bacteriologists, Cat. A . I11 K 4
B IV 7 17
> S Vi 8 8
{’he mist e A 11 1 =
o A LI v 2 2
i S L 3 i
Assistant Chemist ... Y1 i 1
Parazitologizt IV 1 1
Senior Pharmaeist ... ; Y 1 1
General Service Med. ﬂﬂimr VI 19 19
Pharmacisis o ¥I 2 &
A=sstant P]m.rnunml:a VII 8 8
Mowallidat Vil T T
Foreman of works ... ¥1 1 1
" of nsirunients 1-qu|l:=|Lu11 VIII 1 1
Admiinistrative,
Director of Seoretariat 111 1 1
Director, Finanee and I"l:ru.u]:l.m;-l 111 1 1
Deputy Iir.. Finance and Peraunm-l IV 1 1
Director of Permils and Secretary tt:- l'mr:l
of Health 1v 1 1
Director of Slores 111 1 1
Deputy Director of hmrms Y 1 1
[nspector of Stores ... ... v 1 1
Chief of Translation and puhhcat]nn ¥ 1 1
Assistant Direcior of Secretariat . ¥ | 1
Chief Siore Officer . Y 1 1
Administraiive nwﬂianis, F‘umnce cmd I"‘ers'c-nn-.'! ¥ 2 2
Inspecior of Storcs .. Vi 2 b}
Clerieal.
Employees ... A 14 14
Storekeopers A 3 i
Employees ... B 46 46
Storekeepers B 12 12
Employees .. (] 128 128
Storekecpers C 23 P
Heavnti DEFPARTMENT.
Techinieal.
Director Ie 1 Bl
Inspecior (:m{-ra] L T e e 11 1 g 1
Director of Section ... 11 1 1
11 1 i
PM.O. Cairo ity = i 11 1 1 |Grade 1¢ Personal
Deputy Director of bectmn A eh] : 111 1 1
Medical Officer of Health, Cairo [It'\’ 111 2 2
Director Frontiers Medical Section 11 1 1
Carried forward 322 323
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TeouNicAt (esndinuad),

e

Brought forward ...
Divisional Inspectors

Chief Sanitary Engineer...

Public Health Inspectors
Inspectors (epidemics) i s R
Senjor MOz Sections, Cairo Uity
Public Health Inspectors

Principal Police M. (., lJ:m-;:ImI Alexum.i:m

Assistant IMJL1.
Assistant PH.L e
Port medical Officer, A]c:-;amlnu
Deputy, Frontiers medical section
Food and nuisance inspectors ...
Asgistant Poliee M.0Ls, Cairo and Alnxandna
Btatistical expert ... =
Banitary Engineer ... .. .
@eneral service medical officers ...
Inspector of disinfection... ...
o of disinfeeting ma.chmm ol
& of vidange " G e e
T T R e e e e Sl el
e T e
Asgistant Engineer ...
Administrative,

Chief of Office, Health Department ... ...
Chief of Office, Cairo Health Inapﬂ}t-oratc

Clerioal,
Employees ...
MenrcaL DEFARTMERT.
Technieal.

Director .
Directors ui Em,m-ns
Deputy Director of Section ...
Divisional Inspectors ...
Prezident, Central Med. Eﬂmmlﬁmn
Hospital Dlrectiur, Alexandria

»»  Abbasiva Fever...
Vice-President Cent. Med. Comm.

Director, Fouad ler Ophthalmic llwi{-ml Alex-

andria ...
M.0.5 Venereal Diseases Clinics ...
Bio. Chemist and Parasitologist ...
Chief Inspector of Pharmucies
Hospital P.M.0., Cat. A, Suez
r Port Em:l PRt 0 :

Assistant Dir., Abbasiya Fever Hmp.

" »  Alexandrin Huap!tal
lnspmtnr, Ankylostoma ... ..
Bacteriologist, .-‘l]em Hmplmi
Bacteriologists ... -..
Burgeons, Alexandrin Hﬂﬁpltal

Carried forward

 Grmde, 1958 1827

1

S22 323 |

|
11 (i T
IV 1 1
11 | 1
111 3 3
v 2 3
1LY 2 2
v 14 14
v 2 a
1V 3 3
Y 1 10
Y | 1
Ya 1 1
Vi 3 2
Ya a 2
i 1 1
v 1 1
VI 15 148
VII 1 1
YII 1 1
VII 1 1
Y11 2T 29
VII 38 39
VII 1 1
VIl 1 1
YII 1 1
¥ 1 1
¥i 1 1
A 10k 10

B 35 b i |
B 244 265
e 1 1
11 2 4
11 i 1
111 b T
111 1 1
111 1 1
I11 1 1

1V 1 1 |
v — 1
v L] 10
LY 2
1v 1 1
IV | 1
1V 1 1
v 1 1
IV 1 1
IV 1 |
IV 1 1
Vi — 2
¥ 2 2
e ] 441

Heamarke.

— e
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TeEveoRARY ESTABLISHMEXT.

B — s ——m—— B R — ——

1125 ey Romarke,

Temporary Estallishmen!.

Food and nuisance l:mlmctur Gl s o | B
Owerscer ... .. VIT
Matrons ... .. VI
Inﬁpm:l;m;., nllmmg amtm‘n Y1
Nursing sisters, special class ... ... .. .| VII
Murging sistora, 1t elass ... ... .. .. L. YII |
Nursing sisters, Ind elaes ... ... ... ... .. ViIT
s e R R P Sl [
AP L T e T e e e S S e Vi

- l VII |

-Eldfs-—--'
—

)
a
-

g —
e bl O LD kD D

2 ba 22

(=1}
[~

DOT AT e dosas b 62

HpECIAL CREMTSE.

Puassenger control credil,

LT A LT i O A o VI 1 1
L R e e e e g L0 L 15 15

e Y

Epridemic eredit. | 18 16 |
A T L T o e S e e e o ¥YI | 2% 28

Maintenance of Lock Hospital credit.

S IR R R e s B e B VII

1

1

D i e A et e e SR I 1
Unforescen A, 3 a

1

—

Ly e e - SR R SR 81 o) .1 1
Hors Cadre Staff.

Laboratory Assistants
Oversecers ... mE i
Chief Attendant.a
(o e T e R e el e e o
Fa.rmahu
Enul-m
.Mten:lanis mn]u el s sty R
At.hantlanta. Eimalplics e
Electrical workmen ... ... B B
Assigtant Inspector of I}lsmimt.mn
Disinfectors
Rat-catchers ... ...
Chaufienr Motor-launch ... ... ...

w  SBide-gar ...

Motor-car ... .o ...

..FLHIEI: Female I T e et L
Barbers
Mechanics

249 278
128 141

-
B
L
—
[ -]
L=

nEE T e W e O waa T wan

Imams... ...
Miscellaneous mt-ugmaa

i (R R ] o o O ] 6 - R IR

3,352 | 3,674




Distrinurion oF Bubeer

K “entml Administaation.
ilw odfice
il Beongs
ey foctat ne- | FIILRce | Bioees. | Laborstory|. pipileh
Health and| Fersonnel
Bl hesd e
offices,

Art. 1.—Salaries, Wagea and Allowances ;— ]
(a) Permanent Establishment ... 376,912! 20,129 13,830( 16,016 19,641| 15,104
(b) Temporary Establishment ... IT A6 — — — — B42
(¢} Hors Cadre Posts ... 135,988 2,486 291 2,770 o,7hd| 23,274
(d) Daily-paid Stafl 24,2000 — — 6,657 716 290
(e} Allowancos 22,11 {IJ "Eﬁﬂl —_ 24 BEG| 4,080

576,771 22,805 14,121| 24,306 23,997| 42,540|
Pedwct :—
Anticipated Underspending 22,160 BET 648 M7 931| 1,651
554,611 21,978 13,573 23,440 23,066 40,8098
Recoveries for serviees rendered h, 2l — - —_ = 2
Toras .| 549,382| 21,078 13,573 23,449] 23,006 40,808|

Art. 2. —Transport, Transfer and T.A. 35,042 850 250 450 250| 372
. 3.—Food i S 124,907 — - = = 42 600
1 '_Fﬂng" el L 2,246 = o — 461 o7
.. B.—Rent, Water, L1"|i1.‘ ate. e | 28,795 110 — 1,780, 1,010 E.&Hﬂ1
» B.—DBooks and Pprludmaia e Tbh 450 — —_— —_ a5
z) T.—Tc[upimlms and Telegrams .., 3, B0G 2000 1] 177 450 197
»  B—Potty Expenses 5,848 10] o5 200 GO0
w  9.—Purchase of Animals e 1,670, — — 110f 1,1 300
w 10.—Free Water Fountains . i 4 600 — - — —_ —

w 11.—Btores we| 104, 806(° 1,200 — — 6,800, 12,711
o 12.—Uniforms ... .. B 19,358 6O = — — —
w18, —Upkeep of \Iatcrnﬂ and ]"‘-111|pm-ent 2, 000 o — _ 150 —
w14 —Transport of Stores Sl T [ i 1 — —_— G50 —
w1 —Allowances fo Sanitary Barbers 2 = = — -_ _
o 16.—Disinfecting Ships at the Ports... ... ...| 6,000] — —_ - - —_
17 —Maintenanee o Temp{:mr}r Lazarets at Y

Gabbary ... e | 4,560) — —_ - — —
o 18.—Banitary Im[!mv-ﬂnenta in ]!-losquas 2,500 — B —-_ = -
o 18—Allowances for Dentist Exnmnatmn& 100 100] — —_ - —_
o 20, —Passenger Control ... . 9,848 — —_ — - —_
s 2. —Maintenance of Lock Hﬂuplta.l for Buro- _

ANS ... e, e e ol 3,020, — — — — —_
w22 —Bubventions ... 10,613, — — - - — |
o 23.—Maintenance of .ﬁ.u}.}rtmboma Pavilions and : Al

buildings of Frontier Medical S8ection 2,M00 — -_ — Sl Iilli|
Torat .. .. ...|436,732| 3,130  286| 8,717| 11,321 60,742}
- =|
Deduct :— i
Resoveries for services rendered ... 1,031 — = — = - |
434,701) 3,130/ 285 2,717| 11,281| 60,743
Art. 24, —New Works 94 380 — — — 2,600 5,660
GExERAL TOTAL ... ... 1,078,463 23,108| 13,858 26,166| 36,787 llﬁ.lﬂjl'

{1} The two eredits sro ploced atl the disposal of Guamntine Board Administration,

(1) This credit is pluced nt the dispoml of Wangfs Minlstry.

{¥) This eredit is placed at the disposal of Alexsndeia Municijality for the maintennnes of Alexandria Lock Ha-q:l'll.t for Europeand.

() Refor to detailed list,

(%) OF ihis credit L. 27,000 ia placed at the dl:upr-nl af Anti-Yalarfa Commbsston and LE. 15,00 represonis Government's share in.

the bullding of Alexnndrin Fever Hospital.




Creprrs, 1907-282,
Health Department. Medical Depastment.
Dph bl Yyl = h'l-'['ﬂ:"' Caniral ?’:’l‘[lr:‘t Ih::’l
#5 e thal- | Ankylos- anereal R R i iy _I"' :,- "I:'_
Inspectorates | FROTSIT iaﬂf.mm H{:::f:'ﬁ'u. H“ﬂf_h . Eﬁ::u._ %m“"m “l,u!mi 3l ;"E‘EL'_'“'[ {”l:m!ﬂu_ |of other Bervices.
|
148,741 5,780 5,300 60,782 20,860 20,666 5,400 8,730/ 3,503 3,431 S
4,406] — 2,343 9,748 112 — —_ — - = =
25.235) 6,168 8,208 35,785 13,982 11,0014, 1,800 2,526 846 269 —_
15,407 240, — 2,u54}| - | = | = oS et S e B
2,464 4,808 2,200 2,204 | 23-!!' 1,200 — | E,ﬁﬂﬁi — — —
! , ! | ,
106,243 17,0000 18,208 110,569| 44,242 aﬂ.fﬂni 7,200 14,882 $.930 3,600 <X
|
| | f
7,014 663 T06 4,273 1 ,E-lﬁ. 1,272 Efﬂi Y] 153, 143/ -
| 188,7200 16,427 17,502 106,200 42,{:2!}' 31,608 6,031 14,306 3,786; 3,547 —_
1,716 1,176) 1,080 1,267 | :
lﬂﬂ,ﬂ!ﬂl iﬁ,-ﬂ‘? 17,502 104,580 41 .45&; 30,428 6,921 13,048 3,786 3,51?; -—
] i
I : 5
20,073 1,200 120 2.68000 2,520 4,062 2000 1,060 400 | b _
2,000 g03/ ?.-HEE' 53,2111' 10,858, — - 2026 — _— -
477 154 421 — | 1151 — - _ — —_ —
lﬂ,gﬂ 240 1,282 7,110) 1,180 512 1,308 e — — -

s — — —_ - | = — == - - —
1,489 b 140 605/ 206/ a6 o2 5 1y il —_
1,310/ .. 80| 160, 1,520/ 695 642 90| 316 40 B =
4,600 — =2 455 - e ik i3 =i Tasq ] W
20,103) 4,600 3,736 TH,379) 13.020) 12,987 1,311| 2.118; —_— | 150 —
3,487 700 657 12,1100 2,144 — 2] dpojaisl noiv H

40 n a0 1,410 170 G m - b —
1,800 400 340 G, B0 G880 A800 6h = —_ 13 —_

T8l — - — - - | - - e = i
_ — - — - I — ~- — 6,000 (1)
— o = — — AL A o L A 4,560 (1)
= = = = = o =2 = = = R 2,500 (3

9,848 — - — - — - — - - -

930 — = = = = = = = — 2,100 (3)
- — — — = = - — = —_ 10,613 ()
- 1,440 — — - 1,000 — - - - -
T7.,486) . 0,082 13,963 165,848 32,878 19,934 3,076 8,500 450 1934: 26,673
- - - - — — — 1,081 — - -
T7,435) ©,682) 13,963 lﬁﬁ,&té az. 878 ]!I,.'EH 3.076]  T,469 450 198 25,673

5.2TH @ — 625 0,003 11,191 14,5400 2,160 3,530 — — 42,000 (%)
271,443 26,100 EE.EIEG] 270,433 86,5190 64,9020 12,167 24,047 4,236 3,745 6T.672
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THE SECRETARIAT.

TraxsLaTiON, PUBLICATION AND PRINTS.

The Secretariat has continued this year the work of translating, revising, printing
and publishing the annual reports and other periodicals which the Department usually
issues. The following are the reports, ate., which have been printed during the year 1927:—
(1) Annual Report of the Department for 1924 (in Arabic and English).
(2) Report of Cairo Health Inspectorate for 1924 (in Arabic and English).
(3) Report of the Lunacy Division for 1925 (in Arabic and English).
(4) Report of the Ophthalmic Ssction for 1925 (in Arabic and English).
(5) Reports and Notes of the Public Health Laboratories No. 6 (in Arabic). The
English copy of these notes was printed last year.

(6) The Department Programme for the improvement of Public Health (in Arabie).

(7) Report No. 1 of the Work of the Anti-Malaria Commission (in Arabic and
English). Under Print.

(8) Report No. 2 of the Work of the Anti-Malaria Commission (in Arabic and
English). Under print.

In addition to the above, the SBecretariat has, on the demand of the Department’s
Sections, translated cortain technical pamphlets and other reports, from both the French
and English languages.

Thirty-five new forms have beea printed this year, thus the forms of the Department,
including the registers, have become 975 in number.

ConIiFIcATION oF REGULATIONS AND INSTRUCTIONS OF THE DEPARTMENT.

The Sceretariat is still directing its eflorts towards the issue of the remaining books
of regulations so as to complete the work it had begun with in conmection with tﬁe com-
pilation of a complete set of books of regulations to meet its requirements as already men-
tioned in last year's report.

In addition to the books previously issued, which form a part of the set, The Secre-
tariat has prepared the following books and sent them to the Government Press for prin-
ting :—

g{l} General Public Health Handbook (in Arabic and English).
{2) Lunacy Regalations (in Arabic and English).
(3) Regulations on Infections Diseases and Allied Subjects—Second Edition—(in
Arabic and English).

The following books are in course of preparation :—-

(1) General Hospitals Regulations (in Arabic and English).

{2) Measures to be adopted in the Outbreak of Cholera—Second Edition—(in Arabic

and English).

(3) Archives Regulations (in Arale).

Moreover, a pamphlet : * International Nomenclature List of Diseases ; for the use
i filling in Death Certificates,” was issued this year, in Arabie, English and French.

In conformity with the policy followed by the Secretariat as to having the books of
compiled regulations as complete and perfect as possible, it has issued some amendments
to the books which have already been issued, which amendments have proved during
work to be necessary. Tt is now preparing a comprehensive amendment! to the book of
Regulations on Births, Deaths, and Burial Permits. This amendment is expected to be
issued shortly.

Hearta CoNoRESSES AND EXHIBITIONS,

The following i8 a brief account of the Health Congresses or Conferences connected
with liealth questions in which the Egyptian Government has been represented during
1927 i(—

(1) The Imternational Anti-Rabic Congress.

The Health Committee of the League of Nations has brought about the opportunity
of holding this Conference at the Pasteur Institute, Paris, on April 25, 1927 at 10 a.m. in
order to examine certain international questions pertaining to anti-rabic treatment.
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The Council of Ministers has, in its sitting of October 24, 1926, decided the parti-
cipation of the Egyptian Government in this Congress and the delegation of Dr. Sadek
Girgis Moftah Bey, the Director of Anti-Rabic Institute, Department of Public Health
and Tsmail Sarwat Effendi, ﬂndﬂﬁe-:‘-‘t‘etur}r of the Egyptian Legation at France, to re-
present Egypt in this Conference.

In compliance with the request of the Health Committee of the League of Nations,
Dr. Moftah Bey has submitted to that Committee a technical report on rabies virus, methods
of preventive vaccination against rabies and the accidents he witnessed in the Department’s
institute during treatment and eoncluded his report by a work on immunisation of dogs, ete.

These two delegates have most satisfactorily earvied out their mission and Dr. Sadek
Moftah Bey submitted a report on this Conference mentioning the resolutions taken by it.

(2) Centenary of the two celebrated doctors Vulpian and Pinel.

The Medico-Psychologic Society of France invited, through the Department of Public
Health, the Egyptian Academies, colleges and scientific societies to send their representatives
to take part in the Centenary of the death of the 2 celebrities Vulpian and Pinel which
was to be held in Paris on May 30 and 31, 1927 on the occasion of the Annual Assem-
bly of the * Congris de Neurologie et de Psychiatrie.”

The Department of Public Health has directed this invitation to the various collegea
and medical societies in Egypt. The Egyptian University, the Egyptian Medical Society,
Tanta and the Medical Society, Alexandria, have accepted the invitation; the first was
represented by Dr. Hassan el Diwany Effendi, Director, Egyptian Educational Mission,
Paris, the second by Doctors Abdallah, Loka and Ibrahim Shalaby, the third by Dr. Moha-
med Mahfouz Effendi.

(8) Congress of the Royal Institute of Public Health.

Thie Congress was held in the City of Ghent, Belgium, June 1 to 6, 1927,
Egypt was represented in it by the two Professors Dr. Ali Bey Ibrahim and Dr. Moha-
med Khalil Abdel Khalek Effendi of the Egyptian University (Faculty of Medicine).

(4) International Anti-Tobacco Congress.

This Congress was held in Prague, July 2 to 4, 1927, The Egyptian Government
was represented in it by the Official in charge of the Egyptian Legation at Tehekoslovalias
who submitted a report thereon.

(6) The 38th Congress and Exhilition of the Royal Sanitary Institute.

This Congress was held in the City of Hastings, England, July 11 to 16, 1927,
The Egyptian Government has been represented in it by George Kattawi Eﬂtmd_i,
2nd Secretary of the Egyptian Legation, London. He submitted a report on this

His Excellency the Under-Secretary of State, Ministry of Interior for Public Health
attended the meetings of the * Office International d'Hygiéne Publique,” Paris, in Novem-
ber 1927, in his capacity as representative of the Egyptian Government in that Office.

During this year the Egyptian Government received an invitation from the Committee
of the Red Cross Society at Geneva to contribute towards the foundation of an International
Imstitute for the examination of the sanitary equipment.

Tt has been considered that such institute will be of great benefit. It will enable the
nations participating in it to be benefited by the exertions of the various Governments
and be acquainted with the latest means for first aid, ete., more especiully if the various
countries could send their respective delegates to visit that Institute from time to time.
The Council of Ministers has, therefore, decided in its sitting of May 31, 1927, that the
Egyptian Government would participate in the expenses of this Institute by paying an
annual amount of 500 franes in gold.

The National Committee of the Red Cross has actually received this sum in January
1928 and again an equal eum in October of the same year.
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Recistration or CORRESPOXNDENCE.

The number of correspondence registered this year exceeded that of last year by about
200, 000,

It is noticed that this increase is continuous since 1924-1925 as may be seen from the
following schedule :—

Your, Tutal K'“"h"r."l | Illlh::!u::l ':l-:lr:::;.fult\‘:':r:i:::m
correspondeiee rogisterod. | dugs are aboiut 300),
f |
i T | 214 868 f 716
IBR5-0886 ... ... .o ool 231,535 : 72
IR2E-192Y ... ... ... .. 203, Thi | B46
1927-1928 ... SRy 271,273 | B4

e n e — e — = _— e e - be—
—— e e e R R

APPLICATION POR EXTRACTS.

Btatistics are given hereafter of the number of applications received this year and the
two previous years of appheations for extracts from births, deaths, vaceination, personnel
and patients registers which are handed over by the Sections and branches of the Depart-
ment in Caito to the Secrctariat, viz —

Yoar. Number of Applicationr.
1925-1926 ... ... ... 3,032
1926-1927 ... ... .. 4,341
1937-1938 ... ... ... 3,765

Laws, ReEcurATioNs aNDp ArpBTES

The following are the Laws, Regulations and Arrétés, dealing with public health
issued during 1927 :—

(1) Ministerial Arrété issued on November 30, 1926, and published by Departmental
Order No. 5 of January 1, 1927, affording gratnitous treatment at the lowest class of the
General Hospitals,

(2) Ministerial Arrété issued on December 8, 1926, and published by Departmental
Order No. 6 dated January 13, 1927, adding the schools and kuttabs, which are not under
the health inspection of the Ministry of Education, to Class I, Category A of the Schedule
of the Etablissernents Insalubres.

(8) Ministerial Arrété of January 22, 1927, published by Departmental Order No. 18
of February 5, 1927, adding the * Dysentery ” to the Schedule of Infections I)iseases. .

(4) Law No. 3 of 1927, published by Departmental Order No. 33 dated April 6, 1927,
modifying some prescriptions of Law No. 10 issued in 1917, in connection with the pro-
phylactic measures to be taken against © Cholera.”

(5) Ministerial Arrété dated February 21, 1927, published by Departmental Order
No. 37 of April 6, 1927, adding the establishments for making boots and shoes employing
more than 10 workmen o the Schedule of the Etablissements Insalubres.

(6) Ministerial Arrété of March 2, 1927, published by Departmental Order No. 87
dated April 6, 1927, adding Menshia village of Beheira Provinee to the list of towns subject
to the Regulations for the Unhealthy, Inconvenient and Dangercus Establishments.

(7) Ministerial Arrété of August 18, 1927, published by Departmental Order No. 92
dated September 15, 1927, modifying the nomination of certain Unhealthy Establishments.

(8) Ministerial Arrété of September 4, 1927, published by Departmental Order No. 96
dated October 1, 1927, adding the blue and chalk factories to Class II, Category A of the
Schedule of the Etablissements Insalubres.

(9) Ministerial Arrété of September 4, 1927, published by Departmental Order No. 96
dated October 1, 1927, modifying the nomination of certain kinds of Unhealthy Establish-
Faenika.
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