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Training 

The benefits accru ing fro m  the short courses of trai n ing  given for 

laboratory workers from other Leprosy Sett lements in Eastern 

N iger ia where drug trials are i n  progress, and e l sewhere, have been 

apparent dur ing the past year .  M ore trai nees have fo l lowed these 

courses d ur ing 1 96 1 .  

The existence of these fac i l i t ies shou ld  be more widely k nown.  

Personal 

M r. O. U .  Osoagbaka, F . I . M . L .T . ,  has cont in ued in charge of the 

Laboratory. Dur ing h is  leave ( 6th J une to 4th September) M r. E .  A .  

Ok p o  assured th i s  service . 
Deep appreciat ion m ust be expressed for the cont in ued val uable 

co-operat ion of Dr .  L .  M .  Hogerze i l  i n  assur ing the ad min i strative 

oversight of the Sett lement .  H is shar ing of the c l i n ical work of the 

U n it ,  h i s  l ive ly  in terest in the various research projects undertaken,  

and h is assumpt ion of respons ib i l i ty for these projects d u ring the 

absence on  leave of the Sen ior  Specia l ist  (from 1 1  th  November) are 

here gratefu l l y  ack now ledged . He is jo in t  author of a n u m ber of 

scient ific papers prepared i n  the U n i t  during the year .  

He lp  has a l so been forthcoming from Med ical Officers attached 

for a t ime to the Sett lement : Drs .  J .  C. Uzoma, F .  O. C. Peters and 

E .  Fern . 

Dr .  S .  G .  Browne was e lected to the Fel lowsh ip  of the Roya l  

Col lege of Physic ians of London ear ly  in  the  year .  
Dur ing the year, he gave a course of lectures and demonstrat ions 

on Leprosy to the c l in ical med ical students and sen ior  student-nurses 

at l badan U nivers ity .  He a lso gave l ectures to the medical staff of 

U n i versity Col lege H ospita l ,  l badan,  on 'Some Observat ions on  

Onchocerciasis '  and to the l badan M ed ica l  Society on  ' M ed ical 

Serv ices i n  the Belgian Congo before I ndependence' . Dr .  Browne 

gave courses of lectu res and demonstrat ions i n  Leprosy to Leprosy 

I nspectors at Oj i R iver and Ekpene Obom,  and twice addressed 

Conferences of doctors from the southern half of Eastern N iger ia 

(at I ko t  Okoro and Ekpene Obom)  on  'The Different ia l  Diagnosis  of 
Leprosy', and 'Cl i n ical Variet ies of Leprosy ' .  While on  leave, he 

addressed various scient ific bodies, i ncl ud i ng the Ed i nburgh Branch 

of the Royal Society of Tropical  Medic ine and H ygiene (, Presen t  

Perspectives in  Leprosy') ,  and  the  School of Pharmacy of the 

G lasgow Col lege of Science and Technology ( , Problems and Pros­

pects of Chemotherapy in Leprosy' ) .  

Annual Report of the Tanganyika Health Division, 1 96 1 . 

Leprosy 

Sign ificant a l though unspectacular  progress cont inued dur ing  

the  year i n  control measures d i rected aga inst this  d i sease. 
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The Eastern Region has the advantage of having the Leprologist 

stat ioned w i th in  i t  and he reports, with part icu lar  reference to leprosy 

in the Morogoro d istrict,  as fol lows ;-

'There are 1 9  out-pat ient centres inc lud ing Chazi Leprosar ium,  

the  Government Hosp i ta l ,  Morogoro, and the  Tawa H ealth Centre. 

The total of patients registered i s  of the order of 4,000 and the 

attendance rate, on average, i s  about 50 %. 

'The epidemio logy of leprosy, part icu larly  in the U l uguru 

Div i s ion  of the District is of great i n terest .  A publ icat ion by Dr .  

Pei per ( 1 9 1 2) " Leprosy i n  German East  Africa" has been consu l ted . 

Dr .  Peiper reports that  M r. Robert Koch v is i ted Morogoro d u ring the 

early years of the century and gave i t  as h i s  op in ion  that leprosy was 

of recent origin and rapidly spread ing .  Al l  the evidence to date 

i nd icates that he was r ight .  The German adm i n is trat ion set up a 

number of leprosy v i l lages, provid ing  such t reatment as was then 

avai lable,  but  wi th  the pr imary object of segregat ing  as many cases 

as possible throughout the territory. Some of these surv ive to th is  

day (e .g .  Tabora near  Mahenge) . 

' I n  the U lugurus these v i l l ages were s i tuated along the old road 

from Ngerengere to K isak i .  Wi th  the coming of the G reat War, 

1 9 1 4- 1 8  and the change in the admin istrat ion ,  together wi th  

H utchison's  theory ( that  leprosy was d ue to eat ing  bad fish)  w h ich was 

curren t  i n  Br i ta in  at  that t ime, these v i l l ages ceased to funct ion .  The 

natural movement  of the populat ion into the U luguru area was 

through the leprosy v i l l age zone. In consequence a large n u m ber of 

susceptibles came i nto contact with an  art ific ia l ly  concentrated focus 

of infect ion and the resu l t ing "epidemic" i s  sti l l  w i th  us .  

'Th is  series of events  serves to i l lustrate that  leprosy spreads i n  a 

communi ty s imply and solely because of opportun ity for contact 
between infective cases and suscept ible i nd iv iduals .  C l imate, age, sex, 

and even standards of l iv ing have l i tt le i f  any effect on  i ts epidemio­

logy. ( I t  i s  now not accepted that ch i ldren are espec ia l ly  susceptible,  

but  merely that in some rural  societ ies they have ideal opportuni t ies 

for infect ion . )  It i s  as yet unknown to what extent or how quickly 
sulphones "steri l i ze" the i n fect ive case (suI phones are bacteriostatic 

not bacteriocidal) and our policy must be to retai n  such faci l i t ies as 

we have for part ia l ,  voluntary segregation ,  wh i le concentrati ng  our  

mai n  attack on the  d i sease through mass  t reatment i n  rural d i s­

pensaries . '  

I n  t h e  West Lake Region t h e  Swedish a n d  Norwegian Save the 

Ch ildren Organization  agreed to establ i sh an extensive ant i -leprosy 

campaign . Plans were final ized towards the end of the year and two 

medical officers of the Organ izat ion arrived at Bukoba to gather 

prel im inary informat ion . The main admin i strative and t reatment 

centre i n  this scheme is  being  bui lt  at K i tendaguro,  th ree and a ha lf  
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mi les from Bukoba,  and the scheme w i l l  i ncl ude sate l l i te d ispensaries 

throughout the region .  

T n  the Central Region considerable progress was  m ade by  the  

Church M iss ionary Society i n  establ i sh ing the new leprosy and  control 

centre at H ombolo .  Bu i ld ing operat ions were hampered very con­

siderably by very heavy rai ns .  I n  Singida District the activities of the 

Augustana Lutheran M iss ion at I ambi  and those of the loca l 

authorit ies were wel l  in tegrated and co-operation i n  th i s  field is very 

good . 

I n  the Western Region there are now out-pat ient treatment 

faci l i t ies at a l l  hospita ls ,  rura l  heal th centres and a large percentage 

of the rural d i spensaries. The percentage of defau l t ing  patients 

u nfortunately remains  h igh . By far the greater part of i nst i tut ional  

treatment i s  carried out at the M oravian M iss ion leprosari u m  at 

Sekonge i n  the Tabora Dist rict . U nfortunately, owing to the great 

s ize of th i s  region ,  a relat ively sma l l  proport ion of leprosy patients 

requir ing in-patient t reatment a re actual l y  admitted to Sekonge and 

consideration is  being given to the establ i shment  of another lepro­

sar ium i n  the western part of that regio n .  

I n  t h e  Northern Region ,  out-patient t reatment i s  ava i lable a t  t h e  

major  govern ment hospitals a n d  patients req u i ri ng i n-pat ient t reat­

ment a re ad mi tted to the government leprosar ium at  Chazi in the 

Eastern Regio n .  A new out-patient leprosy c l in ic was establ ished 

at  M bugwe by the M ed ical  M iss ionaries of M a ry stationed at 

Ndareda.  
In the remain ing regions,  leprosy control measu res were sub­

stantial l y  the same as in prev ious years. 




