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- Annual Report of the Medical and Sanitary
Department for the Year 1933.

I—Administration.

{a) ESTABLISHMENT, INCLUDING VACANCIES, ACTING
APTOINTMENTS, AND PROMOTIONS.

MEDICAL AND SBANITARY STAFF.

1 Director of Medical and Sanitary Service

1 Surgical Specialist

1 Assistant Director of Health Service

1 Sentor Health Officer

1 Medical CHficer of Health

2 Senior Medical Officers

10 Medical Officers of the Wesl Afrvican Medical Siaff
T African Medical Officers

1 Chief Banitary Superintendent

2 Banitary Superintendents

EvrorEaxy NURSING STAFF.
2 Benior Nursing Sisters
i Nursing Sisters.

SUBORDINATE MEDICAL AND SANITARY STAFF.

1 Chief Dispenser

1 Assistant Chief Dispenser
10 First Class Dispensers
10 Becond Class Dispensers

15 Third Class Dispensers

1 Hospital Warden

1 Chief Store-keeper

2 Assistant Store-keepers

32 Male Nurses and Apprentices

25 Female Nurses and Probationers

2 Midwives

3 Health Visitors

1 School Nurse

36 Banitary Inspectors and Learners
1 Dispenser for Infant Welfare Clinie
1 Head Attendant, Lunatic Asylum

1 Assistant Head Attendant, Lunatie Asylum
1 Matron, Lunatic Asvium

3 Female Attendants, Lunatic Asylum
10 Male Attendants, Lunatic Asylum
1 Laboratory Assistant.

‘_l‘hara are, in addition to above, cooks, at:ul;m-r;, gate-keepers, watchmen, labourers,
hospital porters, carpenter, motor-ambulance driver, ete.

CLERTOAL STAFF.
There are 18 eclerks: 1 Chief Clerk, 2 second grade, 9 senior third grade, 6
junior third grade.
Prixcirar. AcTING APPOINTMENTS.

De, J. A. A. Duncan acted as Director of Medical and Sanitary Service from 17th May
to 13th October.

Dr. A. B. Monks acted as Assistant Director of Health Service from 1Tth May to
13th October.

Dr, A. B. Monks acted as Medical Officer of Health from 1st January to 12th May.
Dr. W. Allan acted as Medical Officer of Health from 13ih May to 31st December.
Dr. P. I). Oakley acted as Director of Medical and Sanitary Service on 14th October,
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Causes of Invalidings and Deaths of Ewropean Non-officials.

Canses, I Tnvalided, D

Appendicitis ...
Blackwater fever : l
Dyeentery -

dizease Lo -
Hyper-pyrexia

Pulmonary tuberculosis .

Purpura hemorrhagica ...
Tubercular arthritis
Tomou

SN

<

-

| 3

=]

Taotal ...

African G‘_ﬁnm!a —There is an inerease of G0 as shown in the total number of olficial
‘residents. There is an increase in the total number of days on the sick list and on the
average liall.'j number on the sick list. There is also an increase in the total number
invalided, and a decrease of one in the total number of deaths. Tn spite of this increase
in the av daily number on sick list the percentage of deaths to tofal residents and to
iy nnmber resident is less than in 1932, The I‘HHIIth of the African officials ean there-

E congidered as satisfactory.

TABLE III.
HearTn oF AFRICAN UFFICIALS,
Table showing Sick, Invaliding and Death-rates of African Officials.

—_— 15651, 1532, 143,

Total oumber of officials resident ... a20 B l L] v/
_ﬂ.re-_rlge number resident e i e HE4 BEO 50 v
Total number on sick list 050 GRO #2651
Total number of dm 5 on sick list ... e e | 7883 5.464 6,347
Avernge daily uumber on sick list . : 2154 | 14-02 17-38
Pemutn_gc of dml:,.' sick to nverage muuhm 1tl-|111-ut D 1:G9 1=
Avernge number of days on sick list to each prllu,ut || 819 | R-03 787
Average sick time to each resident ‘ | B3 G20 668
Taotal number invalided ... sl 11 4 b 0
Pervcentage of mmhdmgs to total residents 2| 1'19 " 1044
Perceutage of invalidings to uumge number resident ... | 124 g 5 1405
Total deaths ... 7 5 o 4 v
Percentage of deaths 10 ml.r.l rﬂmix |'||:s 768 | 54 41
quﬂntagi- of deaths to av ernge nnmber resident | ‘TH il s

Causes of Invalidings and Deaths of African Officials,

Canses, | Tnvalided. I Died.
Anal fistula ... 1 —
Cystie tumour 1 —
Defective vision l —_—
Ewmpyema 1 =
Hydrocele (carcinoma u,sns] o 1 =
Mania 1 =
Mental ||Hmh|1|h 1 —
Pneumonia P — I
l:"nimmmr}' tuhemulmm & W &
1'" roxia of unknown oﬁgm —_— 1
Eu]pm itis and pericarditis ¥ : | 1 —
Shock following dilation of urethral stricture — L
Typhoid fever — 1

Taotal i
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e
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- In .il:f?fmn-l-—T]m figures for Africans in 1933 show a marked inerease over those of
the previous year,
§ In 1932 there were 4,755 cases with 6 deaths. In 1933 there were 6,462 cases with 6
deaths and 5 cases of Blackwater with 1 death. There has also been a large inerease in the

number of unclassified cases of malaria, and this again can be attributed to the large
pige of the number of patients attending hospital. Tt is worthy of note that there has

§ in 1942. At present no reasonable cause can be ascertained.

- The following table gives the figures for the past three years:—

e

a large inerease in the number of cases of quartan malaria, 106 in 1933 as against -

Diseaszos. 1931, 10, v .
| R g /
._a..—t;arlrinu 2 ;66 il 513 Li]i:*
__—qu-.rliu . 34 Lt H Lo E"F Y ?fr‘.-f:
wi—antnmnal 2,234 /1036 - b3 | 565
Unelassified ... 4,324 3,680 # 4321 ¢
Cachexia ol 39 41 37
 Blackwater ... i 2 8
Total eazez of malaria (all types) fi. (25 I 4,858 G,.‘HE/

Ty ﬂff!.-—Thm has been one ease of typhoid fever in an European in 1933, the official (o)
Eluiﬁs invalided, Three cases with three deaths were reported amongst the Africans. This (/5 (42
| shows a marked decrease in comparison with 1932
| Blackwater Fever.—There have been eight cases with two deaths in 1933 as against 1
| two cases and one denth in 1832, one death in the Furopean and one deaih in the African.

\ Trypanosmmiasis.—No case has been reported during the year. ¥
 Smallpoz.—As already stated, smallpox has been widespread over the Colony and
Protectorate during the year. Full details will be found in Section 1V, sub-section B.

Dysentery.—There has heen an increase in the incidence of dysentery. In 1933, 500 |

cases, amongst Europeans and Africans, were treated with 10 deaths, as against 330 cases
and 6 deaths in the previous vear. There were no fatal cases in Europeans.

Fuberculosiz —Four Europeans were invalided in 1943, Amongst the Africans there
were 258 cases and 29 deaths. These figures cannot be taken as a guide to the incidence of
this disease or its fatality. The inerease over 1932 is small, compared with the large increase
in patients attending hospital.

syy.—There has been a decrease in the numher of cases reported, namely 206 cases
and 2 deaths as against 244 cases and 2 deaths in 1932, These figures cannot be taken as
III.{" true guide to the ]!l!‘E!\.'J.III!I]I:!E of this disease: and, until a proper leprosy survey i}f this
v is undertaken, 1t would be unwise to make any definite statement as to the incidence

of the disease: but it is apparently fairly common in the Colony and Protectorate.

Guinea Worm.—TIt is worthy of special mention that guinea worm appears io

be practically non-existent in this Colony, whereas it is rife in the other West African
colonies.  Only one case lias been treated during the year and this case was imporied from
Liberia.

Yaws.—There has been a marked increase in the number of cases treated; but this again

can be attributed to the large increase in the total number of patients attending hospital.
The great majority of cases occur in the Protectorate.

TVenercal Diseases.—The firures for 1953 show an increase over those for 1932, and on
scrutinizing the table below, it will he seen that the pendulum has swung back to 1930.
But in contradistinetion to the 1930 report the greater percentage of increase has taken place
in the syphilitic group.

[WETEERES 1929, | 130, 1931, | 1932, | 1983,
Gonorrhoa o [ R ‘ 2,581 2,366 o114 [| 2236 |
Syphilis ... 895 | 605 592 aasj: 16 l

T
Total 3,848 | 3,186 24,9.53] 2502 ! 2 H52 |
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The number of desths registerad on Medieal Certificate was 361, cu;p:pt'iaing 20-3 per

~ cent. of the total deaths registered—an increase from 22-7 per cent. in 1932. The figures as

to the canzes of deaths rEgiﬂfure:] at Freetown are therefore unlz; nn uppm:imai.a atatem_enl; of

| the mortality eause,

At present all non-certified deaths are personally investigated by the Medieal Officer of
Health (who is also Deputy Chief Registrar of Births and Deaths).  From the information
Eiven an approximate :Iingmmea. is made; prescription forms or records of pmviﬂua treatment
teceived as in- or out-patients at the hospitals are sought, if available. On the slightest
suspicion of infections disease a post-mortem examination is made.

It will be noticed that respiratory diseases (non-iuberculons) head the list as usual, the
fizure being 13 higher than last vear. Although the number of cases of malaria showed a
remarkable increase over 1932, ihe number of deaths decreased from 197 (of which 14 were
L'erl:iﬁur]] to 108 {12 mrtfﬁ{!d} mm 1933, Thers can be hittle doubt but that some ]\mpnrtiﬂn
of deaths from uncertified ill-defined diseases, such as “fever,”” may be attributed to malaria.
The same applies to uncertified deaths from such diseases as dysentery, diarrhea, enteritis,
gasiritis, colitis, ele.; and perhaps alse lo some proportion of the very la.l'ga number of
uncertified deaths from bronchitis and pnewmonia.

Tuberewlosis.—The mortality from tuberculosis at Freetown appears to be on the inerease.
5% deaths (38 certified) were recorded from tuberculosis of the respiratory tract,
mmpareﬂ with 38 (11 q::arliﬁm]} i 1932, The tuberculosis mnrtulily ﬁg11res for the last three

' years at Freetown are as follows.—

_ 15831, ‘ | HAE ‘ I

Pulmonary tuberenlosis ... e 25 M | a8 (') 58(®)
ihiher forms ... T _— 3
Al Forms e 2 (M a8y a6 (*)
Percentage of toial deaths from all

CRNECE . o s 1-9 i 27 45

{ o) BE

Total deaths from all canses 1,380 1,0 i 1,229

The small figures in brackets indicate the number of deaths regisiered on Medical
Certificate. The majority of the deaths at Freetown are of patients who wander down
from the Protectorate and ultimately receive treatment at the hospitals. The increase may be
ue do the fact that lean years tend to bring to hospital cases of tuberculosis which in normal
times wounld never have been reported, This is borne out by the fact that a mmarhlily
higher percentage of these deaths are now registered on Medieal Certificate,

Dangerows Tnfections Diseases.—These have already been noticed under each heading
in Section IV 1—{b) Epidemic Discases.

Mortality according to Age and Ser.—The Iu-l!uwing table shows the mortality ﬁg“m
according to age and sex at Freetown in 1933

— l Under t 2 hours 1-b h-156 | 15-25 2545 A5-65 | 65 years
| 24 lomirs. i Lo | year.  years, VerE, ik, Vs, yenrs, | and over,
- . _— _l - — i —_ E —_————— — - I'
Males 31 138 5| bl A 5 130 i | GB&G
Females .| 18 |/18 9 | = | 1 e w | bes
= -_ e f— e _r—_—_. —_— —— :
Persona ... | H i 111 ' A6 | 7l | 25 198 161 | 1.2
TERN “'_:”

Ii will be noticed that the excess of male over female deaths is very marked in the age
groups 0 to 24 hours, and 25 to 656 years.

il
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Seasonal Mortality.—The following table shows the seasonal mortality from all causes
at Freetown in 1943 :—

Dreaths, 19645,

Maonth. =

Tat | [t
January | 111 9-0
Febroary iee g8 | 7l
Mureh | 47 | T8
April i il 87 70
May ... el il 7eu
June ... S 131 10+
July ... o o 119 063
August s s = 113 93
Sa:l:ptell:lmr = s it 120 7
(Ietober 8 (s
November B et ik S B3
December e S [HES 7
Yearly Total T i 1,229 —

~ The highest mortality occurs during the wettest months, June to September, and during
the months of December and January when the cold Harmattan wind blows at
night (see Appendixes I’ and ().

 Infant Mortality.—The total number of deaths of infants under one year at Freetown
was 317 (males 168 and females 149) eompared with 548 (males 179 and females 169) in 1932,

The infant mortality rate or proportion of deaths under one year of age per 1,000 live births |

was high—230, but again shows a decrease compared with 272 in 1932 and 289 in 1931, This
decline may be due in some part to the more aceurate registration of age, which is checked
now by comparison with birth certificates which must be produced, if available, before the
deaths of infants and very wyoung children are registered. On the other hand, it may
represent a real improvement due to the activities of the health visitors and infant welfare |
clinics. Comparison with the child mortality over a number of years will be the best
indication (vide injfra).

The crude infunt mortality rate compares very unfavourably with that of England
and Wales and the Tnion of South Africa in 1933, which were 64 and 63 respectively.

The infant mortality was e:lui\'a[mlt to a crude death-rate of 55 per 1,000 persons
living; 26 per cent. of the total deaths being of children under the age of one year.

Owing to the customs of the country, there are mo data available to demonstrate any
difference in mortality rates between so-called legitimate and other children,

The principal causes of deaths of infants under one year of age were premature birth
ﬂﬁ,tﬁznmnm and bronchitis 64, convulsions 48, mularia 32 and tetanus neonatorum 20,
in that order. A detailed list of the causes will he found in Table G.

Still-births. —87 still-births were registered in Freetown (males 47 and females 40).
These figures cannot he considered s accurate owing to the reluctance of African
women to disclose the fact of not having carried to full term. They were in the proportion
of 59 per 1,000 total births as compared with a ratio varying from 22-60 in the administrative
counties of England and Wales in 1932,

Child Mortality.—Deaths of young children hetween the ages of 1-5 numbered 111 or
9 per cent. of the total deaths registered (see Table H). The figures for the past three years

_appear to indicate an improvement in this respect, but much remains to be done towards

environmental hygiene by public health education through the health officers,
bealth visitors and infant welfare clinics,

Death-rates for the first five years of life over a period of three years at Freetows,

| Por 10660 Barvivors,

i : Por I_g.lﬂ Ririls i - T
, = | -2 2-3. | 34 | &5 | 1-5
- 1931 a8 83 | 45 | 42 | 16 | 4«4
1933 272 il o H 26 o2
1943 230 ad | 41 42 14 a7
.
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which made it impossible to carry out that thorough inspection of non-domestic situations

which is necessary to control the activities of the sanitary labourers engaged in such anti

illiterate labourers eapable of but little initiative.

It is clear that the staff of samitary inspectors and labourers should be inereased, the
latter to normal sirengih at leasi, as soon as financial conditions

! larval measures as the cleansing and oiling of existing drains, eutting and
ditches, filling or oiling of ponds, and eiling or brushing out the innumerable ols,
rain-puddles and small collections of waier on river terrain amd many other situations
The magnitude of the problem lies in the extent and diversity of the situations in wl ich
anopheline breeding oecurs in and around the cityt the faet that under favourahbl
eonditions fle (‘}-l}l(!' of development from ege to adult can be completed in seven days,:
and the amount of supervision necessary to maintain efficient measures when

it.

Meantime i '_

ding earth
mt:ks lll ]

dealing wi

temporary employment and training of additional staff wight be adopted when weathas
conditions point to the likelihood of excessive breeding of anophelines.

The following table slows the mnrtulil_\' from malaria at different age periods :—

Number of Deatls from Maliria.

e

Mg, r e —

o Total Pereontage of Total Certified

v |Dm!hn Trom Maluris - B
0-3 months ... 1 ‘ 12:1 —_
i S o i 55 s
69 o i J 58 —_
D=1z R fh ih 1
-1 year a2 ,[ 2 1
1-5 years 15 166 ]
B=15 e 1 B3 —
15-25 10 i 1
2545 15 it —
45-65 ) 83 1

(5 yvoars and over 12 11-1 1J
All ages 108* 100 L

* 8T por cont. of the total deaths were registersd as due to malaria,
T &8 per eent. of the latter wera certified,

The seasonal mortality from malaria was as follows : —

The sensonal mortality from malaria follows fairly
rainfall and the cold periods experienced during the Har

i
| Percent

Number of of Taotal
Month, Dieaths from Dreaihis From Certified,
Malaria. Mualarin,

Janoary ... S L1 102 ]
Febroary ... b 25 1
March P wiE i 50 —
April 1 7 (18 —
M“}' aan was 10 93 2
Juns ) A 1
July A 14 135 —
Angnst & 74 —
September ... 13 120 a
October ... L 7 (i —
November ... ) B3 1
December ... 11 1(k2 a

Total ... wi 108 1K) 9

January. Meteorological data are contained in Appendiz F.

T Blaokdsel,

closely the months of hi

mattan season in December

0D, B, asd Feans, K. M.

Freetown, Sworma Leone.
1 Barber, W, A. (1522)—Malnrin control in West Africa.  South, Med. Jour. XXV, oap,

1826}~ Broedi
{ J.Al-rd.. Tr:l:plg

acex of Ax h;! M {Ei AR
od. wack Parantol XX, 56 - (2 ot propad
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These figures are obtained by inspecting five compounds in each of five streets in eacl
of the fourteen sections of Freetown, making a total of 350 compounds i 5 th
number of samples found is then calculated as a percentage. The figures are hitly worse
than those of 1982, but much better than those of 1931, '

Ml Station.—No less than 482 samples of mosquito larve were found at Hill
during the year. These were as follows:—

Stegomyia A3 PR b !
Culex 6T -
'\ Cnlex and stegomyia 4
| BStegomyia and anopheles ... 1
,i 482
- R

g, e

| who are able or can afford to travel long distances te medical stations will come for sum

"' Most samples were found at the leginning of the rainy season, and although a ee
number were found in various plants a‘ullﬂhrul\s in compounds, by far the greatest n

were hreeding in holes in trees and in the surrounding bush. A special inspeetion of tre
was made in October, and as a result it was decided that as the majority of trees in

district were capable of holding water, 2 special tree eutting gang was employed to fel
those nnnsiﬂarml dangerous from that point of view. Over 600 trees were marked ont
the Medical Officer of Health and Sanitary Buperintendent for felling, and eac O
a potential source of mosquito-breeding. Twice that number could have been felled
advantage, but funds did not permit, Special bushing work was carried out in Decem
especially around the Nursing Home, where the growth of bush had hidden the pr
of large borrow pits formed when the roads were made up.”  Fortunately, adequate dr
is aﬁgrdad by steep gradients everywhere and adult anophelines are very rarely seen
Hill Station. '

In the other towns and villages thronghout the Colony and Protectorate where Govern-
ment does not provide sanitary labourers (except at the Port of Sherbre), conditions
notably worse than in Freetown, with a consequent large increase in the adult anop
population. As an instance, Gordon and Davey® have shown that the anopheling
density of the village of Kissy in 1932 was thirty-four times greater than in Fr
where preventive measures are in operation, The number of cases of malarin reported fro
cutstations showed a slight inerease from 3,311 in 1932 to 3,592 in 1933, these figures in
way indicating the real prevalence of the disense. A

Preventive Measures.—Daily inspection of compounds is carried out in towns where n
sanitary inspector is available. At Bonthe, sanitary lahour is also provided by Governme
to deal with the repair and canalization of street drains, If conditions are to show
appreciable improvement in other situations there will have to be an increase in the n
of sanitary inspectors to direct the anti-larval operations of the labourers provided
chiefs and village hendmen. At present this labour is insufficient, and rovided

spasmodically; and in this respect it will be necessary to have more enthusiatic co-opera
in the future, :

Personal Prophylaris.—Recent inspection of houses reveals the fact that personal
phylaxis through the medinm of mosquito nets is common; the majority of the inhabi
use them in the larger towns of the Protectorate. Daily prophylactic irouu of &
quinine appear to be effective in preventing attacks of malaria in situations whi
in close proximity to hyper-endemiec areas.

are n

Treatment.—As regards treatment, the coses treated so far Ly Atrebrin and Plasmo- |
quine were too few in number to warrant oany conclisions as to the efficiency of these d .

Filarigsis.—282 cases of clephantinsis wore treated in the hospitals and dis ens
as compared with 206 in 1932, _ This figure represents but a small Percentage of the num
of cases existing and not applying for treatment. The disease is very widespread and -

treatment, which is becoming ever more popular, the number of cases dealt with dep ling
to some extent on the medical officers concerned,

The large majority of 86 cases treated by the Surgical Specialist at Freetown were
natives of the Protectorate. 40 cases were treated at Bo, 36 at Pujehun, 20 at Makeni and
18 at Kahala and lesser numbers in eleven other stations, including cases from the surround-
ing districts. In the Colony, 36 cases were treated at Bonthe, which also serves the adjacent
Protectorate district of that name. At Kissy 11 cases were scen. This is aigmiﬁmnt, becariss b
of 2,104 anophelines gollected at Kissy by Gordon and Davey in 1932, 2 por cent. were
found to be infected in the head and/or proboscis and 11 per eont. in either the Hioen
head or proboscis.

== = BT

*Gordon, H. M.. Hicks, E. P. Davey, T. H.. and Watacw, M. (1932) A windy of the Housg 1 1
Culicidw oceurving in Frectown, Sierra . anid of the part p by them in the transmission corta
Tropieal diseases, together with observations on the rq-hhaunhir 0 IDD&.B“IHI to housing, and the oFecis B’
anii-larval measures in Freotown,  dnw, Trop, Med, aud Parasiiel. XXVL ar, © -
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1&1‘ available for other forms of filaria. Loa loa exists but is not very

measures are identical with those adopted against malaria and vellow fever
‘in the preceding section.

to the Census of 1931, Kissy, with 2,700 inhabitants, is the la town in
fter Bonthe. In view of the marked prevalence of malaria and the potential
an increase in the inecidence of elephantiasis, serious consideration will have to
I rement of the sanitary conditions there, although the problem of providing
difficulty, the sanitary services rendered under the Headmen Ordinance
dequate in every respect.

niasis.—This does not present a problem in Sierra Leone. No cases were
r the year.

ver.—No cases of yellow fever in the clinically recognizable form have been
e 1910; but in the report for 1942 reference was made to protection tests earried
w Fever Commission of the Rockfeller Foundation at Lagos, which appear
unrecognized cases have occurred in the Protectorate.

ve measures are those adopted against the breeding of domestic mosquitoes
the section on malaria.

(b) Ermoesic Diseasesf.

measure to the absence of a wharf which might facilitate the importation of
nging vessels, No eases were notified during the year, aud of the 4,900
] Tst-ﬂm 156 were examined by the Pathologist who reported no signs
ntive mensures adopted n}':innt plague were ouilined in the repori for 1932,
thereto will be found under Section V—Port Health Work and Administra-
_daily collection and removal of refuse from Freetown and in the health areas

nt factor in the control of breeding and the development of epizootic disease

.—Last year's report contained a brief review of the outbreak of smallpox in
and Protectorate in 1932, The spread of the outbreak to other districts in 1933
the result of a few undetecled cases carrying the infection from the Karene
. districts into Koinadugu, one of the most thinly populated districts of the
and also from the northwestern portion of Kailahun—where a number
d in 1832—into the Kono District.

ints the disense appears to have spread southwards and westwards inte

ortions of a serious outbreak due almost entirely to the fear of the native
is Chief and, in some instances, the reluctance of the Cliefs to report to their
missioners. Fear of vaccination also accounts for the fact that only 57,141
1d be performed in the infected areas.

owing table shows briefly the number of cases, deaths, and vaccinations
 each distriet ;—

Number of Cass Kumbor of | Nuomber of
AREA. “i‘}nim:'rl:mﬂ. 3 ?J:‘utlra? II T::cni‘nat?m;.
]
aps ¢ gy 2,114
CEEY EEES "" TR Tﬁﬁ
o 1 —_ Ha0)
i Ak 8 117 1 5,848
EEE EEE lﬂl- 2 3-92’&
b B 4 157
2 o 10 1 &.537
; 86 1 LAR8
#i? ;
2 =y Al 5 2,789
591 v 147t ¢ 9,954
451 02 5112
631 44 4,504
CEE] CEE) ]-lﬁ r 11 'i,.ﬁm
. “__;i':!:t — 8104
2878 288 W il

eases were imported. ,
the Medical and Health for the following disenses is explained partly by
ik b i figures g m.;;mf;“r ¥ the

Mfbalaon B piivats practiticnars bo'the Elsaith , and parel
es of death ik Sty et by T e il ot

There are no records of the cceurrence of lllngue in this territory; Iprl:ll:mh{j' h

distriets, o much more thickly populated area, and in northern Kenema |

=
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To prevent infection of Freetown from the Protectorate all persons arrivin by rail or
by sea were met on arrival by sanitary inspeetors and vaccinated if they could not show
vaccination marks or pitting from a previous attack of smallpox.

Dysentery.—253 cases and 81 deaths (12 certified) were registered in reporting stations,
compared with 307 cases and 95 deaths in 1932, These statistics are of litile value even or

| reporting stations, as many cases probably do not attend for treatment and the figures may

| compared with 78 in 1932. Statistics for Freetown have been included in the section

include cases coming for treatment from swrrounding villages. Registration of deaths
optional and practically non-existent for the natives in the Protectorate.

The disease appears to be most prevalent at Pujehun where 84 coses and 3 deaths were
recorded on medieal certificate. The following cases were dingnosed in places where a
medical officer was stationed: TFreetown 33, Kissy 3, Bonthe 13, Sulima 17, Pujehun 84,
Daru &4, Bo 13, Moyamba 12, Kabala 9, Makeni 6, Port TLoko 5. The figures for Freetown
represent chiefly Protectorate matives who come for treatment to the Connaught Hospital.
Daru is a West African Frontier Foree station and there is a constant movement of roops
to and from their home villages, where infection may be acquired.

Preventive measures are directed towards efficient disposal of refuse and night soil m:
protection of water supplies from fwcal comtamination. During Health Week it
customary o conduet propaganda explaining these ends and the need for improved domestie
hygiene. Lo L,

Typhoid Fever.—Four cases and 8 deaths (certified) occurred during the year ut
Freelown. No other cases were reported. 1

Two cases of paratyphoid fever were diagnosed and one death was registered ""'“"!';:5;.
at Freetown. Facilities for egtablishing o definite diagnosis are available only at Freetown,
g0 no estimate can be given of the prevalence of this group of diseases. It is belie ed
to he small, A

Preventive measures are similar to those outlined above for dysentery.

Cerebro-spinal Fever.—Two cases were notified by the Medical Officer at Daru. ﬂ‘ 3
further cases ocewrred.

Poliomyelitis.—Two cases were notified by the Medical Officer at Pujehun.

Tuberculosis.—This disease was made notifiable in 1931, Except in the areas where
medical officers or private practitioners are stationed, not muel information 18 M’aﬂl
as to the existence or prevalence of tuberculosis, and in these areas the numbers tﬁmhng

3

o
i

themselves for treatment are but a rough indication of the real prevalencs of disease.

3
3

Tuberculosis of the respiratory tract, and consequently the most infectious form of

the disease, is far more common than any other type.  Tuberculosis in local cattle in

almost unknown, but in eattle imported from French Guines it 15 mot uneommon—
Section 7, Food in Relation to Health and Disease. i

The total number of cases notified was 196 compared with 219 in 1932, Wilk -t
exception of 14 cases, all were of the respiratory type. The exceptions were tubercular
meningitis 2, tuberculosis of the intestines 3, vertebral column , bones 4, skin 2.

Medical stations from which cases were notified were as follows: Frestown 88, Bonthe
14, Pujehun 20, Bo 14, Moyamba 10, Makeni 18, Port Loko 4; 4 each at Sumbuya,
Daru, Maranda and Bullom; 2 at Pendembu: and 1 each at Rokelle, Murray Town,
Regent, Sulima, Mafindo (ﬁia:mu}. Lunsar, Koya, Magbeli and Mafoki Chiefdom in Port
Loko Distriet, Batkanu, Gbinti, and Gbomgbahun Chiefdom of FKarens Distriet and at
Eabala. These figures may be useful later for comparison with fuiure years.

Sixty-two deaths (47 certified) were reported as due to tuberculosis in all stations

dealing with Vital Statistics (56 deaths, 41 certified). 4 deaths at Kissy and 2 at Puji!:mn. ]
were certified due to this disease, ]

Preventive Measures.—The chief hope in curtailing the spread of this discase lies in
the gradual improvement of housing conditions and in bringing home to ithe mass of the
people by education and propaganda the practical measures necessary to prevent the I
of infection, in other words, the need for personal prophylaxis on the part of those iving
in contact with people suffering from the disease. In Freetown, houses where cases ur
certified deaths have occurred are thoronghly disinfected with an alkaline coal tar repara-
tion and examination ‘of the contacts made for early signs and symptoms. Adviee of a

‘very defailed nature is given to the patient himself and his relatives as regards personal

rophylaxis and one of the health visitors pays a eall from time to time to ascertain the
ealth of the other inmates. Free examination and treatment is provided for all eoases

anﬂlsuapacfcﬂ cases of tuberculosis. Special attention is given to this subject during
ealth Weol.
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The fﬂ']]ll"ll"i“ﬂ.' table shows ilie PU-H-iTir.III:I HI 1‘&gﬁrd5 cases treated at ILuB]lilﬁls ami diﬂlﬂﬂ-'
sary stations in 1933:—

k

£

i (¢) Hevwrstine Diseases.
i

i

Iiscase. 1932 18533,

- Ascnriasis L e AT T e
Ankylostomiasis 185 13l «
Schistosomiasis . .. 59 . Td
Tweninsis 264 15, S

qacr | udss

[ The following lists, which are included for the purpose of comparison with future
years, show the medical or dispensary stations in which cuses presented theémselves for
~ treatment, the numbers in each case ineluding patients who came in from the surrounding
ages for treatment. Next year, figures for the residenis of ecach station will be shown

;m"r g that lhﬂy may be used fo indicate the progress or otherwise of preventive
: 1ods 1 future years.

|  Ascariasis.—Colony :  Freeiown, Connaught Hospital 325, European Hospital 5,
i’!ﬂmm, Cline Town 257, Wilberforce Barracks 14, Regent 210, Goderich 52, Kissy
114, Hastings 25, Waterloo 111, York 140, Kent 99, Songo 11, Bonthe 593, Protectorate:
‘ﬁ'nﬂlmm Province—Kambia 281, Port Loko 75, Batkanu 47, Makeni 44, EKabala 30,
‘.ﬂqr'gibam I"rnvinm—-}.lul:ﬂng 123, Bauya 47, Movamba 136, Sembehun 42, Mano 457, Bo
41, Sumbuya 143, EKenema 174, Darn 40, Pendembu 186, Kailahun 188, Pujehun 135,
Bulima 120, '

No deaths were registered as due to this disease. This infection is widespread and
is very prevalent in the schools.

Ankylostomiasiz.—Colony : Freetown, Connaught Hospital 26, European Hospital 3
Prisons 18, Kissy 5, Bonthe 8. Protectorate: Northern Province—Makeni 10, Kabala 28;

thern Province—Moyamba 9, Bo 12, Sumbuya 2, Daru 7, Kailahun 1. At Freetown
here were 8 deaths (none certified) and at Kissy 1 death (certified) as due to this disease.

Sehistosomiasis—Colony : Freetown, Connaught Hospital 3, Prisons 1. Protectorate :
Northern Province—Kabala 13, Southern Province—Bo 15, Kenema 18, Daru 17, Kailaliun
J. Neo deaths were registered.

Prevention of this group of diseases lies in the extension of improved methods of
P-i%hhﬁﬂ disposal and the prevention of indiscriminate defwcation and contamination of
water -l“!lphﬂl Although the figures shown above include cases from surrounding districts,
at is gignificant that no cases of ankylostomiasis or schisiosomiasis oecurred in

fions where the waler amppl}' 18 derived Exuluﬁivnly froom wells. Fleven coses of
5. mansoni were discovered at Kabala®, where extensive canalization and clearance of bush
around streams has since been carried out with most benficial resulis,

Tmu-‘ﬂiia‘.-—ﬂnfuuy : Frestown, l_."ujLJJ.iJ.LIg]Jl IIIJE'JiIHI 83, ]'j.llru]u-;l.n Hospital 2, Prisons 10,

line Town 13, Wilberforce Barracks 4, Regent 3, Kissy 5, Waterloo 4, York 11, Kent 1,

8. Protectorate: Norihern Province—Kambia 5. Port Loko 7. Batkanu 13, Kabala

14: Southern Province—Bauya 5, Moyamba 8, Mano 27, Bo 2, Sumbuya 10, Pujehun 12,
ﬂuim 4, Kenema 35, Daru 9, Pendembu 18, Kailahun 12.

) No deaths were recorded.
Prevention lies in the strict mspection of carcasses after slaughtering.  Sometimes

this inspection may fail to reveal a light infection. Care should be taken, therefore, 1o
ensure that meat is properly cooked before eating.

(d)y Axtuar DIsEases.

Animal Diseases.—A note on the increased numbers of coases of anthrax in cattle at

‘Dhi. Frestown maughtﬂ‘rhuusm ig ineluded in Section T—Food in Relation to Health and
sease.

No cases of rabies were reported during the vear.

Peaston, H. lfﬂﬂ-gjr;i’mliminlry note on u_fuu;n- of 5. Mansoni iu-l-';-\t:ti:-n i Biktcn | Do,

" dun, Trop. Med. and Parasitol. XX VII, 497.



2 GEvERAL MEASURES OF SANTTATION.

Freetown, the Capital and chief port, has an area of 2-75 square miles and is the large st

town in Sierra Leone. The population at the 1931 Census was 55,308 and the number of
houses 6,715,

Bonthe comes second 1o Ureetown,bolh as a port of call for ocean-going ships, and a8
regards its population, which is twice as large as that of any town in the Protectorate. I
has an area of -89 of a square mile. At the Census of 1931 there were 925 houses and a
population of 5,110, ]

At the 1931 Census there were uu]}' GG {vwns in the Protectorate with s pop'!ﬂa-ﬁﬂh
L00D or more. At present the largest of these iz Bo, with (64 houses and a ition
2,000, Makeni with 300 houses has the largest ]_mpulut-iun (5,000), Thrty-ﬁwmhaﬂ
areas and accessible from Freetown by sed, railway or thereafter by motor-road. T
average population of the ten largest towns—which are health arens—is 2,500 and
average number of houses 430,  The conditions are thus mainly rural and sanitation
still Frimitive although marked advances are being made, P T

Sewage Disposal.—Most of the night soil of Freetown is disposed of in uva’hl
cesspits, of which there are over 5,000, The chief objection to the use of cesspits is il
! fact that in congested areas they are situated too close to dwelling-houses or kit ¢
| other situations they give rise to little nuisance; they are regularly supervised ‘by
Health ]}apﬂrlmcut and, when NECESSAIY, flllnigulud or oiled. Fiy—lﬂ‘ﬁaﬂ’ m,‘
There are also fifteen latrines of the permanent concrete type with corrugated iron
each accommodating twelve or mere pails which are headloaded for considerable
iil:r'ied into the sea and then washed on the foreshore which is patrolled to prevent nu
loccurring. In the European and some of the better class Afvican houses the pail
| is used, the contents being emptied into the sea or *° Chway " pits, or disposed of
trenching, Fven if funds were available, a good deal of town-planning and reco
'and inereased water storage would be required before the water carriage system of s
diupm.al could be imtroduced. Theres are at present o few rivate instal atlons in
sewage is dealt with in seplic tanks or by discharge divectly into the sea. r
proved eminently satisfactory. When more water storege is available, the mmduﬂ‘hnn
communal tank latrines of the Colombo type, similar to those recently installed by the |
Town Council, should be considered. Disposal of effluent should present no diff

At Bonthe, which is almost at sea-level, {he conslruction of ecesspits and '

' (eovered-pit) latrines is impossible and public latrines accommodating pails are used
pails are headloaded by Government labourers to the sea and ihe contents tipped in
a dejection jeity. There is no nuisance. vig

In the Protectorate villages, defecation into the bush asround the ontskirts is universal.
In all the more important towns, and to some extent in the larger villages, its are

| favoured and their numbers are increasing considerably.  In many of the health areas th
are individuals who arve experts at digging cesspits, the usual charge being about 3s.
depth of 20 feet, which will be completed in one day.  In elevated situations these pi
sometimes dug to a depth of 13 to 20 feet. When this vecurs it usually indicates utih
forethought on the part of the vwner and the openings are generally surrounded by ax
elevated coping of concrete or beaten mud protected by o roomy strociure of mud and wattl
with thatched roof and hinged wooden door, Cesspits of this kind, construcled so
exclude as much light as possible, may be devoid of flies or nnpleasant odour, 'E’mll;
however, the pit is too shallow and the more importunt detuils are not attended to. The
are then lialle to become a nuisance especially when, as is o often the case owing
af a.ﬂ.;aqunie: supervision, they are situated within the prohibited distonee from s d:

. house or kitchen. In low-lying swampy areas, sueh as Makeni, 1hess pim are VEry |
owing to the danger of infecting through the 3uﬁ|:-.1nil wells which are used for d
purposes. It is difficult to envisage the introduetion of the pan system in these situa
which are solely dependent upon chiefs' labour for daily service. When funds
available the trough eloset latrine or the Colombe t_'r}lm communal {snk latrine will have to
be considered. The construction of wells or water collecting sheds and storage tanks might
be found to solve the problem of providing water for daily service extending through :
the dry season.

Refuse Disposal—The following extract from the annual report of the Medical Officer
of Health dseribes the systems in operation at Freetown during the year:—

“ Refuse is deposited by the householders in 74 public dusthing. The refuse collected
from these and from various schools and firms is taken Dy lorries to Cline Town and Mdd
into railway trucks, which are taken to Allen Town, a distance of about twelve miles from
Treetown, and the refuse tipped there. In addition, a certain amount of refuse was
disposed of by tipping in various farms in Freetown and care exercised to ensure that a
good layer of soil was spread over the refuse to prevent the breeding of flies. During May
and June it was found possible to dispose of all refuse by tipping in Freetown and no
nuisance arose, while there was a considerable saving in petrol consumption and labour
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during that period owing to the short distance travelled by the lorries and the withdrawal of
labour from Allen Town. With the advent of the rains, however, it was considered advisable
to renew the scheme of transport to Allen Town, which is a more sanitary arrangement than
ipping in Freetown, with the dangers of fly breeding attending the latter procedure.
Even with a layer of soil of the depth of one foot, the soil becomes baked and cracked and
are then mui]}r ﬂapﬂaitﬁﬂ, so that nlt.lmugfr N0 NUISANCe Srose l:j' tipping mm Frectown,
practice is not to be recommended.” '

At Bonthe, householders deposit their refuse inte permanent type concrete dusthins
The contents are removed by Government labourers and dumped in the crude state into the
ﬁ:‘m, which has fres access to the sea and is gradually being reclaimed in this way.

~system was introduced in 1992 and continues to give satisfaction. The refuse is covered
with grass or by the incoming tide and no nuisance arises.

At Waterloo and Colony villages adjacent to the seaboard, the refuse so collected iz
removed by Government or Chiefs’ labourers and dumped into the sea. At Wilberforce
and other upland situations in the Colony it is deposited into refuse boxes and removed by
Chiefs and/or Government labourers to inecinerators or burning dumps.

In the Protectorate villages, household refuse is dumped indiscriminately into the
bush around the outskirts and allowed to rot. In many of the health areas Government
has provided permanent type concrete dustbins and incinerators; or several dustbins and
* Otway '* type incinerators, with adjacent drying sheds, of native construction have been
built in selected situations by Chiefs’ labourers under Government supervision. They cost
but little to erect and are very efficient when properly tended. The inhabitants are still
somewhat averse to carrying refuse to these sites; they prefer to dump it in the bush along-
gide their compounds, or around the base of banana trees as fertilizer or to retard evaporation
from the roots. There would be no chjection to individuals wsing their household refuse
for manurial purpoeses, as is done at Freetown, provided it were covered with a layer of earth,
which is never done.

Refuse is also disposed of in the crude state to fill up gradually the innumerable borrow |

pits arising from uncontrolled excavations within the prohibited area to provide material
for building operations. In the rainy scasom of 1931, Gordon and Davey found amazing
numbers of anopheline larvee in these pits during building operations at New Pepel. Some-
times misguided individuals actually dig such pits for the receplion of refuse. In the
future special attention will be given to the prohibition of borrow pits in the neighbourhood
of towns. Existing nuisances in this respect will be eliminated by filling with refuse,
suitably covered, and the erection of grass thatch shelters to keep out the rain, pending the
purchase and use of larvicides by the Chiefs,

Drainage.—Owing to the financial depression, funds were not available for extension
of permanent surface drainage. Recent inspections in the Protectorate have shown that
drainage around houses muat%fe studied carefully in the healih areas. In several instances
deep drains of recent construction, with no leadaways, were seen around new houses to receive
the water from the eaves. These drains are usually quite unnecessary and must be

a potential source of mosquito breeding.

Cemeteries.—In the larger health areas (vide infra) sites for cemeteries have been
cleared, demarcated and surrounded with live fences,

Sani Inspections—The Chief Sanitary Superintendent, under the guidance of the
Aggigtant Director of Health Service, now personally advises the Chiefs in sanitary mattecs
and remains in each health area for a period of a fortnight or more. During this time be
supervises the labour provided by the Chief (who iz the Health Authority and entitled 1w
demand communal services for sanitary objects) for protecting and improving water supplies,
building *° Salga "’ pit latrines and ** Otway ** incinerators, clearing of trees and bush
around the outskirts and at watering places, marking old ramshackle houses for demolition,
straightening streets, demarcating new building plots and generally initiating or improving
the practice of groundwork samitation. Special care is taken in the siting of publie
it i pit R o s ar adequate distance from any water ;4.“;.]1]‘1,.- : this having sometimes
to be held over to the wet season so that an opportunity may be gained of gauging the high
water level.

During the year the Chief Sanitary Superintendent made a sanitary survey of eleven
health areas in the Northern Province for the purpose of advising the Health Authorities.
Mﬂmugh the chiafs appeared to appreciate these visits and promised to earry out the
measures advised, it was found on revisiting these sreas that owing to lack of initiative
very little had been done and that more personal direction and the presence of a European
officer would be necessary to achieve results, The scheme outlined above was therefore
decided upon and, with very few exceptions, the Chiefs proved enthusiastic,

In this way, a great deal of improvement was effected during the year in the Southern |

Province at Kailahun, Pendembu, Daru, Seghwema and Bo; and a site was cleared and
houses built on a new layvout at Maranda in the Northern Province. Applications have
already been received from a number of Chiefs to have their towns loid out and declared
Health Areas.
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Offensive Trades.—There are no offensive trades of any importance in Sierra Leone.

(Pooupational DNseases.—During the process of loading iron ere from the bunker to the
cars and rm'ﬂl".‘ing helts in the tunnel ot l'upal, the dust is excessive. Rmpiminn hiave
been supplied to those comcerned, but their use for more than an hour or so at a time
causes exirerme discomifort in hot climates. It may be found necessary to fit extraction
shafis when further orders fer iron ore require occupation for long periods in the tunnel,
The Sierra Leone Development Company are giving this matter consideration.

3—WATER SUPPLIES.

As indieated in last year's report, the examination of three tributaries of the Omﬁ
River at Regent, Kongo and Charlotte villages was continued during the dry season wi
N Noteh Gauwges for the purpese of estimating their value as possible sources for
augmenting the water supply of Frectown. Readings were taken and the minimum flow
on the 8th of May was—

Taknyama 1415 galloms. per diem
Kongo ... 13750 o i
Pine-apple Water Fil 178400 . i
Tatal ... 4858,
e

As the dry season was again an abnormally wet ome, further readings will have to
be taken to estimate the minimum dry weather flow in an abnormally dry year.

During the first eight months of the year the Chief Sanitary Superintendent was
engaged in making surveys of eleven health avess in the Northern Provinee of the Protec-
torate, particular attention being given to the protection of the existing water supplies,
whether from wells, springs or sireams. This was much appreciated by the C]:.ia’.’: who
readily pave assistance when required.

A survey was also made of the Scarcies River, about one mile above the town of Kambia
| mear the village of Royil, in the wet season, for the purpose of ascertaining whether an
adequate supply of pipe-horne water could be obtained for the town of Kambia. No further
action could be taken pending the results of a similar survey to be carried out in the dry
| season when an Fngineer may be available to visit Kapmbia.

In .IIEEII]I areas where the water &upp]:,' 18 derived mninl}' from T.MH!, i nnﬁmblq
improvement has been effected as regards their construction. Concrete copings and hinged
wooden covers are provided as often as not, thus lezzening the risk of pollution and mosguite
breeding. During a recent inspection of Pepel new village the larve of Culex and Aedes
were found in twelve out of sixteen uncovered wells. In no instance were they found ‘I'P']_!m}
a cover had been provided, even if it did not fit very closely.

4—Scnoon Hreiexe.

The teaching of hygiene is compulsory in all assisted primm;urhunf] imundarge schools
in the Colony and Protectorate and the grants-in-aid are conditionsl uwpon the school
buildings reaching a satisfactory standard as regards hygiene and sanitation. In i!lﬂ
majority of instances—except in the rural areas—inspection discloses a more or less satis.
factory condition of the school grounds, but latrine accommodation is generally inadequate,
although improvement hes been made in some instances.

The Medical Officer of Health, Freetown reports as follows:—
J “ In the absence of a School Medieal Officer, this work was commenced by the Acting
Medical Officer of Health in the latter part of the year and was necessarily a spare fime
ocenpation. At present the Medical Officer of Health is assisted by two of the health
visitors,
Tt was considered advisable to examine the infant classes first and three vols were
completed. The following table shows the main results of the examination of children
at Bathurst Street, Government Model amnd Christ Church schools, of whom 200 were

Creoles and 54 of other races:—
Schosol Medical Inspection at Freetown, I934.

: : A.{-lumu.ﬁ'llu:n'll.- .
. ol Chi ) Avernge Height Avernge Waight <
:\‘““II?:{F::lll.'i:{:'.In:;:hl"” Average Age 1 yoars. in inches, in poanids, ng:emﬂll i

'

Males. iﬁ.ﬂnldzﬁ. Malos. | Females, | Males il"am:\lm Mules, | Fomales. ] Malos. il-'p[n:lu,
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'\ The following table gives the percentage of the prineipal disabilities found: —
Drisalilitics. Cases, Percentage.
Clothing, defective ... e | 14 1:5
Want of cleanliness ... " ape 13 b |
Malountrition—{a) ander-nonrishad exe B 11-4
(&) avitaminosis ... o | 23

Deformities ... 2 1 (4
) 8kin Diseases (chiefly scabies) .., vy a1 . L4-1
! Non-vaecinated against gmallpox car 70 28-0
y Taeth, defective Ao e | a0-5
Vision, defective Het 2 | 05
Hearing, defective 1 | 04
- Far discharge ... : i (4
i Heart (1) Mitral repurgitation ... 5 19
} B) Arrythmia ... ke 1 b4
Lungs (hronchitis) S 17 67
Maularia parasites in blood a6 ! | 234
Enlarged lymphatic glands (mainly eervieal) 21 53

-
s
i

4 No defects were observed in connection with the eves, throat or speech; nor any other
conditions of the bleod, lungs or nervous system.

! _It 18 hoped next year to arvange for the health visitors to investigate the cause of
m-of children from daily attendance at school and also to induce the parents to notify
the health visitors when a child is too ill to attend school,

f—lupour CoxprTioNs.

The main industry is agriculture which is earried on by the individual farmers who
utilize only the serviees of their families. The chief crop and staple food is rice, which is
cheap and plentiful; the collection and preparation of palm kernels for export providing

¢ main source of income for payment of house tox and the provision of clothing, cooking
ils, salt, oceasional tinned foodstuffs and the other simple wants of the country native.

Tt is gratifying te nole that the number of Kroomen obtaining employment on ghips
"Il-g at Frestown showed an inerease of n|}|mmximntu1;,r Hl."l-"l."l'l-‘tj' per cent, tluring the year.

In the Protectorate 700 labourers obiained regular employment at the Sierra Leone

Deve spient Company’s iron ore works at Marampa and Pepel and the I'&“WII-}' connecting
these points; 420 with the Sicrra Leone Goldfields Lid. at Maranda: 1,748 with Maroes Litd.
“al ][lh:mgi and 450 men were engugm[ at various |_|ui||l3 |'|:|." the Consolidated African
| Belection Trust Ltd. in the newly-discovered diamond areas in the Kono District.

At Marampa the labourers are housed under model conditions with a complete medical
{and sanitary service provided by the Company; new villages have been buili and occupied
at Makong and Maranda; and gimilar nction will be taken on the diomond areas as
soon as the point of concentration is decided upon; meanwhile temporary struciures have
been provided for the labourers in the scattered camps which are oveupied for but a few
‘months during road construction or prospecting.

The wages paid vary from 9d. to Ls. per diem with, in some instances, a generous ration
of rice provided so as to ensure physical fitness in the event of the labourers gumbling
away their pay, which appears to be their chief recreation. That the pay is more than
adequate for their needs is shown by the fact that, even in situations where work can
always be obtained, the men usually knock off work for a day or two at very frequent
intervals; and rather than live in the houses provided by the Companies they will pay
exorbitant rents to join in the social life of the villages. Food is usually available very
cheaply—see Section 7—except in the later part of the year when an artificial shortage and
inerease in the price of rice results from indiscriminate selling at rock-bottom prices to
Byrian traders just after the harvesting time.

b—Horsixg axp Tows PLANKING.

Freetown.—Writing in 1922, the Director of Medical and Sanitary Service observed
that Frestown was *° an excellent example of an originally well laid out town allowed to
sink into its present insanitary, overcrowded, irregular condition through lack of power lo
mehuﬂﬂing » . . . . “Originally its streets and building plots were

i but through encroachments, sub-letting, gub-dividing, and other causes, streets
and plots shrank, resulting in the most striking insanitary feature of the city. To retrieve
the errors of the past must be a slow and EUSIT}' prn-l:vl]u!'t’!. but action should no |u|:tger he
delayed. The longer the delay the more stereotyped will these insanitary features become.
The mnqmty of tf;hnum are still inexpensive and of a semi-permanent type but there
are many areas unbuilt on.”” The report went on to point out the nuﬁesairl_f of prevent-
ihg‘h]:l.‘llﬁlng where undesirable in general, i.e. in the public health interest.

.
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As the result of collaboration hetween the Publie Works and the Medieal Deps ment
the Freetown improvement Urdinance was passed in 1924, The provisions dealt chiefly wi
town planning as regards streets and fences, the correction of frontages, and placed
control of new buildings or alterations and additions to old buildings under the Director .
Public Works. It also provided for the immedinte demolition of dangerous build
huts, or buwildings with flimsy materials.

The Frestown Ilnplwament {ﬁmundmuul] Urdinance was Pﬂﬂﬂd in 1926 and 1
regulations for the construction of roofs, the size and ventilation of rooms, the hei
buildings, their distanee from each other and from the centre line of the sireet, the
each plot to be built upon, and the amount of open space on plots in the rear of resi

The following statistics are taken from the Census Reports of 1921 and 1931.

FrEETOWS, 3

Year | Popalaiion.  fERCOF | Toetmeo.. | Porons Do
Ll - = —
1921 44,023 6657 | - 254 -8 66 68
13931 55,353 6,718 + 6l A5 38 B2 L

In the congested areas the house and population density is many times higher
the average shown above, in other areas less, notably on the outskirts. But although
crowding still undoubtedly exists in certain areas, notably around Little East Street,
are very few high buildings in these situations and the conditions are not so bad as
be expected. Frequent inspections are made by the Sunitary Department to prevent ne
arising, but it is difficult to take action under the Public Health Ordinance against
crowding, because this occurs chiefly at night when the Sanitary Inspectors have no po
of entry.” i

Type of Housing.—At the 1921 Census there were 6,657 houses: 538 stone, B
frame and 516 of watile. In 1931 the number had increased by 061 to 6,718: ntmei
frome 5,745 and wattle 450, Frame honses are timber-framed on concrele or stone |
mortar dwarf walls and roofed with corrugated iron sheets or palm tile thateh, the
haing either of conerete or native timboer }H‘Jm'din;:, and window ﬂ-||e-ni;ngg fitted with
casements or boarded hinged shufters according to the means of the occupant.
and daub *’ houses are of brittle construction and rapidly become q]:i]]::pidatgﬂ,
constantly repaired, which should not Le allowed,

Building Societies.—There are no building societies in Freetown. But aftar prolon
efforts, dating as far back as June, 1931, on the part of the President and Members of
City Council in eduecating the community as to the objects and benefits of the Munieip
Housing Scheme, the Ordinance empowering its introduction (Neo. 17 of 1933 was duly
passed 1n the Legislative Council and became operative on st August, 1933, The schem
enabled the City Council to create a fund out of which to make advances (with repay
at low rates of simple interest) upon good and sufficient security for the improven
buildings within the ecity to the owners of lands or buildings for any one or
of the following purposes:—

(a) the erection of new buildings;

() the completion, extension or reconstruction of existing buildings;

(¢) the repair or reconditioning of existing buildings;

() the painting and lienﬂl'-'ltl:illqith of new or existing buildings.

(¢) the installation of electric light or power in new or existing buildings;
(f) any other works u—h-:rei.l:r sueh |Jr\¢mi:.-i|.':i LIERY L Imlmn‘ed* :

Bonthe.—Bonthe comes second to Freetown as a port of call for ovean-going ships,
as regards its population which is twice us large as that of any town in ﬂun_gm ]

At the Census of 1931 there were 925 houses, regularly laid out on the grid system, aceup
0-89 of a square mile; and a population of 5,110, Both as regards the average num
(and distribution) of houses and persons per acre this is a notable improvement on Freeto

Persons Houzes - Parsons
B por Acre, por Achi, | per House.
i R
Freetown St al-s 37 B
Bonthe ik 90 16 55

SThe congrogntion of persons in congested districts may mise the general desthorate owing to higher
mortality from respiratory disonses, for example. pulmonary tuberonlosis, the incidence of which is defis
infiuanced by evorcrowding and bad housing,
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. Housing.—There was a decrease of 3 in the total number of houses during the intereensal
eriod. Stope and frame houses increased from 159 to 2497 and ** wattle and daub "' houses
' d from 769 to 688, i.e. by 61 (compared with a decrease of only 66 in Freetown where
t there were more than seven times the number of houses), Huil:ling 18 under the control of
- the District Commissioner and the Medieal Officer who continue to take a keen interest in
maintaining the lines of the original layout and improvement as regards construction, size
‘of rooms and ventilation.

At Ii.nﬂ}r, H.u..:tingﬂ, Waterloo aud York, which have an averiage |m:||lnuhllin:u| of 1,880
; each, the type of house is similar and the average number of persons per house is
| m’ The houses arve spaced further apart.

_ Protectorate.—In the 1932 Report reference was made to progress in housing conditions
| in the mining villages and camps. Elsewhere (see Section 2) the average number of persons
| per house in the ten largest health areas is 6. In many instances the actual numbers are

4 Hﬂuﬁﬂgﬁ-—]ﬂvan in the 1:-i$ towns almost all the houses, of whatever type, are built of
‘mud or *‘ wattle and daub.”” The type usually seen in the Northern Province 15 the rouni
housa built on the ** double-drum ' svstem, i.e. u round centre room as the main room and a
second outer concentrie wall enclosing a space for verandah and sleeping.  They are strongly
built of mud in a wattle stick frame with stout centre and wall posts,  The covering is for
the most part grass and, where grass is scarce, tiles made of woven palm fronds are used.
Near the railway line palm tiles are commonly used by non-natives and rectangular shops
| of any size are roofed with corrugated iron. Oblong houses are oceasionally met with and

eertain other i_mprovemmlts in the wiay of construction are noticeable, such os boarded

| verandah walls, carpentered doors and windows.

——————

) _In the Southern Provines thess i||]|:|m1.'t-mentg are more notieeable, E}.‘ii]l‘:‘:f‘:i:l“}' in the
Chiefs' and sub-chiefs’ towns along the railway line and frequented routes. The oblong
or rectangular house is largely replacing the round-shaped house, This type has a front
| werandah, centre space or ‘* parlour " and several bedrooms, They are better lighted and
better ventilated, more carpentry work 15 noticealile and roofs of f:urru;_rulu:l 1IPOT are COmImnon.
ive Chiefs and ihe more well-to-do natives have led the way and their imitative

have copied them.

Town-planning.—Housing and town-planning are controlled in a simple manner by the
Public Health (Protectorate) Rules. In new towns amd the rebuilding or extension of old
ones streets are well laid out and the nlml*i:ig of houszes iz studied in order to avoid 1'lrllg't':itilm.
This is noticeable at Daru—which is o model for all other towns in the Prolectorate—
‘and in the layout of new building areas at Bo, Makeni and Pepel,

‘The Chiefs are definitely interested in the lavout of their towns.

T—Foon 1y mEeariox 1o Hesrory asn Dissase,

Rice is the chief crop and staple food throughout the whole Colony and Protectorate.
It is grown in the swamps and also on upland aveas which have to be clewred and burnt every
year prior to sowing. When the crop has been harvested the price is often as low as three
shillings a bushel of 34 1b., i.e. less than a halfpenny a Ih.

Cassada, sweet potatoes, coco-yams, plantains, bananas, ground-nuts, garden-eggs, ochros
and tomatoes are grown as garden produce und vary the diet. Spinach, ** krain-krain,”
or the leaves of the sweet potato or cassada are taken at the principal meal; palm oil is the
invariable sauce and flavouring agent, ground-nut oil being oceasionally used for this pur-
pose; tomatoes and locally grown peppers or spices are added for seasoming. Animal

ins are obtained chiefly from dried fish caught locally in the rivers or sent up in hales

the towns and villages on the geaboard; the amount consumed d:lil:.‘ by an aduli can
be ht for one penny. Meat and poultry are eaten only occasionally, usually towards
the of the weak or on special oceasions such as the entertainment of a neighbouring
Chief. With the addition of salt, which must be purchased from the stores, the diet of a
country native may thus be considered as adequate and well-balanced.

Food Inspection.—The position as regards meat inspection was fully outlined in the

ort for 1081, and reference made therein to the special facilities existing at Freetown

for training the sanitary staff in meat inspection. The number of animals slaughtered at
in 1933 was as follows ;—

Bullocks 4,331:
Goots BN 4 o A Bl i

E
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Every animal is thoroughly inspected before, and the carcass after, slaughter. The
cases of anthrax in the following hist of seizures made during the vear, which were all
confirmed bacteriologically, were thus chiefly discovered before slanghter and the animal
incinerated whole in every case:—

Canze of Seizurs, ll Parts of Carcass Condemned.
Anthrax 23 bullocks, | sheep
Cysticercns bovis 19 Lullocks, 9 quarters, 2 hearis
Tuberenlosis ... 4 bullocks, 6} lb. liver, 2ilb. heart,
1 lung, 1 spleen
Hﬂ-']‘ti.n:l*l:li:l_ 0 i I bulloek
Angrioms voo | 653 b liver
Abzeess <« | 265 |b, liver, 1| gpleen
Liver fluke v | 429 Ib, liver, 1 spleen

Although all cattle arriving at Freefown come from French (Guinea, it was found
necessary for part of the year to post a sanitary inspector for duty on inspection of the
local grazing grounds to prevent the spread of unthrax’ to other animals or the possibility
of diseased animals being removed for disposal in rural places. On tweo occasions the

grazing grounds at Mount Aureol were closed for this cause and no animal allowed to enter
or leave there for two weeks,

Cysticercus bovis, it will be seen, aceounted for the condemnation of nineteen carcasses.

They are usually very heavily infected, The destruction of a whole carcass is a big loss
" for a butcher; many of them can ill afford it and a scheme is now under consideration fo
form a pool whereby a butcher who has a bullock eondemned and destroyed may receive am
adequate amount as compensation.

Towards the end of the year the City Council introduced the Captive Bolt Pistol method
of stunning the animal prior to the usual slow and cruel method of slaughter by uuttilﬁ
the throat and bleeding from the jugular vein. The Mohammedans objected to the use
the pistol on religious grounds but after adviee was received of the opinion of the Moslem

learned men of Cadis College to the effect that the practice is not against the precepts of
the Koran, legislation wes introduced o enforee its use.

Food-Stuffs.—In Freetown there are seven public markets which are inspected daily
. by the sanitary inspectors und twice weekly by the European Sanitary Superintendents.
| Un the whole the markets are kept very clean, especially the meat markets, but the market-
keepers and stall-holders require constant stimulation ss regards cleanliness of the buildings
and surroundings, white-washing, cic.

During the inspection of markets all foodstuffs exposed for sale are carefully examined,
and lmriudica]ly thr:mghmlt the year inspections are made of the P:emim and stores of the
various firms and unsound food seized and condemned, It is the practice of several firms
to sell off old stock cheaply just before Christmas and special inspections are made at this

time. The fullnwin;; articles were seized and 411=.:|.l:m}'ed qlurjng- the VEOT i — ..
9 bags Riee 1 lin Pilchards
1 bag Maize 2 jins Pelota
3 packets Bisenils 14 tinz Pelit Pois
1 box Onions 12 tins Tomatoes
43 pints Lager 4 ting Stuffed Onions
a6 Ih, Butter 1 tin Beet
AW, Mess Beef 31 tins Cherries
i Pigs Feel d tins Damsons
303 tins Conserve 8 tins Gooseborries
78 ,, Bacon 2 ting Loganberrics
34, Steak & Kidney Lid ting, 25 Boxes Checso
12 ., Ham M ting Cocoa
2 , Ox Tongue 2 tins Ovaltine
2 .. Sausages 271 dozen ting Milk
1 tin Kidney Soup A tins Sngar

20 tins Sardines 4 tins withont labels
& tins Kippers

Bakeries, ete.—2 225 inspections of bakeries, 812 inspections of tanneries and 8,679
inspections of other trades were made. No nuisances were reported.

In the Protectorate meat and foodstuffs are inspected daily in the markets in stations
where a sanitary inspector is available. No other food inspections were made during the
year owing to so much of the time of the staff being taken up with smallpox duties.



] B—_MEASURES TAEEN TO SPREAD THE EXOWLEDGE OF HYGIEXE
i AND BANITATION.

As stated in previous reports, the teaching of hygiene is compulsory in all assisted
ary and secondary schools in the Colony and Protectorate.

In the course of their daily visits, the health visitors take the opportunity of explaining
to mothers and attendants the principles and practice of domestic hygiene and the sanitary
in are likewise responsible for the dissemination of similar advice as regards the
maintenance of compounds and surroundings.

)

- During Health Week it is eustomary to prosecute a vigorous campaign of propaganda
F the subject of hygiene and disense preveniion in its various aspects. The period pre-
yiously chosen for this event having proved unsuitable for many reasons, chiefly owing to
ithe uncertainty of the weather and the school children being engaged in the final prepara-
tion Iur%*mgmu examinations, it was decided to postpone the event thiz year until
‘March, 1934.

C—TRAINING OF SANITARY PERSONNEL.

The sanitary inspectors were so thoroughly occupied in the pursuance of preventive
MEASUTES ﬂ.!:.m,st smn"pux and malaria that there wazs no time available for ropet ition
gourses in other subjects. The Chief Sanitary Superintendent was in the Protectorate
imaking sanitary surveys of the health areas of the Northern Provinee until September,
‘l'hmniu services were required for the smallpox campaign in the eastern area of the
{Southern Provinee. He was thus able to give practical demonstrations in rural sanitation

and smallpox prevention to the sanitary inspectors posted in outstations,

V—Port Health Work and Administration.

At Freetown, the principal port of call, 648 ships arrived during the year: 305 from
the North, 296 from the South, and 47 from Sherbro. The Medical Officer of Health, who
i8 Port Medical Officer, has the use of a Government launch and boards all ships on arrival
‘between 6 a.m. and 6 p.m., aceompanied by African samitary inspectors trained for this
work. During the year Government came to an arrangement with the shipping Lines
wherebiy ships could be given pratique after 6 p.m. on payment of a special fee for boarding
after hours. TFifty-two ships were thus cleared after normal working hours, half the fees
therefor aceruing to Government.

As a routine measure, all Kroo boys and deck passengers embarking at Freetown are
examined on board and vaccinated unless they can show recent marks of vaccination.
During the year 17,912 Kroo boys and 1,120 deck passengers were thus examined; 4,451
of the former and 717 of the latter were passed through the disinfecting station. When

was reported near Dakar, ships coming from that port were inspected for rats, the

ing of cargo was supervised and passengers passed through the disinfector and kept
under surveillance for several days. Dakar was regarded as infected with plagne at various
times during the year and yellow fever occurred at Kaolack in French Senegal, whence
there is easy communication with Dakar and Bathurst. At such periods ships were
thoroughly inspected for mosquitoes on arrival, which was not permitted between sunset
and sunrise.

Freetown was not in quarantine during the year.

A. B. MONES,

_-|d.-1'.|_|r\.||| Azsiztaui LNreclor of Heaith Servive.

Vi—Maternity and Child Welfare.

Maternity and Child Welfare work has maintained good progress throughout the year.
Details of the Maternity work, Ante-Natal and Post-Watal Clinics and Infant Welfare will
himndinjppandi:m CLER IRl 1 RS 1T [P b Bk

The work of the Princess Christian Mission Hospital has been well maintained
throughout the year.

VIl—Hospitals and Dispensaries.

{a) CoxsavGnT HOSPITAL.
[The work of the Connaught Hospital continues to maintain a satisfactory standard, and

although there has been a slight decrease in in-patients—360 cases—there has been a marked
increase in the mumber of new patients, which is 5,204 greater than that of 1932,
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The Surgical Specialist was resident for six months during the year. In spite of
absence the surgical work of the hospital has been well maintained,

The number of patients admitted to the Maternity Ward was 332, the largest niiimber
ever reeorded. i

The following table shows the figures of in-patients and maternity cases admitted to
Connaught Hospital during the past ten years:—

Yoar. | Total In-puticnts, IT:IBS:I:;::{L Remarks.
I
164 1.5362 263 |
15925 18600 214
1924 | 15 251
14927 LA [ 401
1925 1,045 311
R 2224 353
190 2,383 363 New snrgical block—two wards of
fonrteen beds and four eabicles
1931 2 385 a7 | WNoew children's ward——ten beds
| and oo bicle.
1932 202 344
1933 2,268 | 382 |
........ i

The following table gives the comparative figures of out-patient attendances d
the last ten years:—
Out-patients at the Connanght Hospital during the past ten vears :—
| 1924 MG | 1336 ‘ 15127, J L3RR, | 12 | 5 1A 1| 1. I 1432, lm ]

B e

|
||31Hﬁ4;
43,040 59,441 | 41,722 | 50,039 | 55,198 | 50,147

New enses ... | 10,855 | 14,106 I:L,H.'Hj 14,780 14,263 | |4#?EI 10,583 iﬂ,ﬂzlﬂ /i.—}ﬂzl-
Subzeguent . i it

attendanees 38,4556 | 22,335 .'52._]?5[:-:4._73”

i
B0,904 | 75,706 55, 998 | 60,642 | 67,217 | 67,460
| §

Total ... | 49,430 |36 441 (460010 | 49,560

(b} EUROLEAN Hospirar. : e
During the year 112 cases were admitted to the Nursing Iome, This is an mmmﬁg
20 over the previous vear. Of this nember, 54 were officials and 55 non-officials. Thers
were J deaths in the Nursing Home, 1 official and 2 non-officials, due to the
following causes:— f

Broncho-prenmonis 5 e S s it Vit 1 Oxficial
b ; ; 2 ’

P At ||:L'I||ur1||=tg1u:l. o ne ok Sy L Sia 1 I‘s.un.nlﬁuin[

Hyper-pyrexia 5 1 "

(¢} Orner IHoserTars,
There are two permanent Protectorate type hospitals, one at Makeni and one at Bo in

' the Northern and Southern Provinees, respectivaly. [
The figures of attendances are as follows; — E
Marexn Bo.
In-patients ) ";EH frai) EE """""T-};
hit-paticnts—new cases i Rt Sy 1428 (rgat) 2473 ae73)

Subzequent attenfdances ‘ i 4. 560 18,820
The surgical work at Bo mentioned in the 1932 Report has been well maintained during
the year. There has been a decrease in the number of subsequent attendances at Makeni;
this decrease is probably aeccounted for by the financial depression. |

(of) Miss10x% HOSPITALS SUBSIDIZED BY GOVERNMENT. 1

During the vear the Government has subsidized three Mission Lospitals in the
| Protectorate and given a substantial grani-in-nid to the Princess Christian Mission Hospital
| in Freetown, The Mission hospital at Seghwema has made steady progress and has carried
out useful work amongst the people. |
. The United Brethren in Christ Mission employed one doctor, namely af Taidmid, The
| American Weslevan Mission, who also employ one doctor, are erecliﬁg a hew hospital
at Knmaokwie, which should be completed in 1934. Z
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() GoverxumesT DISFENSARIES,

There are eight dispensaries established in the Colony and ten in the Profectorate.
r dispensers, who are assisted by a hospital boy, are placed in charge. These dispensaries

scted once or twice a month by the medical officer of the district. In addition to
r simple remedies and dressings to the local population they serve as feeders to the
|._|. ] -t_“lu_

, VIil—Meteorology.

- The rainfall for the year at Freetown (Tower Hill) was 14513 inches, which compares
132:22 inches recorded in 1932, August was the heaviest month with 37-45 inches,
highest rainfall in any one day was 6-30 inches on the Gth June. The lowest tem-

ture recorded on the Tower Hill Observatory was 62 degrees in the shade on the 8th
nd November; the highest temperature was 93 degrees in the shade on the 16th and

January, 3rd, 4ih and 17th April and 3rd and Tith May. The highest minimum was
on the 2nd June, and the lowest maximum was 75 degrees on the 16th August.
tation had a rainfall of 170:32 inches for the year, which compares with 157-35
The heaviest month was August with 48:68 inches and the highest in any one day
the 16th August,

of the rainfall of Freetown for the last 50 vears is attached, from which
w seen that there is o steady and progressive reduction in the rainfall in successive
periods. (Appendix G).
. IX—Scientific.
DAL REPORT ON THE CONNAUGHT HOSPITAL LABORATORY, 1933.
‘amount of material sent in to the Laboratory at the Connaught Hospital during
s an appreciable increase over the previous year.

[0 1933, 10,832 specimens have been examined, whilst in 1932 the total was 8,183, /
an inerease for the present vear of 2,549 specimens even though the number of
examined had decreased by the large number of 1,189, Details are fully enu-

in Table 1.
d examination of school children started in the Connaught Hospital Laboratory
mber, and the gametocyte rate was found to be 1049 as compared with 16-6 for the
1931
u!mg the routine blood examination a case of sickle cell anwmia was diagnosed in a
9 in the female ward in care of Dir. A. J. Jolinson. We have collaborated in sending
o separate report on this interesting case (vide infra).
- ) TABLE I.
) African, | European,
Material Examined. e |
: 1992, | 1998, | Inerease. | D¢ | 1apa. | jems :ch'ﬁ"w R
idea b | 2029 mao8 | 7o | .. |13 83867 ear peye) %P0
s et S bk 105 fifi 19 5D al
est | e T A T S M el e
rea ey ey a0 T 3| 3
Bergh reaction 4 : g [ER 43 ;
| 1,880 | 2,267 387 | ... | 44 | 166 | 190 e [t0) M3
o | 1623 | 2,402 g S FR B RTURE T TR ST TR (e
Sl el (RRETT S RS G R (T
278 | 757 479 | ... 27 ARl e
e 121 a7 EEER R ey
i) | S N oy
al fluid ... -5 S !
pical gections £ 15 | 15 v
: G T R o T R L |
i Total i | GA887| 9,504 ! 3087 | 71 511 EI,I_III:J | 361 o {i fa6) resr
#.", : _ Aximar SmEeaRs,
ol 3,845 | Tse ool [ | Lo, .
e 60 g0 | il :
1845 | 216 60,180 | .. | o
| 7,833 | 9720 | 3007 1,260 | 350 |L012 | 661
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On November 2nd the presence of sickle cells was recognized, dunng a total red cell
count. The following is the result of the examination of the patient’s blood:—

Total red cell count 2,800,000 |1-ur c.nm.y  Total white eells 6,000 per eomm.,
Hemoglobin 35 per cent. ] Polymorphonuelears 75 per cent.
Lymplhocytes 195 per eent.
Colour index -6 G voof Monoeytes 145 por cent.
[ Eosinophils 3 per cent.
Ham:lrhilu -0 per eent.
Nonnohblasts 10

Megaloblasts 20 in a count of 400 eells,
+ ]

Sickle cells were numerous. A cover glass slide preparation sealed with vaseline and
t at room temperature for half-an-hour started to show sickling of the red corpuscles
this was completed in an hour and a-half.

Van der Bergh Positive Indirect Reaction,

The patient was now questioned further and she admitted to having had intermittent
for three months and during this period she hod been jaundiced, but she would not
to having had any pain or ﬂ}'s- nea, both her father and mother were dead, and no
nation could be obtained as to their health or causes of death. One brother had died
age of two years and agnm no further information could be olbimined, But the |:|ul:iL*I'|f
I wo hali-sisters (paternal) who were alive and stated to be well. We exumined both

sisters and could find no evidence of any ill-health, and neither of their blood examina-
ns showed sickling.

f Thn patient was placed on a full diet and given exiras and was now receiving chicken,
bread, butter, fish, milk, rice, and vegetables. Hepatex (3 drachms) twice a day was
ribed, ‘and after ten dnw treatment the blood was re-examined.

Total red cell count o s — 2,080,004 per conm,
Hwmoglobin -+ ... s 25 per eent.

Colour index ... o iis sas 6

White cell count ... o o Tee 12,600 per eanm.

In view of the expense of Hepatex and the lack of response to the treatment, it was
ed to replace the liver extract by sulphate of iron grs. XV three times o day, in an
- solution. After a few days the patient complained of digestive disturbanees, which
"*#m relieved 'hy the uilmmjstl‘uhlm of ncidum h'l. drochloricum m xxx three times o liH‘l.-
- with meals. The blood was re-examined after thiz “treatment lad been in force for a week: —

Total red cells ... ek 3,260,000 per c.mm,
i Hamoglobin - ... o o 40 per eent.
b, Colonr index e e e Sia ‘8
' Total white cells ... T I 7,850 per canm,

After a further period of nine days, a blood examination showed the following result ; —
Total rod cells ... R T ot 3,400,000 per c.mm,
Hiemoglobin e e e Cer 35 per cent.

Colour index ... o -5
Total white eclls.. : A H000 per canm.

The patient was fllsclmrge:l on December Gith, 1933, at her own request, after havin
-A_ﬂ:.lrty-nmﬂ days in hospital. The blood was ‘examined aganin on the day

12 ;ﬁmﬁm
b Total red cells ... e i on 3, 100,000 per e.nnm.
L Hmnmgluhin Su et e T 33 per cont,
Colonr index S P o -5
Total white cells. i 7,995 per canm.

The temperature rnnad between El -8° F um:] llIl° F. during her stay in hospital, the
’iink ocenrring usually at 6 p.m.

I A fractional test meal mlp:llt have prov el of m‘lerﬁa‘t but we decided that such a prur
eedure would have alarmed the patient and she would not have been willing to stay in
 hospital. .&n attempt was made to obtain bload for a Kahn Test, but a little difficulty was
i‘ﬂ?ﬂﬂmd in obtaining the blood during which the patient hecame very nervous

.ﬁ. further examination of the patient’s blood was made thirteen days after her discharge
m hospital, during which time she had been supplied with iron.

Total ved colls ... o 2 e 2,500,000 per eamm.
Hamoglohin - o . e 35 per cent,

Colour index ... A58 o

Total white cells... g i TG00 per e.mm,

jaundice was still present, thoug h it had .ﬂ':ghtl decrensed in intensity. The
stated that she felt better, in spite nf the lack of evidence of improvement.



i L §
O
LR oL 1 FRAN T 7 LT TH1
wHIRTRH LR (¥, H 1 ¥ .
TRE (B
A TECEs L Hl I TR E T . A FE] | ]
1 o 1 o
ST L il Chibieer E il e
. £ - i !
T . T L . J T
0 a :
; | . :
Medical \ -
i 1 - ] I
SEE & . FER LI RERY | : )
¥ | . . 0 y
g i A 1. R dv ... 1 T 5 | | ]
3 a L& d A | ¥l i L
| hea 11 g
i _ B L | ] '
Lad - " 9 )
1 ¥ W rncit | |
' L i
27 | Jolin=omn : i |
1 £ CEl - A 1 E
T il 1 Al -
3 e ieal CElea) § 5 ?
r : [ 31T ) | ’ 1 § 4]
1 i 1 - L F § 3 |
1 J r T y
—r i | FRIRIN N T Ay B —
I b ] s
== ] [ :
kL [ r
5 L =, Alzroed —_—
1EALTE ST A
| BTTEETL] B e
] . 1 1 g
1%, Nlan] | | 1 \
1% -
i = ; R
| \ 4 19 1
! i 5 ] § & i
. | LILHE
S Lo i T T ] ! I
" £ = T 1
1 P=] r
| 1 T 1 ¥ |
1 . 1% [ .
FRETY
T
i 1 : | { |
1Rk







Hi
1
7 |
| il 1
1 Eeli b | TRl | }
] 1
+
i [N E1] ] 11} | | 11
¥ L Lk
o |
W h i
» P
o 1 AR RER I T
JLAUTO] |
rn Il
|
-
| 1)
3
i 1 115}
B el |
T
ramn
UL A !
Ho 1
a e
111] Tl 1]










- L - - == x - - - - x Tl -
1 ar — ! " !

elsopr mn

| 1

I EOTT T g

{ANEE! ]



















< Fu







e !
1 | :
] ¥
i LT £ i)
1 ] i
L s ] ] F [
W
% - i
: oy -
= | o . o
A
. | .
3 51
1 | | i 3 s 1 s
| i = ]
| { ’ 3 oa =
1 'y
t Vg 5
1 | : 1 14
| B ¥ .
1 i - - 15
: ]
1 11 .
DT V] 5 11}
1] v i
il . F ¥as | L
i} ; A 1
3 ¥
! .
i L
B i
T i THITE
0 1  TTRENNEE. i
i 1 1 i
- (e







1 [} L 1 | TIEF LTS . = :
Al FERIEL L] i 1] [l ¥ : 7
1 1 .
: A : o 1, 1 [ Aum } 1 1 1 |
5 ] Ut e § . = g : . K
) - T
1 : T T 1 1 3 A WEPIT = 12
1 [Ee i 1 | : L i
1] . :
Y 1
: : > j
I I
|
3 ] LRI : ) |
: ’ Tl s ; : it
i)
1 i .
TRERIRNF . |
sl |
1
X
I 1
: e
|
' ( ; .-
[T 1 I : . ;
nivhie: PLEINI 2 :
| L . »
1 1 *
- vl ] i
Qe ety | |
it
- | Tl il ) HERL -
| | a : :
i) F T [
E g
=t l:










I ] | i i i | | { } | | | i
Tudil W e O T (i i [ i
1
Alen %
Lek]Y
[ v
w3l s s
L e d RN I Y T | i b 1
L 1fg) |18 UK H 1 1Tt Lt of I |
- 1 Lo I b -
M 1 i | (111 ATE I ENROEEL A0 il I - 1
1 o [’ x GTrL I -
% gzl a1 M i 1
. TE} i e
. 1
11 [ ) ; |
D] Biirth ; : e ol |
2 [ L 9 {
P R nes T 1 1 ¥ i} y i - (8 11Ts ! I (Hll
TEr gt i |
. E: ) } It |HUE |
- 5 ¥ ¥
1 i
otd 1L ik
rpdenial hemorria . - |
 ANET JEELE B [adns B4 VLA L] J L 1]
i tral LA eyl i A (FEL,
- Y o g I | i Ll il
| 18} l PR R E t ¢ | !
[ 1 i AN | EERTY R i
Shioulider pr Eatinn b s - r
d i ¥ f A ! 1R W ETR.
iRl 1 A k! L 1 AECOVE
SR EFCHE | & T J
Py : | i TR SRR il Wi
1 o andd pyelitis } }
o] | LLEND.
fnl | chitbdren born 1n th L R T2 1L L=D0rm e I |
Ry ¥ it i L B T8 a bl |
afnrn. ! | wld "CHEN] | b 1 | AT abie L 1
helorn e ! - r
i It e 1o i } Tak BIEILE T L | =
I 5] L i
=1tlEhs |
: My i
1 S | ] |
1 x,
i1 FERET L
1
[ { ThE I I 1
| B { 1 1 | CE | 11
O B | | i
el =l L ]
{ 1 L H
o |
] Wi 1 |
; 7 1 o [ 10 { T JFERITE







TPosr-Narar Crixie.

This clinic was started on July 1st this year, was held weekly and was intended prima ily
for the surveillance and treatment of patients discharged from the maternity ward of the
Connaught Hospital. '

Patients who have delivered at home are also encouraged to attend. So far, it has been
the policy to keep mother and baby aitending for one month, after which the mother is
discharged if fit and the baby drafted to the Infant Welfare Clinie. ;

The following table gives the number of individuals and subsequent attendances at
clinic. The numbers have steadily increased since its inception, but will never g
unwieldy on account of the policy of discharging patients from the clinic after four w
observation : — :

Record of Attendances, July—December, 1833,

Date. J Now Casos, e ':ﬂ::j Taotal. i
July I_ A == ]
Aungust | 15 12 27
Septembzr ... 21 a2 a3
Detoler e 14 ] il
November ... B =0 4+ T3
Disegmber ... e 20 4k 72
Tatal 121 o Liiti 287
E. J. WRIGHT,
Medical Officer.

D—REPORT ON INFANT WELFARE.

This work has been carried on in the Central, Enst and West Wards of the city with
centres at the Connaught Hospital, Princess Christian Mission Hospital and 99, Campbell
Street. The staff consists of three health visitors and their method of working is as followe:
Each health visitor has a city ward for which she is responsible and onee a week receives
from the Registrar of Births a list of the names and addresses of all newly-registered barths
and these she makes it her duty to visit as early as possible—if a doctor or midwife is found
to be in attendance the health visitor paturally withdraws her attentions unless specially
usked to continue. Whilst she is making these domiciliary visits she pays attention to
child within clinic age, i.e. up to three vears, that she comes across and at the same tu
urges regular attendance at the infant clinics, as well as at the ante-uatal clinie; she directs
mothers who have attended the ante-natal clinic and given birth at home to attend th
post-natal clinic which was staried this year.

This report will only deal with work done at the West and Central clinics—the ¥
of the East Ward is in charge of the Medical Officer at the Princess Christi
Migsion Hospital.

During the year, 764 individuals attended the clinies and their total, number of sub=-
sequent attendances was 11,068, The following table shows the age at which the 64
individuals first attended the clinies. The information seems satisfactory with k
exception of the increase in the number of children brought to the clinics when under seven
days old. For easy comparison the figures for 1931 and 1932 are placed alongside,

TABLE 1.
Ages at whick children first attended Infant Welfare Clinde.

Age, I 1, 12, | 1333,

Under 1 weck i | 1 27 L]
o 2 weeks | M 10k (L]

o 1 month o 128 154 156

1- 3 months S 155 167 1l

A- B months Ha 125 1 i
fi-12 months 105 113 HE

I- 2 years | 107 116 80
2~ 3 years e | i . 40 4

Total TE2 806 | . TG4
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The large number (60) of newly-born children attending is undoubtedly the result of
increased interest taken in the clinies but cerfainly calls for investigation and necessary
action; for it is obviously undesirable that mother and child should be out so early during
o inm, Whilst considering this matter, it should be realized that alt.huugl{a rreat
ﬂi;a.lpui e infant mortality takes place during the first two weeks of life, the majority of
irths are not notified within four days, consequently a number of the mothers are out
e they receive the advice of the lealth visitors (se¢ note under Table H in Section IT (b)
| Statistica).
~ The next table shows the number of old cases and new cases attending each clinic month
2 month and it can be presumed from a survey of these figures that ithe number of attend-
ances varies according to the healthiness of the season. Tt will be seen that during the rains,
;he"aumhar of attendances increases,

s

TABLE 11.
i Record of Attendances—JSanuary to December, 1833,
Conmanght Hospital, Campball Sireat.
T
314 Mew | o 0ld i)
t Month. e [ Canen: F Colal. L Month. Cnses, E.‘:E: Total.
| = :
Janmary ... ] BT T N TS | 341 | Janvary ... | 430 | ba 454
Febrnary ... i au a5 352 | February 115 a0 445
- e o Hl\rjﬁ 44 | 4K} March Y B 'ITE 35 ‘T,{.T
| April 256 al 287 | ApeRl .., 4732 29 401
i May sai wea {1 20 | 382 | May 46t 32 01
r i‘“ saa saa 'I?'If -I;F 5' I J“':': ana mam :{ﬁﬁ' :{FI‘ "l'}“
July M2 | 21 363 |Jduly .. 523 | 89 562
Angust ... i H) 24 407 | Angust .. 479 a9 518
- September S| 42 | 4 | 513 | September | =3 | 3 | G5
-ﬂﬂﬂhﬂ]‘ ass 4182 i a6 | October .., GRG a7 T20
i November aen 2 1 a3 A7 Xovember a8 30 614
December o 429 21 | 450 | Decomber 454 - | 476
— !
Total oo | 4,520 | 377 | 4901 Total . | 5,780 | 387 | 6,167
W | v W L

Table III is a record of the visits paid by the health visitors in the Central and West
| Wards month by month during the year.—

TABLE III.

E Month Wowly-born, | Now Cases, R l:":::l
January i 57 32 151
February ... il a5 382
Mareh 62 {1 474
April 58 {1 440
M}:;' a8 21 433
June al 205 40K
Jduly i 30 442
Angnqt Gl 43 A ]
September ... 63 25 F 1T
Oetoher ] H0 348
Kovember ., el it M) a84
Decomber ... (1] 21 412

Total 148 38 4,858

No attempt is made to classify the diseases seen at the clinics—so many are baby
ailments which nevertheless require treatment ; but more important is the fact that an
individual during the year will run through the best pari of the list of ailments, which
oven, if possible to record, would be of little value. Malaria, malunutrition, bronchitis,
belminthiasis, ekin eruptions and constipation continue to be the most frequent ailments.

There were 1,378 births registered in the Freetown area with $17 infantile deaths

twelve months of age), which gives an infant mortality rate of 230 for Freetown for
r. Last year there was a reduction of 17 in the infant mortality rate and it was
- recorded that when it iz remembered that there is a direct relation between poverty and
infantile mortality, even this small reduction is gratifying.

~ This year there is a reduction of 42 in the infant mortality rate,

ot

F..
L
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For comparison the infant mortality rate for the last six years is given:—

Year. i Births Registored. | gt | e Rabe.
1928 1,046 877 diid i !',
1920 1.0 HEL] a19 3
19230 1,102 A At
14931 1.263 35 2nfl
1932 1.275 i aqd :
| K] 1358 347 2 .

.

E. J. WRIGHT,
Medical Officer.

J E—SPINAL ANESTHESIA WITH SPECIAL REFEREXCE TO STOVAINE.
Hy Q. BTEWART, F.R.C.5.E.

I should have thought thai the use of ** spinal ' would have been umiversal throughout
the West African Medical Service, but 1 am told by a Sentor Medical Admimistrator 'Ihﬂi-_
during his out-station inspections he does not find it as popular as he thinks it ought to be.

I am somewhat surprised to learn this and, although 1 have nothing new to say on the B
subject, it might be helpful to offer to men unfomiliar with the use of ** spinal ™'
the experience of an enthusiast.

I have been employing this form of anmsthesia for many years and have given it over
2,000 times in the last five years. Within certain definite limitations 1 think there s
nu‘l.h:ng to touch it for routine use in Weat Africa, espec m]h in stations where a ll‘.‘ﬂllﬂ
anmethetist iz not available, ‘

LisITATIONS.

There are twe main limitations to the wse of spinal anwsthesia, one anatomical, the
other clinical. The anatomical confines, by general consensus of opinion, its use to that :
part of the '|'|c|d:|. below the diaphragm. "un'rmun people have used it above this level mﬂf
Koster and Kasam' advocated it even for head operations, but they have not been foll
to any extent by other authorities. 1 have tried high spinal without untoward vesults,
hui 1 am ponvineed that with the rllllg-: available at present spm_ul anmsthesia for wuﬂ'_
above the diaphragm is unsafe. 1

The main elinieal contra-indieation, sinee all the intrathecal anmwsthetics in use lower
the blood pressure, is a pressure below 105 mm. Hg. Other contra-indications are shock,
myocardial degeneration, and disease of the central nervous system.

Extremes of age are no bar—" spinal ”* is very useful in infants with intussus-
ception® and elderly people do well with it,

STOVAINE,

Stovaine was one of the first drugs to be wsed intrathecally for the production
of anmsthesia, and 1 began to employ it early in my medical caveer. 1 have had ne reason
to eompfuin of it and have continued to use it,

Stovaine has the reputation of heing toxie, among its 1I|~||m|l|enﬂen. are saud to be
high mortality, paresis of the lower limbs, par esis of eve muscles, and diffieulties of micturi-
tion, but I eannot say that any of these have heen troublesome in my experience. 1 have
had of course the very occasional death that one sees with any anwsihetic sooner or later,
and T have in one case had a eomplaint of micturition diffieulty which persisted for a few
weeks, but apart from these there have heen no serious after-effects,

ADVANTAGESR,

The technique of stovaine administration is simple; its action is quick—the um'
can be begun right away; muscular relaxation is excellent; and-—no small consi i
in these days—it Is’rhﬂ'ﬂ.p, costing approximately &d, an amponle,

ISADVANTAGES,

There is one disadvantage peculinr to stovmine, a relatively short dupation ef
anesthesia.  Like other intrathecal anmsthetics it varies in its duration, but for operations
below the wmbilicus at all events I rarvely find the time it gives insufficient, even although
a combined operation, such as a ]arge double hernia with excision of scrotum, is being



T

‘undertaken. There is, however, nothing against carrying on with chloroform in the event
‘of the spinal giving out before the operation is completed. My only objection to this is,

ot there is usually a stage of struggling during the Cmer , induetion which necessitates
a short break in the operation.

For aperations of any duration in the upper abdomen I am now using percaine, the
stion of which is prolonged. Percaine requires a somewhat different technigue and this
‘been admirably set forth by Blair Aitken in the West African Medical Journal.?

PrE-0FERATIVE TREATMENT.

It is well to see that the lower howel is clear, as one result of ** spinal may be to cause
'im action on the table. -"lPl-“'l'it'ﬂlﬁ and enematu effect this along with some restriction
ki le purgntion is quite untecessary.  For operations in the perinesl region,
such as hmmorrhoidectomy, it is advisable to be specially careful, and as an additional
#‘md XV m. of Tinct, “}lii. is given overnight by the mouth.

i TUnless there is some special indication, none of my male cases receive pre-operative
‘hypnotics; on the other hand female cases receive as a routine a hypodermic injection
~vontaining—

i
o
3

Morphia gr. }
Atropine gr. 1/120
Hyoscine gr. 1/100.

&Eﬁ.h given three-quarters of an hour before operation. TUnder special eircumstances,
f::ﬂlﬂ]lﬁﬂ in a very apprelensive individual, one of the barbiturates, such as nembutal in
i@ dose of 1} grain in capsule by the mouth, is given the night before and possibly repeated
[ with or without morphia before operation. If premedication is given ihe ears are plugged
~and the eyes bandaged at the same time. It is only the gquestion of expense that makes it
impossible to use as one would like o do in every case one or other of the methods of putting
the patient fo sleep in bed beforehand, and thus getting over the pre-operative fear, the
arrowing journey to the theatre, and the discomfort associated with the anmsthetic
netion. It is unwise to g‘il.'ﬂ before 5|1I'Iu|| anwesthesia Prﬂ-npemtivg ]|_fpuﬂii|:q such as
intravenous nembutal which lower the blood pressure.

Recovery is quick and few if any had after-effects are seen—vomiting is rare and the
patient in the average case is soom calling for food or drink, nor is there any reason to
withhold these except in special cases.

|
; Foruuvra axn Dosace.
?!. The particular preparation of stovaine that 1 employ has the following formula :—
¥ Stovaine 0-10 gramme
3 Glucose 0-10 gramme
Aq. destillat ad i 2 .o

Tt is issued in 2 c.c. ampoules by Messrs. May and Baker.

I have also used siovaine powder, getting it made up in the dispensary as a saline
‘solution, but T find the ampoules handy and sterile. The dosage from the ampoule ranges
Arom 4 c.e.s. to 175 e, The average amount I use in adults ia 1425 c.o. and 1 increnss or
“dimi it according to the height of amwsthesia required and the estimated langth of
operation. The maximum dose T employ iz 1-75 e.e.s.

1 tﬂ'ﬂ not had oceasion to use stovaine in infants.

IsstrRvmesTs HEQUIRED,
These are—
1 2 c.c. syringe with hypodermic needle
i 1 2 c.o. syringe with lumbar punciure needls
. 1 stilette for L.P. needle
1 spare lnmbar punciure needle
1 sharp pointed knife e.g. Von Graefe or tenotomy.

i TernxIgUe,

5 Thu patient being on the table he is turned on to his right side and his back arched by
{8m assistant approximating the knees and shoulders, at the same time keeping the shoulders
Nevel, as any sluing round of one shoulder will twist the spine.

T_ha.ukin of the area involved is jodined and the sister places a small sterile towel over
f‘.@.&'ﬂﬂ! bone. With the fingers of his left hand palpating the crest of the ilivam the
feels with his thumb for the vertebral interval in the line of the crest, ie.

4. & and B, either this interval may be used or either of the two immediately above (the
Ilﬂtlﬁi may finish between I.. 1 and 2). At the same time he extends his righ't hantd
the assistant to place therein a 2 c.c. syringe charged with 4 per cent, novocaine, then
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removing his left thumb he raises o wheal of novoeaine exactly in the mid-line at the marked
apnt—e:temling his vight hand again for removal of the n.:l,rrin-p_'e ani substitution of the knife
he makes a nick f]]l‘nilg]l the centre of the whaal—-ugnin the hand iz extended and thhu -:l
being replaced by the lumbar puncture needle without its stilette the needle is introduced

through the nick straight into the canal—it can usnally he felt to pierce the dura on its » '_ i

Immediately cerebro-spinal fluid flows further mll.rir should cease, otherwise the
anterior Imnf wall of the canal will be run U agai:r:ﬁl ERT pm'!l ol pﬂ!hl[!n ]IEIIII:II_! -"_:,-':
coused. Whenever the fluid is seen to run freely it should be immediately stopped with the
left thumb over the end of the niedle, and the right hand having received the second syringe
charged with stovaine introduces the requisite dose. By this technigue the eye can he
kept constantly on the particular spot.

k
BT

The table is now tilied into a slight head down position for about a couple of minute
after which the npemt.i&n [muiﬁu-n can be assumed—Full 'l‘rendeltmhurg if mecessary—
the operation proceeded with.

DiFFicULTIES,
In the average case one seldom has any difficulty, but now and again, for one
or another, it may not be easy to get in at the first attempt—the patient may he

fat or the spine may be deformed. At this stage, therefore, a few hints with regard to
difficult cases may e indieated, ¢ ¥

1. If the needle comes up against hone it will be necessary to change its di '
upwnl'liﬂ or downwards without withdrawing it ) __:' -
2. If entrance through one inferval is not suwecessful don’t persist but try ome
above or below. i .
3. Failing to get in in the horizontal try again with the patient in the sitting
position, P
4. Never inject the drug without seeing the cerebro-spinal fluid flow freel:
not that it is likely to do any harm but it probably won't get inside the theea
and anmsthesia will be lacking. '

5. When apparently in the canal and no fluid comes, first rotate the needle; this
may send it through the membranes and allow the flow: if net, insert the
stilette—if these fail try another interval. 3

6, If pure blood appears try another interval. "

I ;-.I_-l

7. If blood iz mixed with the cerebro-spinal fluid it will be well to try anof
interval az anmsthesin is li]ﬁ.'l}' to he int‘uml:fl}la.

A0y
s
1

The knack of the successful lumbar puncture is soon acquired if one is duiﬁ.
number and I cannot remember a case in which I have had to give up. As regards
resulting anmsthesia it is very exceptional to have a bad result, oceasionally there may be
a little gelny. -

3%

COMPLICATIONS, ] IR

During operation there may be a fall of blood pressure {0 a greater or lesser xt nt
perhaps accompanied by a feeling of faininess and nausen or actual vomiting, this 13 nok
usually seen unless in the large doses and high anwmsthesias, To counteract this the man
thing is to lower the head end of the table, and ephedrine or pituitrin mayh given
hypodermically. 2l

B

In the rare cose of serions collapse which persists in spite of the above treatment and w. .Ii.
is likely to be the result of the operative proeedure as much as or more than the anmsthesia,
I find that intravemous saline with 10-15m. of adrenaline solution in the first few ounces is
the most useful form of restoring the eirculation, ;

Tn a cerlain small percentage of cases headache and pain in the back of t-hanml’
troublesome after operation—this may be counterncted to some extent by preventing “
of cerebro-spinal fluid at the {ime of ihe puncture, by using needles of small calibre, a.ml
keeping the head low following the puncture and for af least 24 hours after by raising the
foot of the bed and not allowing pillows.

If headache is present a phenacetine-aspirin-caffein combination may be given, anﬂ
it persists an endeavour should be made to lower the cerebro-spinal fiuid pressure b{ the use
of magnesium sulphate per rectum, and lastly by lumbar puncture and removal of a small
amount of fluid. DBut these latter measures are seldom if ever called for in my experience,

Tow  Srrxan.

Tt is advantageous in certain cases to confine the anmsthesia to the perineal region it
which many gymecological, genite-urinary and rectal operations are located. In my owm
practice 1 find its greatest indication in the passage of bongies and eysfoscopes, ciroumeisions,

and in hemorrhoids, fissures, and sinuses. 1t iz not suitable for operations on the t
as this is not supplied by the sacral merves
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advantages are that owing to the small nervous area involved there is no fall in
, and there is therefore no necessity to lower the patients Lead—~further there
at tendency to faintness and vomiting sometimes seen in higher ** spinals.”” It is

useful in out-patient work as the patient after lying for an hour or two can

minary narcotic may or may not be given about three-quarier of an hour before-
=1 rarely use one. The lumbar puncture is made in the sitting position with the usual
. 2 space between T.. 4 and 1., 5 is the site for choice, but if it is wot easy to

;h-"_l:ia_qapa l:!f a fat person any interval from 1.2 to the sacrum will do, although the
e introduction the higher the anwsthesin. The only nerves affected as a rule are
4, b, this means that a saddle-shaped area of snwsthesia will be present
erineum, along with anmsthesia of the penis and serotum. Movement and sensa-
not interfered with in the legs. 1If the injection is made between L. 2 and 1. 3 there
some action on the legs. The extent of anwsthesia will also vary of course wiih
4 c.em. to -7 c.em., aceording to the particular operation,

ijection is made slowly and the sitting position retained for two minutes in order
—ﬂmutwmna solution with its I'ﬂ]atit'i:l}' high specific gravity low and give it t1me

fixed to the nerve area aimed at. The patient may now be placed in any position
and the operation proceeded with,

leaving the table the patient should be carried with the head low to a bed or couch
pined in a head-low pesition for an hour or two at least before leaving hospital.

Discussiox,

ght be relevant at this stage to touch on one or two points in regard to theoretical
ations in the wse of spinal anmsthesia.

at deal has been written about solutions of greater and lesser specific gravity, than
al fluid, and aboul the behaviour of these hyperbaric and hypobarie zolutions
ected into the spinal canal, especially with regard to their controllability; much

matter i arguable and some of it has been discounted.  The position las perhaps
west stated clarified by Howard Jones.*

rds the stovaine glucose preparation used, it is hyperbaric S.G. 1023 (average
minﬂ fluid 1007) and is acted on by gravity in relation to the spinal fluid.
1 it tends to proceed towards the cephalie end of the spine when the Trendelenburg
‘assumed and might be expected to affect the higher centres and be dangerons—in
ice with the doses used this does not oceur, and the probability is that by absorp-
ion in the spinal fuid, and retention in the dorsal eurve, it looses its
before it reaches, if it ever does, the higher centres.

that statements to the contrary are made, let me quote Humilion Bailey's

1930, *° Use stovaine in saline not the older preparation stovaine in
. . the latter owing o itz higher speeific rm‘ii]' does not allow tilting ol
' the head, for if it were dune, the stovaine wounld gravitate to the medulla and
t."" To show the falsity of this statement it may be said first that the stovaine
a higher specific gravity than the stovaine in glucose® and second that 1 have
fully Trendeleburg my patients in gynwecological cases after stovaine glucose
8 without such dire resulis,

; SUMMARY.
e advantages of spinal anmsthesia for use in West Afriea have been set forth.
ine has been specified.

ple technique has been demonstrated.
- Pre-operative and post-operative treatment hus been considered.

- Theoretical points have been discussed and a fallaey exposed,

i CoNCLUSION.

y mind, then, the claim of spinal to be the routine anmsthesia in West Africa
dgnored. Its advantages are so obvious: first and foremost no anmsthetist is
himself gives the anmsthesia; its technique is simple; it is safe and
ly certain in action; little pre-operative and less post-operative treatment
thus relieving the nursing staff; and lastly it saves money.
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APPENDIX G.

Rainfall.
MONTH. 1882, | 1983, | 1884, | 1866, | 1886 | 18S7. | 1885, | 1850, | 1800. | 1592, | v
January o R | — - B2 11 hb | 193 —- — —_
Fq;]'lnl.n.r}' i ek —_ & HH 2 ] —_ _ — 265 | —
March 45 - 37| 144 A | 328 g 4B — -
April e | 1B | 5T 404 116 Tu3 | 624 | son| Se3| fO7| G832
May ... e | 42T | 2020 | 32D) | B0 [ 84| BIG | TG | 100G | 10dE | 1272
Jun e | TN 4T | 2867 | 1984 | 1620 [ 10 | %50 | 9510 1687 | 24GR
July ... wee | LEED | 4G | 27060 | A0 | BRSO | 2E40 | S5 | 4508 | 2160 | 3207
Angust cee | 2P0 | XTRY | BICHE | AT | BN | 2350 | 3488 | 61118 | 40465 | B1A2
September ... ee | BEAL | 2806 | 20eg1 | 29-15 | s | S0eb@ | 2710 | 9607 | 3117 | 403D
Cotobar 30 1474 1142 850 | 1652 2107 ) 1917 | 1128 846 | 11976
November ... s | 4Bl BB OBDS | 92 ) A0k | BB1 | 855 | 643 | 66| 92
December ... o | Brdd | THB ) B2 237| 533 #2140 CIWL ] T 248
Total ... }]UT'IT H04:19 | 14671 il?ﬂ'ﬂﬂ L9581 | 15021 | 16572 | 190:36 | 14675 | 17371 | 166403
MONTH 1902, | 1008, | 1004 | 1905, | 1906, | 1907 | 1908, | 1909, | 1920. | 1910, | i
| .
January B 54 ] 1 —_ - | = G| = i | 4l
February .. i o — — - | = - 1 48 07 g
Murch Tl M2 | 1 — 1857 27 41 ¥ 26 28 A2 121
April P I 452 256 i e o1 | e b 1 i1 “fili gL
3I{L;.- eo | 046 | 1202 | 459 | B0 | 1656 | 1866 | 1129 | 1087 | 917| 400| 1185
June ca | ERES | 100 | 2408 ) 2408 | OT6T | 1761 | 1760 | 204 THE | 1552 2154
July ... oo | BEE4 | BG0O | 426T | B19h | AB50 | P64 | 3434 | 2879 | 4524 | 2605 18
August o | il | BRTE | 1000 B9 530 | 3303 | 3665 | D06 | 4067 | 608
Septomber ... o | 318 20087 | 2RUR | 2402 | 2R | M58 | 2974 | 1500 1980 | 3304
Octobor .. o | TES6 | 1187 | 1200 | 1651 | 1408 | 1250 | ea9 | 1262 | B8 | 1248
November ... 324 ) BTT| 438 | BG4 | 43| 1176 | 32| B0 229 | GO0
December ... ] (T ‘16 i-12 Tl 2| 1T — “HE G2 1
Total - i 1331 1735 | L6210 | 170702 | 16018 | 14281 (13907 (13344 (15479 |

MONTH. Casez | vess | weee | 1995 | 1090 | 1927, | 1oos. | 1see. | 1080 | 1981 ALTEIR
Jannary = 7 - — - | 206 - = | 192 e
Fobruar - 03 ol — — == =, - 15 13 17
March e hd “ag 15 13 2 1'68 58 1-82 B
April | 46| b14| 272| 2% | oS08 | evo| 65| 63| 57| 14 504
May .| 382 B16 The el T 9.52 T Hddd e | 10r] ‘B
dune e | Id7 | 1325 | 2652 | 1657 | 2166 | 2046 | 11:10 | 2710 | 1032 | 1320 i gl
July e | BT6H | 34T | 20856 | B0-T2 | 3108 | 3406 8315 | 45011 | 2043 | d0rgS B3G9 *
Angust o | B2TO| 2182 | B040 | BBR | B0 | B2402 | BTE0 ) 2040 | 2809 | 8866 | BNTT
Beptember ... wee | BREE | 24-TH | B5T | P2RR | 250356 | 2450 | 30-43 | 270 | 2983 | 2TeT Eg:g_
Dietober wo | 1ZLB | 11RO | THZ | 1474 I T O T T T i
Kovemlor T12 1) | L0 i [V I 448 3 G632 | 68| H06 498
Dreoembier 161 [ H L] - ‘16 R =l 2 -1k 10| 156 125

Total . e | 15500 | 125-28 | 14067 | 140-23 | 1%050 | 12512 Fiﬂ'-'i—l 15005 | 114:43 | 147-38 M58
r '
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