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KENYA 
NORTH AND CENTRAL KAV I RONDO 

Kakamega Leper c,almp. I arrived in Kakamega írom Uganda 
on the 6th of J une, 1 938 .  On the 7th and 8th of  J une I visited 
the Leper Camp in company with Dr . Haines , and examined the 
patients and buildings. I found 1 70 inmates , I SO being patients 
and 20 children without signs of leprosy . I c lassify below the 
inmates under tiv e  categ�ries , and subdivide these into men , 
women and children ; deformed and undeformed . The tive types 
were :- ( a )  open lepromatous ( L2 and L3 ) , ( b) doubtful lepro­
matous req uiring bacteriological examination to contirm, ( c )  with 
distinct tuberculoid patches , ( d )  with ftat macules, ( e )  with no 
active signs . 

Types M en W omen Childrel1 To taIs 
Open Lepromatous ( L2 & Ls ) 

( deformed ) 
( undeformed ) 

Doubtful Lepromatous 
( deformed ) 
( undeformed) 

Tuberculoid ( deformed)  

9 2 
7 7 

1 3  6 
10  3 
1 3  4 

( undeformed ) I 9 1 3  
Flat Macules ( deformed) 

( undeformed) 
No active signs ( deformed) 

1 2  
9 
6 

13 
5 
5 

( undeformed) 20 I 2 

TotaIs 89 60 2 1  

1 1  
14 25 

19  
13 32 
17 
23 40 
25 
14  39  
I I  
23 34 

170 

One in six of the patients might be considered highly 
infectious .  Probably one-tpird of the whole Were infectious t o  a 
greater or less degree.  Eighty-three were deformed and sixty­
seven showed no signs of deformity . Many of the patients showed 
complicating skin diseases , such as scabies and tinea , the treat­
ment of which would probably cause amelioration of the 
condition . The patients cultivate some of the surrounding land so 
as to supplement the diet supplied at the Camp o Some of them 
appear strong and healthy, especial1y those engaged in active 
work . Later in the report I have added a note on the treatment 
recommended . There are certain paid posts giyen to lepers in 
connection with the Camp : I dresser @ Sh . 1 5/- ;  2 sub-c1ressers 
@ Sh .  7/6 ;  heac1man @ Sh .  12/- ;  teacher @ Sh .  12/- ;  ayah for 
young chilc1ren @ Sh . 5/- ;  2 builders @ Sh .  8/- each ; I c1hobi 
@ Sh. 5/- ; 6 labourers @ Sh . 2/- . The Camp is supported by a 
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Grant of fr60 a year from the Local Chiefs '  Counci I ,  and f330 
from the MedicaI Department .  

T h e  daily diet al lowance cons ists of m eal ie-meal r i  l bs . , 
c hiroko bean 6 o zs . , salt t OZ . ; th ere is also 8 ozs . of meat given 
tw ic e weekly.  This diet is  supplemented by the agricultural 
procluce of  the patients . 

A t  Kakamega leper  camp : g l V I I lg o u l  mea l i e  rat ioll s ; l h e  
h e a l t hy ch i l c \ ren ' s  crec h e  a n e l  t h e i r  fai l h f u l  aya h .  

Seventy of the  patients have been in the  Camp for 5 years 
or more , 3 r %  of these have cleteriorated , while 69% have 
improved or are stationary . The patients are housed in mud and 
thatch h uts . The general san itation of the camp is fairly good , 
though there appears to be a certain amount of overcrowding. 

Of the 2r children , 8 · are with their parents in their huts, 
and r3 are in a small creche where they are looked after by an 
African ayah . These latter appear to be remarkably healthy ; they 
are from 2 to 4 years of age , and the ayah is to be congratulated 
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on her work . Only one of the children ( that in the Camp) shows 
definite signs of  leprosy-a tu berculoid lesion . 

The Camp is situated within a few hundred yards of the 
General Hospital . This has the advantage of facilitating medicaI 
supervision, but it is too near the town and there is no voom 
for expansion . I would suggest, for the improvement of the Camp 
as it  exists at present : the treatment of complicating skin diseases ; 
rubbing of the patien t ' s  sk in with cheap bland oi l , sulphur being 
added w hen necessary ; encouragement of  the patients to more 
frequent bath ing ; organisation of exercise and especially of various 
occupations ; carefu l selection of cases for special treatment ; the 
tuberc uloid cases should do particu larly weI J  with intradermal 
injections . 

Q uestion of a 11 1!'W Settlemetn t for NO?, th and Cen tral 
Kavirondo .  I went Ínto the question of the adequacy of the 
present Camp for dealing with leprosy in North Kavirondo . 
Recent returns col lected from chiefs give the number of lepers as 
450 outside the Leper Camp, but this is possibly an under-estimate . 
According to these returns ,  leprosy is chiefly concentrated in the 
western locations , especially in Marach , Buhaya and It ino,  which 
report respectively 42 , I I I  and 80 lepers, more than half the 
whole . I am told that while the eastern tribes of the district 
dread leprosy and drive out the lepers those in the west are more 
indifferent . This is a possible explanation of the relatively high 
number in the latter . I went ,  in company with D f .  Jobson , the 
MedicaI Officer, to Marach , where we met a number of Chiefs 
and members of the Local Native Counci l .  I explained the nature 
of leprosy and , as an example of what might  be done to control 
the disease , I described the methods adopted at Ongino in the 
Eastern Province of Uganda . * 

Obviously, the present Leper Camp at Kakamega , though 
useful in segregating a certain number of infectious lepers , does 
not get down to the root of the problem . To do this it would be 
necessary to admit far more of the lepers in  the district . The 
present Camp is more than full ,  and it  would not be advisable to 
increase its present size because of its proximity to the town and 
the absence of sufficient cultivable land . 

The most suitable plan seems to be to begin a new agri­
cultural settlement on the lines of that at Ongino . Such a 
settlement ,  if situated between North and Central Kavirondo , 
could be utilised for the lepers of both districts, as there appears 
to be a considerable amount of leprosy in Central Kavirondo, 
though probably less than in North Kavirondo . In choosing a 

* See the Uganda Report ,  p. 41 . 
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suitable site, there are certain points to keep in mind :- ( a)  
sufficient land for building and cultivation ; (b )  sufficient water ; 
( c )  a healthy site , especial1y as regards malaria ; ( d )  easy 
accessibility ; ( e )  sufficient distance from towns or large vil lages ; 
( f) proximity to a mission which will supply or sponsor the 
superintendence of  the settlement. To make such a settlement a 
success there must be a suitable , trained, whole-time European 
worker . 

I discussed the matter with the Medicai Officers and the 
District Commissioner at Kakamega, and later with the Provincial 
Commissioner, District Commissioner of Central Kavirondo, and 
the Senior MedicaI Officer at Kisumu . It was suggested that a 
suitable site might be available at Bukura , where the present 
agricultural training school is situated . It is understood that there 
is a proposal to move this training school to another site . If 
this takes place , several hundred acres of land, two permanent 
houses, and a large number of huts would be vacated, and might 
be available for a leper settlement . The site is healthy and only 
some 24 miles from Kakamega . It  is about 10 miles from Butere ; 
where there is a C . M . S .  Station , with a teachers' training school , 
and is within reach of  Maseno where the C . M . S .  has a medicaI 
mission . 

1 suggest that , if this si te is available and the C . M . S .  Mission 
is willing to co-operate, the B . E .L .R . A .  should be asked to supply 
a suitable trained European health worker, similar to those who 
are so satisfactorily doing this type of work in Nigeria and else· 
where . Ris salary, which would be on the same scale as that of a 
missionary, would be paid by the administration to the mission 
for this special purpose . The site is in North Kavirondo, but 
near the border of Central Kavirondo . The settlement would be 
available for lepers from both districts . The expenses would be 
met by the Local Native Councils of the two districts and by a 
grant from the central Government . The able-bodied patients in 
the Kakamega Camp would graduaJly be transferred to the 
settlement ,  only disabled patients being retained in the Camp o 
Once the settlement was firmly established and peopled with able­
bodied , hopeful patients, some of the disabled patients might 
gradually be transferred, till the Kakamega Camp could be finally 
closed down , the present grants to that institution being trans­
ferred to the settlement. 

In addition to its effect in controll ing leprosy , I would point 
out the importance from a general sanitary and from an agri­
cultural point of view, of a leper settlement such as that at Ongino , 
on the lines of which I suggest that a Kavirondo Leper Settle­
ment be formed . This means a large community living in 
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hygienic houses as approved by the Sanitary Department, and 
farming the land under control as advised by the Agricultural 
Department .  Many of the  patients , after spending some months 
or years uneler these conelitions , would recover and return to 
their own villages, carrying with them improved methoels. 

SOUTH KAV I RONDO 

On J une I Ith I crossed the Ka virondo Gulf  to Kendu in 
South Kavirondo . There I visited the Leper Camp attached 
to the S . D . A . Hospital , in company with Dr. Madgewick Gi that 
Mission, and Dr .  Carothers, the Government MedicaI Officer. 
There are now only 12  patients in this Camp, 8 of whom are 
highly infectious cases of lepromatous type .  Dr .  Maelgwick has 
suspeneled admission of new cases pending action by Government . 
I e1iscusseel the leprosy situation with the doctors anel with Chief 
Paul Umbova of the Karachuonya Location . He had lately 
sent in 170 names of lepers in his location, which has a population 
of about 3°, 000, but he considered that there were many others , 
probably 500 i n  all ,  in the location . I f  the latter figures are 
correct , i t  would make an incidence of 1 . 7  per cent o The Chief 
is of the opinion that leprosy is spreading . He says that up to 
25 years ago people dreaded leprosy and drove out the lepers ; 
now, they no longer fear the disease to such an extent ,  and the 
lepers are allowed to mix freely with the people .  To this he 
attributes the high incidence and the increase of leprosy. 

I described the Ongino Settlement , referred to above, 
( see p .  41 ) ,  and Dr . Madgewick said that his M ission would 
be willing to carry on work on similar lines i f  the expenses w ere 
supplied .  A suitable site for a South Kavirondo settlement was 
discussed . It was considered that �itable land would be available 
about 30 miles from Kendu on a site lying south of the road to 
Kisumu, between Oyngis and Miriu R iver, and near the boundary 
between South Karachuonya and Kisi i .  I discussed the question 
of this settlement later with the Provincial Commissioner and the 

Senior MedicaI Officer . They agreed that suitable land might 

be procured in  this position and that the site would be healthy 

and have sufficient water. 
The opinion is held by all whom I consulted that the people 

of South Kavirondo would not be will ing to go to a settlement in 
North or Central Kavirondo , and the people of the latter districts 
would likewise not be willing to go to a settlement south of the 
Gulf .  Two settlements are , therefore , necessary to deal with the 
control of the disease . 

For one in the north ,  there would be little need of capital 
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o utlay at least at first , i f  t h e  sitc mentionecl c an be obtainecl .  B ut 

j u clging from the figures at t h e  Ongino Sett lement,  an expencliture 

o f  about fsoo a year i n  acld it ion to fzso a year for the Heal th 
W orker, wou lel be necessary . 

For the southern sett lement there would , in aelelition to a 
similar yearly expeneliture , be the neeel for at least fr , ooo of 
capital outlay for builelings, apart from any expense that there 
might be for acquiring the lanel . 

As a stranger to Kenya, I feel diffident in putting forward 
the above suggestions .  The opinion has been expressecl that as 
the general hygienic condition of  the people improves , such 
diseases as leprosy wi l l  gradually die o u t .  Be that as i t  may i t  

T h e  Church o f  .,5cot land leper hosp ital at  Tumutumu.  

wiU be a s low process and can be hasteneel, anel I would suggest 
that the o ther view be carefully considered , whether the establish­
ment of one · or two well-planned leper settlements would not be 
one of the best means of improving general hygiene . 

LEPROSY IN CENTRAL KENYA 
I arriveel at Nairobi from Kisumu on the r4th of June . In the 

afternoon I visiteel the Infectious Diseases Hospital with Df .  
Martin . There are 8 lepers in this hospital at present , 6 of whom 
are advanced open ( L,, ) cases . They receive symptomatic treat­
ment as required .  

On the r6th I set  out  by motor to visit the Nyeri and Meru 
Districts at the foot of Mt. Kenya . At Tumutumu I visited the 
Church of Scotlanel Mission Hospital under Df . Brown . There 
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i s  a leper ward at  a short distant from the hospital with 12  lepers , 
of whom I saw 1 0 .  Of these 6 were advanced open ( Ls )  cases,  
and 2 showed Tubercu loid lesions .  Only one was a woman . 
Dr . Brown had recently persuaded the patients to take more active 
exercise , cultivating the garden and keeping the roads clear of 
weeds, etc . ,  The majority of the patients, however, looked as if  
they required more exercise . The patients are lodged in a neat 
stone building divided into several rooms , two patients being 
lodged in  each room . 

G eograp h i c  leprosy at Tumutumu (maj o r  
tuberculo id) .  

The next day I went to Chogoria ,  where the Church of 
Scotland have a hospital under the charge of  Dr .  Irvine, There 
is a small leper camp at a short distance from the hospital .  There 
I saw 15 patients , 5 others being absent  on leave . Of these 20 
patients, 9 were advanced lepromatous ( Ls )  cases, I was slightly 
infectious, 9 had tuberculoid lesions and I had no active signs . 
Dr . Irvine gives special as wel l  as general treatment to the 
patients and several have already recovered and returned home. 
The patients are lodged in  two buildings with separate rooms, 
the one building being used for infectious and the other for non­
infectious cases . 

Both at Tumutumu and Chogoria ,  one of the chief difficulties 
is to give the patients sufficient work and exercise, occupation 
therapy being the principal part of leprosy treatment .  Their 
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arable land is at present not sufficient and more is difficult to 
obtain . It is hard to keep the patients actively employed without 
constant supervision , which it is difficult for the doctor, with his 
many duties, to  supply.  To make a leper settlement successful 
( as mentioned in  the former part of this report ) i t  is necessary 
to have a European whole-time health worker in charge, and to 
have the settlement sufficiently large ( 200 to 400 patients) to 
j ustify the employmen t of  such a health worker. 

The question  arises whether there are in the Central Province 
sufficient lepers to justi fy the formation of such a settlement .  Most 

The Church o í  Scot land leper hospital  at Chaga ria .  

of the medicaI officers whom I questioned were of the opinion that 
the incidence of leprosy in the Central Province is considerable , 
though less than in Kavirondo . I would suggest that a leprosy 
census be undertaken similar to that carried out in Northern 
Kavirondo . This could be done with the aid of the chiefs , 
medicaI assistants and others , and the missions could gather 
infonnation by means of their medicaI assistants and schoo] 
teachers scattered throughout the villages . 

I f  the incidence is found to be sufficiently high , say some 
2 , 000 cases , then an agricultural settlement similar to that 
recommended for North and Central Kavirondo, might be formed 
on a healthy si te w here sufficient arable land and water are 
available . The si te would have to be central to the highly 
endemic areas and within reach of a Medica] Mission which would 
undertake supervision o 
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THE COASTAL PRO V IN CE 
Msaln lJweni Leper Campo On J une 20th I went to Mombasa 

by train . The next day Dr.  Proctor arranged for me to visit the 
leper camp at Msambweni, which lies about 34 miles south of 
Mombasa on the sea coast .  I was shown round the camp by Dr.  
Wright , the District Medicai Officer . I t  is about 2 miles from the 
hospital and is visited by the Medicai Officer and Hospital Sister 
as required . A senior dresser, himself a leper, is in immediate 
charge . I examined the 42 patien ts and classified them as 
follows :-

Men Women Totais 
Open lepromatous ( deformed) 16 2 1 8 

( L2 and Ls ) ( undeformed ) 8 O 8 26 
Slightly infectious ( Ll )  ( deformed ) 1 O 1 

( undeformed ) 3 1 4 5 
non-infectious ( undeformed) o O o 4 

With tuberculoid lesions ,  ( deformed) 4 o 4 
With fiat macules ( deformed) o 3 3 

non-infectious ( undeformed) o 2 2 5 
With no active lesions ( deformed) 1 o 1 

( undeformed) o 1 1 2 

Totais 33 9 42 

Seventy per cent o are infectious cases and 62 per cent .  are 
highly infectious . Nearly two-thirds are deformed to a greater or 
less extent . At Kakamega only 16 per cent o are highly infectious . 
From this comparison one may surmise either that leprosy in the 
coastal area is of  a much more severe type , or that the less 
infectious types of patient are not attracted to or not retained in 
the camp o Sixty-six per cent are deformed as compared with 
fifty-five per cent at Kakamega , which would indicate a more 
severe type in the coast region . 

Nineteen patients were admitted last year, of which 6 were 
re-admissions and 13 new admissions . There were 9 deaths, 5 
were discharged as non-infectious, and 4 absconded .  

About half the patients are Waduruma. This, I a m  told, 
may be partly the result of the leper camp having been formerly 
in Waduruma territory. It may also indicate that leprosy is less 
common among the Wadigo , especially as the camp is now in 
Wadigo territory and the Waduruma have a considerably longer 
distance to traveI . Almost half ( 20 )  of the patients are from out­
side the Administrative District , 8 being from Tanganyika 
Territory,  the border of which is some 30 to 50 miles distant . 

While a careful survey is necessary to ascertain with any 
c.ertainty the extent and nature of leprosy in the district, the 
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indications (rom the above figures are :-

( a ) That leprosy is a prevalent disease in this area .  
( b ) That it is of a se vere type . 
( c )  That there are many lepers of types that spread the 

disease sti l l  at large among the community . 
( d )  That few early cases of leprosy seek admission to the 

leper camp o 
( e )  That the great majority of those who are admitted 

to the camp are patients who have sought shelter only when 
mutilated or disabled, after having been a source of danger in 
their homes and communi ties for many years . 

KaIoleni Leper CMnp. On ] une 23rd I visited Kaloleni 
with Dr.  Clark , the District MedicaI Officer. This station is 
over 30 miles to the N . W . of Mombasa , with which communica­
tion is difficult on account of the nature of the roads . At Kaloleni 
there is a small leper camp in connection with the Church 
Missionary Society Hospital . Dr. Allen , the Doctor-in-Ch3:rge , 
was absent on leave , but we  were shown round by Dr .  Trant ,  
who is ac ting as locum.  E leven patients are at present in  the 
camp , ali o f  them males . These may be classified as follows :-

Un­
D eforrned deformed To taIs 

Open lepromatous cases ( L2 and La ) 
S lightly infectious ( L] )  

3 3 6  
I I 

I 
2 
I 

With tuberculoid lesions I 

With fiat macules 
With no active signs 

2 
I 

Totais 7 4 I I  

The spirit o f  the patients seems t o  b e  one o f  passive inactivity . 
Only two of the patients would at present benefit from special 
treatment . I understand that there is plenty of leprosy in the 
district . This was shown by the fact that a few years ago , during 
a time of famine, 1 00 lepers were admitted . I understand that 
more patients are not encouraged to come to the leper camp, 
partly owing to lack of funds ; the expenses of the camp are met 
from private subscriptions alone . * 

Discussion ,and Suggestions. I had an opportunity of 
discussing the question of leprosy control with the Provincial 
Commissioner and the Senior MedicaI Officer . 

After studying the condition of leprosy in  the coastal province 
as far as is possible d uring my brief visit , I would offer 

* Dr. A l l en t el l s  me that he h o p e s  to hegin a n e w  sett l em e n t  o n  h i s  
rctu rtl from l eave. 
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the fo l lowing s llggestions .  In  my opinion , leprosy is a 
serious disease in this region . ·  The two leprosy institutions at 
Msambweni and Kaloleni remove a certain number of  the open 
case3 trom contact with the commllnity, but this is not sufficient 
to con trol the disease to any great extent. 

In  the former part of this report I have recommended the 
formatíon of a central leper settlement for North and Central 
Kavirondo, to be conducted on certain defini te lines . I suggest 
that a similar settlement be formed for the Coastal Province at 
some central and otherwise suitable place . The same require­
ments would appIy as in the Lake Province .  

( a )  S ufficient good arable land ; probably a thousand acres 
would be necessary for 400 patien ts , the number tha t should 
finally be aimed at o 

( b) A healthy site , or one that could be renelereel healthy 
especially as regards malaria . 

( c )  Sufficient water for agriculture and personal use . 

( d )  A whole-time trained European worker, similar t o  those 
sent out by B . E . L . R .A .  and Toc . H. would be attached to a local 
Mission to undertake this worK , and his salary ,  etc . ([250 to 
[300 per annum) would be met from Government or L . N . C .  
sources. 

( e )  MedicaI supervision by a Mission or Government Doctor ;  
a visit once a week would ordinarily be sufficient . 

( f )  Self-support woulel be aimed at as far as possible, but 
aelequate initial anel recurring grants woulel be necessary . 

In  such a settlement great care would have . to be exercised as 
to the types of cases first aelmitted . Patients should be attracted 
by the hope of recovery, and only hopeful cases, who would give 
active co-operation should be a:dmitted at first . Only one of the 
present patients at Kaloleni , and a small proportion of those at 
Msambweni , woulel fall into this category . I believe , however, 
that suitable patients . coulel easily be attracted from the outside 
leper population, anel once the settlement had been established . 
upon the right lines other patients from the two present camps 
could be drafted into i t .  The remaining patients in these camps 
would gradually die out , when they could be closed down . 

For further details of the methods of running a leper settle­
ment, I woulel refer again to the excellent work of M iss Laing 
in the Eastern Province of U ganda.  

GEN ERAL REMARKS 
I have recommended that the control of leprosy in  Kenya be 

carried out by the formation and maintenance of a definite type 
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of agricu l tural settlement, under a whole-time trained European , 
working in conjunction with a local Mission . Three or four such 
settlements would be necessary , viz . ,  two in the Nyanza Province , 
one in the Coast Province, and,  i f  the incidence is shown to be 
sufficiently high , one in the Central Province . I would suggest 
that i f  funds for all these settlements are not at first available, 
a beginning should be made with two , one in the Nyanza Province 
and one in  the Coastal Province . I would ais o suggest the 
formation of a Kenya Branch of the British Empire Leprosy 
Relief Association , similar to those in Uganda and Nigeria,  which 
would co-ordinate any anti- leprosy activity throughout the Colony . 

Acknmmedgl?:1nents. I would express my thanks to the acting 
Director of Medicai Services for arranging my tour in Kenya, 
and acknowledge with gratitude the hospital ity and help which 
I received from him and from Government MedicaI Officers, 
missionaries and others, who spared no  trouble in making my visit 
interesting and profitable . 

NOTE. In the original report a note 00 treaJfllI .ent  was added , for this 
see page 100 .  

TANGANYIKA TERRITORY 

INTRODUCTI ON 

At the invitation of the Government I visited Tanganyika 
Territory, arriving at D�-es-Salaam on 27th June,  I 938 . From 
this date until 20th J uly, I 938 ,  I toured the Territory according 
to a general itinerary prepared by the Acting D irector of  MedicaI 
Services and local itineraries arranged by local medicai and admini­
'strative officers . I t  was not possible to inspect all the leprosy 
institutions in the limited time availabl e ;  indeed, in a countÍ'y with 
such vast area and u ndeveloped communications , i t  would have 
been impossible to cover anything like the distances I did had 
not the Medicai Department kindly arranged for air traveI . 

A cwunt of To·ur. In  the course of the tour the following 
leprosy institutions were visited :-

( I )  Infectious Diseases Hospital , Dar-es-Salaam. 
( 2 )  Leper Camp, Nungi , Dar�es-Salaam. 
( 3 )  Benedictine Settlement, Ndanda, Masasi . 
(4 )  U . M .C .A .  Camp at Lul indi . 




