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The Anti-Leprosy Campaign
in Teso, Uganda.

The Teso people are a Nilotic tribe in the N.E. of the Uganda
Protectorate. The Administrative district of Teso, with which
this attempt is concerned, contains 300,000 people of whom
roughly 3,000 are said to be lepers, i.e., one per cent. or five times
the average rate for India and the East generally, which is about
two per thousand. The country is an unhealthy one, very flat, and
full of swamps wliich are backwaters of the Nile, the average
altitude being about 3,000 feet. This district was chosen for an
experiment in the regular routine treatment of leprosy by modern
methods, as it was thought that here, with the influential support of
the British and Native Government (of which I am assured), fairly
regular attendance by lepers over a prolonged period could be relied
upon, if the treatment was made accessible to them. The people
usually ignore leprosy entirely and they have no fear of it, and |
am afraid that it will be uphill work teaching them to endeavour
to prevent the spread of, and to avoid, infection. They are a very
backward race, ignorant and stupid; their housing conditions
are dreadful, and they appear to be more immoral than most tribes.

Syphilis and over-indulgence in native beer are working havoc
among them. Unfortunately, they appear to bc content with their
huts and their condition generally, and all do the very minimum
of work. From my hospital experience during the last six ' months,
I expect to find every leper also suffering from Syphilis, Malaria,
and intestinal parasites, and (if an adult) chronic alcoholism. Much
preliminary treatment will therefore be necessary, but the greater
will the improvement in leprosy be if these intercurrent diseases
can be eradicated.

Though I arrived at Ngora at the end of October last, just six
months ago, I have not yet begun routine treatment owing to some
expected and some unforseen causes of delay. The Director of
Medical and Sanitary Services informed me, soon after my arrival,
that nothing could be officially approved until after the first
meeting of the Leprosy Committee recently appointed by H.E. the
Governor, as a result of Mr. Oldrieve’s visit to Uganda, and that
the meeting would be held in January. November and December
were spent in finishing my house, and building the necessary out-
houses, kitchen, garage, boys’ houses, etc. Among the measures
approved by the Leprosy Committee at the meeting in January
(which I attended as representative for the C.M.S. Diocese of the
Upper Nile), were :—
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1. My proposals to treat lepers in Teso as outpatients from six
centres.

2. The appointment of a District Leprosy Committee for Teso.

3. The printing of a small pamphlet on leprosy for general
circulation and use in all schools. This I was asked to write, in the
form of short simple lectures or lessons, and I wrote it in January.
The Honble. Director of Education, the Honble. Director of
Medical and Sanitary Services, and Dr. Albert Cook, C.M.G., of
the C.M.S. Hospital, Namirembe, have all approved the text, but
I have not yet received the necessary official approval. When I get
this, the pamphlet will be translated into Kiswahili and Luganda
for general use in the Protectorate, and into Ateso for use in this
district.

The Teso Leprosy Committee met in February and approved my
scheme. Plans of the suggested buildings were passed and a sub-
committee appointed to choose suitable sites. Six sites were
chosen for the eight counties (in two instances one treatment
centre does for two counties), but, unfortunately, prolonged
drought and widespread famine (including total lack of water over
a large area) has delayed the programme very considerably, and it
is only in the last fortnight that work has been begun on these
sites. The Native Government is supplying the unskilled labour
and contributing towards the cost of the skilled labour. The vote
of £800 from The British Empire Leprosy Relief Association is
providing the rest, %iz., cement, doors, windows, roof, general
equipment, and initial stock of drugs. The sites, each of five
acres, are now cleared, foundations dug, stones and sand are
being brought and bricks are being made, while I have all the
doors and windows ready, also the timber and corrugated iron
sheets for the roofs. Indents for the necessary equipment and
drugs were sent home in March so that I hope to start treatment
work in earnest in August at the latest. Good rains have fallen
during the last three weeks so that by that date crops should be
ready to harvest and normal conditions again prevail.

Three hundredweight of Hydnocarpus seed arrived in Uganda in
December last, but until now there has been no chance of planting
them in this district. The Agricultural officer in charge of the
Government Experimental Farm at Serere (in Teso) has a large
quantitv, and he has sent me some for the chief to plant at the
Lener Treatment Centres.

Seeing no chance of starting systematic treatment for some time
(for the Committee did not think it wise for me to begin until the
buildines were erected), in February I answered the Government’s
appeal for volunteers to assist in Famine Relief work. I was
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appointed Famine Relief Otticer for Ngora County, and have fed
people daily since the beginning of March. During the first week
I fed 986, last week I fed 10,858, and the numbers are still
increasing. The Relief work has been very well organised, and
there has been no starvation in this district, in spite of the
enormous distances over which the very large amount of food
(maize flour from Kenya) has to be conveyed. Though it is not
the work for which I came out I feel my time is not wasted as I
am getting to know the chiefs and people, and am trying to learn
enough of the language to talk to my patients direct, as with them
both Luganda and Kiswahili are quite useless. [ have also done
a good deal of work, especially surgery, in the C.M.S. General
Hospital here. We operated on one leper, who also had
elephantiasis, removing a mass of 65 lbs weight, to the patient’s
great reliefl.

Dr. Hunter has placed two rooms in his Administrative block at
my disposal, and these are being fitted up, one as a laboratory
and the other as a store. Dr. H. Lyndhurst Duke, Deputy Director
of Laboratory Services, is very kindly training a boy for me, at
Entebbe, especially in the examination for intestinal parasites and
their ova, and in the staining of the leprosy bacillus.

When my treatment centres are ready I propose to visit each
regularly as follows :—

Aloiti for Soroti County, 40 miles away on Mondays.
Achungu ., Amuria . 65 v+ v Tuesdays.
Ngodingodi ,, Usuku and Napak . 80 « . Wednesdays.
Kapusi ,, Serere and Kasilo 30, «+ w Thursdays.
Kanyum , Kumi i 12 ,» ., Fridays.
Adakari ,» Ngora SR R 5 Saturdays.

Owing to the great distances, my elder daughter (who will
accompany me. as Assistant for keeping the records and super-
vising the sterilisation of needles, etc.) and I will generally sleep
in a ncighbouring rest camp on Monday and Tuesday nights to
save travelling expenses.

I propose to use ‘‘ Alepol '’ as the main routine treatment, with
‘““ Avenyl " as an alternative. At first it will only be possible to
give weekly injections, but if funds are available, and suitable
trained native assistants are procurable, and if it is found that
the lepers will attend so often, the injections will be given twice
a week. Also at first there will be no in-patients. The question
has often been discussed as to which will be the better plan: to
take in-patients at each centre or to bring them all in to one
hospital here at Ngora. Dr. Hunter and I prefer the latter, on the
score chiefly of convenience of supervision and of expense, while
the Native chiefs prefer the former. One hospital would also
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require less staff, but the patients would certainly prefer to be
nearer their own homes. In either case the initial cost will be
heavy. The matter will be decided later on, when I know what
the out-patients centres are going tocost when in full working
order, and when definite estimates of the two plans can be made
out in detail. The main cost of upkeep would be a reliable trained
Muganda medical assistant at each centre at 50s. to 60s. a
month, a total of £200 a year. This is not allowed for in the vote
granted me this year by The Mission to Lepers. I hope it will be
forthcoming later on if the buildings can be arranged for and if
in-patient treatment is found to be essential. The Native Govern-
ment may be relied upon to provide all unskilled labour required
for growing food, fetching water, etc.
C. A. Wicens, C.M.G., M.R.C.S.| L.R.C.P. (Lond.).

Grants for Leprosy Work.

The Executive Committee of The British Empire Leprosy Relief
Association have recently made the following grants of money :—

£
[talian Consolata Mission, Iringa, Tanganyika . 300
Benedictine Mission, Ndanda, Tanganyika . . . 350
White Fathers’ Mission, Dar-es-Salaam, Tanganyika 50
Universities Mission, Liuli, Tanganyika . . . 140
White Fathers’ Mission, Mua, Nyasaland . . . 100
Dutch Reformed Church Mission, Mkhoma,
Nyasaland . . . 100
Church of Scotland MlSSlOl’l Zomba Nyasaland . 100
Seventh Day Adventist Mission, Malamulo,
Nyasaland . . . b0

Church Missionary Soc:ety Hospntal Yllu Sudan . 400
Church Missionary Society Hospxtal Kigezi,

Uganda . . . .. . .. 200
Seventh Day Adventlst Mlssmn Fort Jameson,

N. Rhodesia . . . 100
For blankets for seven Leper Treatment 'Centres

Nyasaland . . . . 140

These grants were made for the provnsxon of dlspensanes, simple
housing accommodation for lepers undergoing regular treatment,
equipment, etc. Applications for financial aid will be sym-
pathetically considered by the Committee, and full particulars
may be sent to the Secretary.






