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REPORT ON THE OPHTHALMIC SECTION,
1912.

1.—-INTRODUCTION.
Oricix oF OparHaLyic HospiraLs.

In 1903 a sum of L.E. 41,000 was placed at the disposal of the British Agent
in Egypt (Lord Cromer), for ophthalmic relief in Egvpt, by the liberality of Sir
Emest Cassel. A committee was formed under the presidency of the Director-
General of the Department of Public Health (Sir Horace Pinching) to decide on
the form in which the relief should be given. It was decided, on the proposition
of Dr. Osborne, of Alexandria, to establish a hospital consisting of a tent-camp
to travel round the country districts, remaining about six months at each place.
The present Director of Ophthalmic Hospitals was brought out from England to
organize and administer this and other means of reliefl subsequently inaugurated.
These hospitals became a definite branch of the Egyptian Government Bervice
in 1906, in which year the first permanent hospital was built at Tanta.

Between the beginning of the year 1904 and the end of 1912, eight ophthalmic
hospitals have been opened by the Ophthalmic Section of the Department of
Public Health in various parts of Egypt. During the year 1913 six new hospitals
will be inaugurated. For each of these fourteen establishments both the initial
outlay and the cost of maintenance is assured ; two were provided and endowed
by Bir Ernest Cassel, six are being provided dH{I maintained by local self-taxation
(Provineial Councils), while of the remainder, which are all maintained by the
Government, the initial cost was borne by public subscription, gift, local taxation,
or grant from the Treasury (see Table I1I). The acceleration in the provision of
hospitals which has recently taken place has been due to the interest displayed
by Lord Kitchener in the means of ophthalmic relief.

Permanent G;_u.i'emalnm Hospitals.—Both permanent and travelling hospitals
have their place in the Egyptian system of ophthalmie relief, and each of these
types has two or more varieties, The permanent hospitals which are now being
built in the ecapital town of each pmvmu* by the Government architects have
accommodation for fourteen in-patients. Some of the hospitals previously con-
structed, such as those of Assiit and Manstra, are much more commodions and
were to a corresponding extent more costly. But the small type of hospital has
bheen found sufficient for the needs of several of the fourteen provincial capitals.
The initial outlay requlrﬂl which must be provided locally, either by self-taxation.
subscription, or gift, is about L.E. 5,000, The expense of maintaining such a
hospital, including the salaries of two Egyptian surgeons, is defrayved by the/Govern-
ment at a cost of L.E. 1,500. The number of patients whic h can be treated a
day is from 200 to 300, in{'!udlnh some twenty new cases. (perations are performed
daily from 9 a.m. until 11 a.m. The second variety of permanent hospital, which
has been adopted by the Council of the Province of Gharbia, and is being built
by their architect at a cost of L.E. 1.500 to L.E. 2,000, consists of a commodious
ont-patient clinic, but has no accommodation for in-patients. The expense of
maintaining these hospitals is about half that of maintaining hospitals with
in-patient accommodation and provides for one surgeon only {Tables T and 11).

Travelling Ophthal mic Hospitals. —~The travelling Imspitnlsl are an important
feature of the system. Each hospital consists of 2 number of Indian tents, including
one especially spacious for the performance of operations.  Each camping ground is
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occupied for four to six muntgls In this way most of the larger towns . in, E‘
have’ beén visited. '[}1111. L'Pﬂﬂl]' people are received 19 pa.ﬁh‘nt.s and all trea

is gratuitous. It 13 due to the pﬂpuluntv of these hospitals that the need for
ophthalmic reliel after countless generations pf suffering and disability is becoming
felt by the people of Egypt, a need which was not realized until the establishment
in 1904 of the first hospital under the sole surgical charge of the present Director
of Ophthalmic Hospitals.

Three types of travelling hospitals are carried on. The most completely
equipped type has two surgeons attached to it and is able to treat 200 to 300 patients
a day ; the second type is similar but on a smaller scale, it has only one surgeon in
charge and is capable of providing treatment for 100 to 150 patients per day ; the
third type differs from those prev iously deseribed in having no nmommodhtmn f-:)l'
in-patients, but prnv;ﬂes treatment for 100 to 150 urut-p&l:lcuts a day. Th
are at the present time six of these travelling hospitals at work in Wﬁ.ﬂuﬂ
of Egypt.
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Staff.—The administration and eclinical direction of these ]mupltals are vqﬂ.teﬂ
in the Director with the assistance of two British and one Egyptian ] Tnsp
Surgeons. The subordinate staff consists at the present fime of t.went}"-thrqg
Egyptian surgeons who, having completed the medieal eurriculum at the Gﬂvqm-
ment Medical School in Cairo, volunteer for ophthalmiec training and service; ‘l'-hu
average man makes a good and careful operator for all lid affections; Whl]l: a few
of the senior men have attained to quite first-class operative ability in tl[i.‘. per-
formance of intraocular operations, -"f'-l'i

Post-Graduate Instruction.—A complete course of post-graduate ]Eﬂtﬂ.‘l‘ﬂﬁ ,lE
delivered every year by the Director and the Inspecting Surgeons. Domp]gba
laboratory facilities for clinical pathology and hacteriology exist at Tanta, A
Manstira, Beni Suel, and Zagazig.
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Clisieal Work.—The clinical work carried on at the Egyptian Dp]iﬂmlﬁnq
Hospitals differs from that of any other country in the large propertion of patients
for whom an operation of one kind or another is required, which amounts to about
i per cent.  The conditions mainly responsible for this are trichiasis and entropion
(in-growing evelashes); they are the direct result of trachoma, a disease which
attacks more than 90 per cent of the native population. Operations were per-
formed on 6,942 sufferers from these complications during 1912, but were refused
to an equal number for lack of available time.

A system of ththdlmll‘ treatment, including facilities for the requisite upmt]ﬂ
measures and for the provision of spectacles for all who require this aid to vision
was instituted for one of the Government Primary Schools, that of Tanta, in 1907.
A remarkable improvement in the ophthalmie condition of the school has already
been praduced (see report on page 8). The extension of this boon to other schools
should be effected as soon as surgeons who are sufficiently trained in ophthalmie
surgery become available for the work.

A scheme has been instituted for the training of * First Aid ™ Assistants to
help the District Medical Officers,  Part of their training is carried out at the
various ophthalmic hospitals where lectures and demonstrations are given an&
where they are tanght to carrv out a little simple treatment.

Finances.—While inadequate for the provision of sufficient ophthalmic relief
for the needs of a suffering but inarticulate country population, the annual Govern-
ment grant has risen from L.E. 3,352 in 1906 to L.I. 12,000 in 1913; to this must
be added L.E. 2,564, the interest on the Cassel Fund, and L.E. 4,500, the amount
granted by the various Provincial Councils. A ti:rtal of L.E. 19,154 is therefore
available each vear for the relief of eve dizease.



The actual sum spent last year on hospital maintenance (not ineluding Central
Administration expenditure) was L.E. 7,116:293 milliemes. For this sum 31,643
new patients were treated ; 341,211 attendances of out-patients were made ; 20,385
daily diets were issued to 909 in-patients ; and 21,315 operations were performei,

Ophthalmic Relief in' Aswin Provinces~<It 18 probable that every provinee,
except one, will, in the course of time, supply itself with at least one ophthalmic
hospital. The exception is Aswin, where the long river frontage with its scanty
strip of cultivation and population needs a different ophthalmic organization to
other pmvinne& Though the village of Abu Simbel in the south and the town of
Ediu in the north, separated by a distance of 200 miles, would no doubt send a
number of their inhabitants to a central hospital in the capital town, it would be
infinitely more convenient for the mhabitants of each district to be visited by a
floating or dehabia hospital. But there is no money from local sources available
or likely to be available for such a scheme, although the Government is pledged
to provide the maintenance expenses. The cost of a specially built dahabia com-
plete with all equipment would be about L.E. 2,500,

Blindness in Egypl.—The amount of blindness in Egypt is usually stated by
on-professional observers to have largely decreased within the last twenty vears ;
nevertheless, out of 43,668 patients examined during 1912, 6,939 persons were
found to be blind in one or both eves, that is nearly 16 per cent. It is probable
that there has been o small diminution as the result of the enforcement of com-
pulsory vaceination, but enough has been said to show that ophthalmie conditions
u.]:n gtill appalling, and no relaxation must be allowed in the efforts to improve
them.

Means of Fighting f'_grr Disease and Blindness.—The different methods in which
uphtha]mm relief may be given have been thoroughly studied and no time has been
spared in the consideration of the varions suggestions which have been made.
Realizing the impossibility of effecting an ophthalmic revolution in any finite
period it has been considered all important to put those means of relief which
future generations will use and will profit by on a firm and lasting basis. The
means which have been decided on are a permanent built hospital or its equivalent
in the capital town of each province, provided locally and maintained by the
Government, and a travelling tent-hospital with aceommodation for a few in.
patients provided and maintained by each Provineial Council. From each of
these centres will develop various branches of work, including treatment of the
pupils in schools and Euttabs, lectures on nphtimllmr hygiene., distribution of
pamphlets giving instructions for the prevention of infection, provision of first
aid in eye diseases in the remoter villages, talks in simple language to collections
of women of the necessity of cleanliness for their children and of the way it should
be effected. Money, skilled labour, and time, will gradually work a vast improve-
ment among a peupie who are mtm&wlv anxious to avail themselves of the small
amount of ophthalmic relief which is at present available,
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II.-WOREK AND FR.GG-R]-?SS DURING 1912,

A.~-PERMANENT Hosrirans (see Tables T and [I).

The hospital at Tanta, which was the first one to be bult in Egypt, now attraets
a very moderate number of pﬂ.tlent-a- A determined effort will be made during
the month of March to reawaken the interest of the inhabitants in the preservation
of their sight by starting a branch dispensary in one of the poorer parts of the town,
from which, patients requiring operation will be transferred to the hospital *

The Assiiit hospital continues to treat a’'very large number of patients. It
has been found necessary to keep a British Inspector at the hospital almost con-
stantly since the beginning of October for various reasons.

The Mansiira hospital was opened on October 1, 1912, It proves to be a hughl:,r'

satisfactory building and reflects great credit on the architeet, John Price Bey, the
Chief Engineer of the Department of Publie Health.

Beni Suef hospital was opened on December 31, 1912. It is the first ophthalmie
hospital to be completed by the Ministey of Public Waorks:s Ithias considerably less
accommodation than the hmpltnh at either Assiiit or Mansiira, but will be sufficient
for the needs of the town of Beni Suef. This hospital was ’mn]t by public sub-
acription,

A sister hospital to that of Beni Suef will be opened very shortly at Za.guig
some delay has occurred on account of the proximity of a canal exacting detailed
study of the foundations. The hospital is being built at the expense of the
Provincial Couneil of Bhargia.

The Scohag hospital has not vet been commenced ; much delay has oceurred for

which the Department of Public Health is in no way respnnmb]e Considerable

irritation is being shown by the subseribers to the building fund.

All initial and maintenance expenses for the above-mentioned hespitals are
assured.

Plans are just completed for building hospitals at Damanhiir, Shebin el Kom,
Minia, and Favim. In each case the cost of building and equipment- is being
defrayed locally, while the Government is |1|edgu.l to pay the maintenance e

The Provincial Council of Gharbia is now building hospitals at Mahalla el
Kubra and Kafr el Zayat, which will be administered by the Director of Ophthalmie
Hospitals.  The plans were made by the Provincial Council Engineer after a sketch
supplied to him and he is responsible for the engineering and drainage of these
hospitals. Great eredit i due to H.E. Mouheb Pasha, the President of the Council,
for the rapidity with which these hospitals have been built.

B.—Traveuring Hosrirans,

The two large travelling hospitals with accommodation for in-patients known
as the Cassel Fund Hospitals were moved from Favim and Zagazig to Giza and
Benha at the beginning of the summer. The period allowed between the last day
at the old camp when clinical work is finished and the first day at the new camp
for seeing patients has been reduced to fifteen days. No further reduction is
possible in this period on aecount of the necessity of replenishing equipment

e R =

* June 21, 1913 There s now a daily average attondanos of 200 patbents, This shows that the proviously notsd
diminution was purely bempomey,

&
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ITL.—CLINICAL. woial

The number of new cases treated has risen during the last year to 28,029, and
the total attendances of out-patients to 341,211,  Only such a number of patients
are accepted for treatment as can be thoroughly and efficiently examined and as
can receive the requisite treatment, including operation when indicated. Besides
the patients accepted for treatment, a large number—12,025—were postponed
on various occasions because there was no available time to treat them efficiently.
Many of these returning to the hospital on days when thie pressure was less severe

received treatment. it}
o1 thasy

It i3 usmally impossible to accept all the trichissis cases; 6,942 l:lpl!mtll:mﬂ
were performed on 13,176 patients who presented themselves suffering from
condition, the operations most frequently iperformed being a modified ﬂnellens
operation and Van Millingen's grafting of mucous membrane.

It is noteworthy that nearly one-third of all the patients treated were under
ten vears of age,

243 extractions of senile cataract were performed. Glaucoma simplex is an
extremely frequent condition in Egypt; 1,111 cases were seen, of which 282 were
in a condition of absolute glaucoma. The operation most irf'qumt!} performed
being trephining of the corneo-selera combined with iridectomy through the
trephine hole. The frequeney of corneal uleeration led to the performance of 978
iridectomies for leucoma adherens ; some of these operations were performed
for actually increased tension, but the majority were for the purpose of prophylaxis
against this complication, f

Among fundus legsions may be mentioned 159 cases of optic atrophy, 26 cases
of optic neuritis, 2 cases of rupture of the choroid, 25 cases of detached retina,
and 29 cases ol retinitis pigmentosa (see Clinical Statistics). '

Trachoma is generalized throughout Egypt, affecting more than 90 per cent
of the population. The inhabitants of Abu Simbe! and Ferig are vietims to the
disease to the same extent as those of Damietta, though nearly ten degrees of
latitude intervene between them, and though the swamps and dampness of the
northern town contrast most markedly with the dryness and heat of the southern
village. Climatic conditions therefore do not appear to play any decisive part
in the incidence of trachoma in Egypt.

The complications of trachoma more severely attack the inhabitants of thickly
populated  and overcrowded towns and villages than the inhabitants of sparsely
populated districts, The neighbourhood of a dusty area, such as the ancient

site of an uninhabited town, appears to be especially productive of a severe degree
of trachoma.

None of the races which inhabit Egypt., vz, fellahin, Arabs, Berberines,
Sudanese, Kuropeans, are immune from the disease, and all suffer equally when
exposed to the same conditions of contagion, filth, and overerowding.

Children are generally infected during the first two vears of life.  Until recently
we had supposed that the infection of the infantile conjunctiva invariably oceurred
after birth, by the intermediary of fingers or handkerchiefs, from the diseased
conjunctiva of mother or nurse. However, recent research seems to show that
trachoma of the genital passages of both men and women occurs and that trachoma
of the newly born may occur as the result of infection during the process of delivery.

Absence of strict cleanliness is almost universal among the lower classes and
facilitates contagion. At no period of life can any one living in Kgypt avoid
shaking hands with pepple who have contagious trnflmmn in the discharge from

which their fingers are often steeped, The constant possibility of contagion is
thus easily understood.
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In households it is common after ablutions for the same towel to be used for
the faces of the whole family. The conjunctival secretion of each one is wiped
on it, and there is small chance that any one of the family will long retain & healthy
conjunctiva.

Tranzmission of mntﬂgmn by flies is probably not the most frequent of the
various modes of infection. It cannot be definitely stated not to take place, but
there is no scientific evidence of its oceurrence, in spite of the efforts which have
been made by Morax and by Meyerhof to obtain it,

An attack of acute conjunctivitis frequently precedes infection with tracho-
ma. Hence, in former times it was thought that trachoma itsell always began
acutely. This, however, is rarely the case. The acute symptoms are usunally
caused by well known bacterial organisms, of which the most important are the
diplo-bacillus of Morax-Axenfeld, the Koch-Weeks bacillus, and the gonococcus.

An acute conjunctivitis is highly contagious on account of the purulent,
discharge which is spread about by the fingers on clothes and utensils. = As the
original sufferer in Egypt so frequently has trachoma, this disease is trantmitted
along with the acute conjunctivitis,

The principles of our treatment of truLhul.uﬂ. are based on a classification of the
stages of the disease which has been in use at the Egyptian Ophthalmic Hospitals
since 1905, It is 2 development of Raehlmann’s classification. Tt is herewith

shortly ontlined :—

Trachoma, Stage I.—Seen typically soon after infection has taken place as
ﬂ]lght- ronghnesses, forming gra,}rlz.h slands which are semi-transparent
and almost non-vascular.

Trachoma, Stage I1.—Is divided up into a, b, ¢

Trachoma, S.Eage Ila.—Numerous grayish follicles protrude above the surface
of the conjunctiva which easily rupture on pressure.

o Prackoma, Stage ITh.—Here there is a formation of red raspberrv-like papilla
or elevations which mask more or less the typical gelatinous follieles.
Two sub-varieties may be  distinguished, Trachoma IIB, which - is
unmixed trachoma, and Trachoma 11" which is trachoma complicated
by spring catarrh.

Trachoma, Stage Ile.—Is trachoma complicated by gonococeal conjunetivitis,
Trm:hﬂmu, Stage TT1.—In which cicatrization is beginning.
Trachoma, Stage I'V.—In which cicatrization is complete.

There are many cases which cannot be stated to belong to a definite stage ;
for instance, a case may be between Trachoma IT and Trachoma II1. or between
Trachoma IIT and Trachoma IV. But this division of the discase into stages
has been fnund to be extremely useful for the purpose of teaching and of treatment.

The treatment may be indicated as follows :—

Trachoma I.—Application to the lids, by a tampon of cotton wool on the end of
-a glass rod, of silver nitrate 2 per cent; later, astringent drops may be used.

Trachoma Ila.—Mechanical ruptare of the follicles by Graddy's foreeps
and a sharp spoon followed by the application of perchloride of mercury
1 per cent on a tampon of cotton wool.

Trachoma IIb.~—Heisrath's combined excision of tarsus and conjunctiva, Tra-
choma IIb" may also be treated like Trachona Ila.

Trachoma Ile.—8ilver nitrate 2 per cent is applied to the conjunctiva.
Trachoma IIT.—The application of {-::n[}per sulphate stick.



IV.—SCHOOLS.
Ophthalmic Inspection and Treatment at Primary and Infant Schools (Awuttabs).

A.—8cHool TrREATMENT.

My report on the ophthalmic treatment of the pupils of Tanta Primary School
wag forwarded by the Director-General of the Department Public Health tu t.'l'lE
Minister of Fdueation and is here reproduced :—

“ Le traitement ophtalmique 4 I'Ecole primaire de Tantah a été commencé
par le personnel ophtalmique de I'Administration de 'Hygiéne Publique en 1907.

* L'évolution des méthodes les plus convenables de traitement et la coopéra-
tion réelle entre le personnel de I'Ecole et le médecin oculiste local n’a pas été obtenu
sans peine.  Kn effet, ¢a n’a été que pendant le cours de la derniére année que les
accommodements peuvent &tre considérés comme ayant été tout 4 fait satisfaisants,
et méme actuellement une amélioration considérable est possible,

* Néanmoins, un point a été atteint, quand on pense que les méthodes de
traitement adoptées peuvent étre considérées comme suffisamment efficaces et les
dispositions administratives prises assez satisfaisantes pour permettre d’en recom-
mander I'adoption dans d’autres écoles,

“Dans le cas de toute nouvelle école soumise au traitement, il sera nécessaire
que le Ministére de I'Instruction Publique pourvoit i des aménagements et & un
matériel convenable, tandis que I'Administration de I'Hygiéne Publique fournira
de son coté le personnel habile et les médicaments nécessaires,

* Trachome. — Le pourcentage des éléves atteints de trachome a été de 95
pour cent; ce chiffire comprend tous les cas dans lesquels il y a une évidence définie
de la présence ancienne de la maladie, méme si une guérison a été obtenue.  Tandis
qu'en 1907 la proportion des éléves qui se trouvaient définitivement dans un état
contagieux de trachome était de 76 pour cent au moins, & la fin de I'année scolaire
1912 0-27 pour cent seulement restaient dans cet état contagieux 4 la suite du
traitement qu'ils avaient subi. b

** Ce résultat est extrémement intéressant et témoigne de son succés.  Comme
un des résultats du traitement, il a ét& constaté, au commencement de cette année
scolaire, que @5 pour cent des éléves de I'école atteints de la maladie se tronvaient
parmi les nouveaux éléves admis au cours de I'anndée scolaire.

* Le nombre des éléves se trouvant actuellement sous traitement journalier,,
pendant Pannée, était de 151, dont trente-quatre subirent une petite opération
pour trachome, L'opération consistait en un léger raclage de la surface intérienre-
des paupiéres avec instrument, i Peffet d’enlever les tissus malades surabondants.
92 pour cent des éléves traités montrérent une amélioration marquée, qui dans
bien des eas demeurera permanente,

* dewité visuelle. — Le nombre d'éléves jouissant d'une bonne vision a été de
185 pour cent, ceux avec une vision passable 35 pour cent, et ceux avec. une
mauvaise vision de 46°5 pour cent. .La cause de l'imperfection dans la vision était
ordinairement due i I'opacité de la cornée, résultat du trachome ou d’une conjoneti-
vite, aigué, cette derniére y contribuant dans environ 47 pour cent des cas.  Dans
les cas restants. la cause de I’ imperfection de la vision était partagée & pen prés
par moitié entre I'hypermétropie et la myopie.

¥ Jusqu'i présent on n'a pas obtenu de preuves que la myopie est cfiusée
ou augmentée par les conditions de I'Eeole ou par 'opacité de la cornée, _ Ceej est



justifi¢ du fait que les classes supérienres de I'Ecole comptent plus d'éléves
possédant une vision normale que les classes inférieures ; ainsi, des éléves de la
quatriéme année 30 pour cent, de la troisiéme année 36 pour cent, de la deuxiéme
année 18 pour cent, et cenx de la premiére année 15 pour cent, ont une vision
normale, des lunettes simples (jusqu’d six dioptries d'ametropie) étant permises
pendant 'examen.

* Les lunettes sont ordonnées toutes les fois quiil ¥ a un espoir raisonnable
qu ‘elles seront de quelque utilité pour les éléves, Pendant le cours de la derniére
année cingquante-quatre éléves ont été jugés devoir porter des lunettes, et une bonne
proportion, quarante et un, en ont achetées. A I'époque de 1’|m~pm~t|m1 repm:dﬂm
'quatmza éléves senlement portaient leurs lunettes.

L}

* Ceci est trés déconcertant, car le travail quentraine examen nécessaire
est considérable.  Néanmoins, 1l est i rnppr*lr-r que quelques éléves perdent leurs
lunettes, et que quelques-uns les cassent et qu'ils sont incapables ou pen désireux
dﬁ les remplacer. Je pense, toutefois, que des llL‘ip'ELt.J:un&. ]Jlll"!- fréquentes de la

du personnel ophtalmique que celles effectuées jusqu'a prisent, des éléves
portant des lunettes dans les salles d'études, produiraient une amélioration i cet
état de choses.

* Complications du Trachome. — Quatre éléves ont été trouvés souffrant de
la croissance des cils dans Uintérieur des paupiéres. Un avis urgent a été adressé
i la famille ou au tuteur de chaque éléve, U'informant de la nécessité de procéder
4 une opération 4 'effet de faire reprendre aux eils leur position normale, fante
de quoi I'éléve se trouverait exposé i un danger continuel de perdre la vue. Des

tions de cette nature peuvent étre pratiquées gratuitement & I'Hopital
phtalmigque le plus proche.”

B.—Kurraes' IxsPECTION.

A complete ophthalmic inspection of the Infant Schools or kuttabs which
received subventions from the Ministry of Education was made as usual in 1912,

Tanta.—The total number of pupils examined on the days of inspection.
March, 21, 22, 23, in the thirty State-aided kwtlabs, was 2,270, The number-of
pupils who showed evidence of trachoma was 2,073, or 91 per cent, of whom 38 per
cent were in a definitely infective condition. The number of pupils who were
blind in one eye was sixty-five ; the number of those blind in both eves was twenty-
one.

While the inspection was carried out for the purpose of inquirimg into the
ophthalmic condition of the pupils, kuttabs which were dirty or overcrowded were
noted, as their effect on the eyves of the pupils is injurious. Seven were found to be
dirty, one was overcrowded, six were both overcrowded and dirty.

Assiiit.—The number of pupils examined in the fifteen State-aided kuttabs
at Assiit town was 969. The days of inspection were March 16, 17, 18, 19, 20,
21, 23, 24, 25, 26, 30, 31, and April 1. 2, 3, and 4.

The number of pupils who showed evidence of trachoma was 947, or 97 per
cent, of whom 56 per cent were in a definitely infective condition. The number
of pupils who were blind in one eye was thirty-four, none were blind in both eyes.

Three of the Eutiabs were dirty, two were overc mwdud and three were both
dirty and overcrowded.
It should be recognized that the amount of control over these kuttabs possessed

by the Ministry of Education iz but small, as they are in many cases semi- -religious
foundations and are privately owned and managed.






gl e

It is seen that nearly 16 per cent of the cases examined were blind in one or
both eyes, while more than six per cent were totally blind.

A comparison of the number of cases of blindness found during the last seven

veara is here given :— -
Blindness.
i Wi T (INE lh;n_._ : _llf?"ll R'I'.I‘;'l_”_ Eﬂn h?-l{ .ll!&!!l!r:'ll R!l:-
YRAL oK l l [
PATIENTS 'Itx.um:mll Nuoniber, Per Cent. I Numbser, Par Cont. Numlser 'i Per Cenit,
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The increasing percentage of hllndnm frum 1906 to 1911 is s-lgmhmnt of
the greater care taken by the surgeons to make full clinical records of all cases
of blindness seen among the hospital out-patients.

VI.—OPHTHALMIC POLICY IN EGYDPT.

It is now a settled policy in Egypt to extend ophthalmic reliel by means of
a permanent hospital in the capital town of each province built and equipped by
local effort and maintained by the DEImT'tmentuf Public Health from funds g‘mnl{-{]
by the Ministry of Finance. This is to be -iuppll-menteﬂ in some provinces by a
travelling hospital with accommodation for a few in-patients touring round the
smaller towns equipped and maintained by the Provineial Couneil and administered
by the Director of Ophthalmic Hospitals, on behalf of the President of the Pro-
vincial Council. This system has up to the present been carried on to the complete
satisfaction of the Provincial Councils concerned and of the De spartment.

Ten different provinces will soon be supplied each with a permanent hospital
{one province, Gharbia, even having three such hospitals). The Provineial Council
of Qena began in 1911 to put aside L.E. 400 a year towards a hospital, but
a long period must elapse before a sufficient sum has been amassed. The
Provineial Councils of Giza and Qaliubia have hypothecated for other purposes
the greater part of their budgetary credits. Aswin has no money available nor
ig likely to have any money in the future. There is little doubt that the Provinces
of Qena and Aswin would be better served by floating hospitals than by built
hospitals. The cost of building and equipping a specially designed ophthalmic
dahabia would be about L.E. 2,500. The maintenance expenses would be about
the same as those of a permanent hospital, L.E. 1,500 a year.

While the policy enunciated above is feasible and will probably be carried
out during the next twenty vears, it should be borne in mind that there is sufficient
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