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I. Introduction 

by Dr. W. F. Ross, 

A rea Superintendent. 
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(a) General. Our  pr imary objecti ve which i s  the erad ication of 
leprosy from the On itsha and En ugu Provinces remains  u nchanged , 
and some progress i s  bei ng made towards  th i s  end .  I n  general ,  the 
staff s i tuat ion i s  sati sfactory and financial pos i t ion adeq uate ; but ,  
we cont inue to be hand icapped by shortage of su i table Med ical 
Officers for this work and l im ited funds in one key vote. ( I n  par­
t icular, cl i n i c  tours have had to be ser iously curtai led for severa l 
months and, at t imes, suspended al together because of shortage of 
funds for transport, and of sen ior  staff avai lable for touring.)  

(b) Statistics. It wi l l  be seen from our statistical returns that the 
number of lepromatous  cases admitted th is  year, 56, as  aga inst last 
year, 3 1 ,  has shown a considerable i ncrease and has reversed the 
downward trend which we have seen in the last ten years. It i s  not 
possible to assess the true s ignificance of this  on  the basis  of one 
year's work only, but  th i s  trend i s  d isturbing and confirms the need 
for contin ued vigi lance i n  the leprosy service and for the maintenance 
of the service at fu l l  strength for some years to come. 

(c) Reconstructive surgery has received considerable i mpetus  this 
year by the regular weekly visits of members of the American 
orthopaedic team who come out here u nder the auspices of ' M edico 
Inc'. This  work could now be considerably expanded, and more help 
given to patients from other Settlements i f  

( i )  a second Med ical Officer could be  found  to  take respons ibi l ity 
for general medical and cl i n ic work at Oj i River, and 

( i i) the diets vote could be augmented even more, to al low us to 
s upport more patients in  the Hospital. 

(d) Prosthetics. Through the work of Mr. Tom Forrest, two staff 
members have been tra ined in the product ion of artificial l imbs .  
Thi rty patients have been fitted with these l imbs and we are satisfied 
that they are both practical and economical .  We hope to be able to 
offer to make a l imited number of l imbs for amputees other than 
leprosy patients during  the coming year and,  perhaps, hold a course 
in l imb making for fol k  from other inst itutions after the return of 
the Area Superintendent from his  tra in ing  in the U.S .A.  

(e) Footwear. At the end of the  year, the  footwear workshop 
received very great st imulus and help from the v i sit  of Mr. Turner, 
a Lancashire clog maker, who was able to help us  with the design 
and production of footwear. During  the year, JO shoe makers from 
other Settlements have attended a 3 month's tra in ing course i n  th i s  
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Workshop. Both M r. Turner and M r. Forrest were financed by the 
Brit ish Leprosy Relief Associat ion du ring their stay here. 

(f) Welfare. The County Counci ls '  welfare scheme cont i nues to 
be the respons ib i l i ty of the Welfare Department. Support has been 
i ncreased in comparison with last year, but we have not been able to 
expand the scheme as m uch as we would l ike because of the very 
great and d i verse respons ib i l i t ies which the County Counci l s  carry. 
There are st i l l  a n umber of d i sabled patients and ex-pat ients in need 
of help .  The total n umber now being helped is  20 1 .  

(g) Vocational Training. Plans for the development of vocat ional  
tra in ing  are also u nder the auspices of the Welfare Department and 
are go ing ahead . Mechan ical engineering workshops have now been 
bu i l t  and we expect the first trai nees to begin soon .  The Church 
M iss ionary Society have appointed an  agricu l tural officer to work 
here in the Settlement and we hope to be able to announce shortly 
the beginn ing of a comprehensive programme of agricultural 
tra in i ng, part icularly, for deformed people. 

(h) Existing Medical Facilitiesfor Non-Leprosy Cases. We are sti l l  
struggl i ng  a long  with the rather i nadeq uate bu i ld i ngs for the large 
number of non- leprosy cases who now attend this i n st i tut ion .  I t  wi l l  
be seen from our  statistics (c. M. F. 1 2) that  over 1 6,4 1 8  out-patients 
attended this smal l  un i t  and over 508 patients were admitted to the 
wards which normally hold 8 beds .  The care and treatment of these 
large number of cases have only been possi ble because we have 
adopted the system recommended by Professor Bull in his report. 
The cases are al l  seen i n i t ia l ly by an  experienced Staff Nurse or  
Nurs ing S ister who then refers any which they cannot deal w i th  to the 
Med ical Officer. This  system appears to us  to be work ing very wel l 
and 1 would l i ke to recommend it to other u n its who are over­
whelmed with out-patients .  It does, of course, place very consider­
able burden of respons ib i l ity on the Staff Nurses and we have been 
fortunate, so far, in having Staff N urses and a Grade II M idwife of 
adequate qual ity for th is  work . 

II. Administration 

A .  DEPARTMENTAL ORGANISATION. Not appl icable. 

B. STAFF : 
( i )  Senior Staff: 

(a) Medical Officers. I said last year that I hoped i t  wo uld 
prove poss ible to recogn ize leprosy as a special i ty and create a 
special ist  leprologist vacancy at the Settlement as I felt th is  
would prove some i ncent ive for an indigenous Medical Officer 
to special ize in th is  branch of medic ine .  I sti l l  th ink that th is  
could be the solut ion of our  chron ic staff shortages. 
(b) Administrative Staff For nearly four months,  no admin is­
trative officer was avai lable for the Settlement .  Thi s  i nevi-
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tably meant  some loss of efficiency and some waste of our 
resources .  

( i i) Junior Staff: 

(a) Clerical Staff. We have now had pract ically a complete 
change of clerical staff in the past two years. It is i nevitable 
that new staff take some t ime to work i n to the rout ine of the 
i nst i tut ion and such wholesale changes are not desirable. I n  
add i t ion ,  the qual i ty of some of the new-comers leave a good 
dea l to be des i red.  
(b) Nursing. We are glad that our jun ior nurs ing staff has 
been augmented by the appoi ntment of 1 2  d ressers. The 
qual i ty of the appl icants for these posts was very h igh i ndeed 
and, so far, we a re very pleased with the work these young 
people are doing .  

C. LEGISLATION. Not appl icable. 

D.  FINANCE : 

( i )  I would aga in  l i ke to ask if it would not be possible to provide 
a cont i ngencies vote. 

( i i )  A l locat ion of funds has been on a hand to mouth basi s  th is  
year. I t  would make plan n i ng much easier for us and lead to 
more efficient use of avai lable funds i f  we could be i nformed 
at the beginn i ng of the financial year  what the total a l locat ions 
wi l l  be. 

III. Hospitals, Dispensaries and Other Units 

I would aga in  l i ke to stress the possibi l i ty of l ia i son with the 
General H ospital, En ugu, for the t ra in ing  of nursing  staff i n  the care 
of leprosy patients .  

A. EXISTING MEDICAL FACI LITIES FOR NON- LEPROSY CASES. See 
paragraph I (h). 

B. PROPOSED DEVELOPMENT. We are st i l l  wait ing for the £600 needed 
for the laundry ment ioned i n  my last ann ual report. 

C .  LEPROSY CONTROL. There have been no i mportan t  changes th i s  
year, but  th i s  has been primari ly because there have been no  sen ior  
staff avai lable to i n i tiate and supervise needed readjustments of our  
leprosy control  scheme. Because of the way i n  which leprosy work 
developed in these Provi nces, most cl i n ics are in isolated places and 
are no longer convenient for the patients .  It i s  des i rable to re-site at 
least some of these clin ics at  H ealth Centres and Dispensaries. 
H owever, there i s  often cons iderable local opposit ion to this which 
can on ly be overcome by patient and repeated explanation of the 
issues i nvolved . Th i s  work i s  very t ime consuming and l i ttle progress 
has been made in th is  d i rection  th is  year .  
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D.  We are able to offer fu l l  med ical and surgical care,  includ ing  
reconstruct ive surgery for ou r  patients .  We a l so  co-operate with the 
Sen ior  Special ist  at Uzuakol i in drug research and are doing research 
ourselves on the causat ion and treatment of u lcers and design of 
special footwear and artificial  l imbs.  See append ix  I and I I. 

E. OCCUPATIONAL THERAPY AND VOCATIONAL TRAIN ING .  A vacancy 
has now been created on our  staff for an  occupat ional therapist and 
we hope that i t  wi l l  be possi ble to recru i t  one soo n .  The major 
d ifficu l ty with respect to this appo intment i s  the provis ion of quarters . 
We do not at the moment have any ava i lable, and sen ior  staff 
q uarters a l located to the Settlement which have been bu i l t  at R ural 
Health Headquarters, cont i n ue to be used by other sen ior  staff. 

F. AGRICULTURE. The general agricu l tura l  t ra in ing programme i s  
sti l l  i n  the p lann ing stage b u t  I am glad to say that fu l l  t ime agricu l ­
tura l  officer has  been a l located by the Ch urch M i ss ionary Society 
for this programme.  

IV.  Public Health 

A. Health of expatriate populat ion .  } 
B .  Health of African populat ion .  

See C. M . F. 1 2  

V. Vital Statistics 

See 1 962 report. 

VI. Hygiene and Sanitation 

A. Al l  c l in ics are equ ipped with p i t  l atrines as part of our general 
effort to teach our patients hygiene. 

B .  General  measures of sanitation in the Settlement and Staff 
quarters are carried out by the Sanitary J nspectors and gangs of 
sanitary workers. 

C. LABOUR CONDITIONS. Not appl icable. 

D. SCHOOL H YGIENE. Leprosy Inspectors, visit schools, examine the 
children and advise treatment when necessary. 

E.  FOOD IN RELATION TO H EALTH AND DISEASE. Advice is given by 
the Leprosy Inspectors. 

F. HOUSING AND TOWN PLANNING. Not appl icable. 

G .  H EALTH PROPAGANDA AND EDUCATION. The D istrict Leprosy 
Inspectors and Leprosy Inspectors are engaged in th i s  work. 

VII. Port Health Administration and Education 

Not applicable. 

VIll. Maternity and Child Welfare 

Ante-natal and post-natal cl in ics are cond ucted weekly for 
patients as wel l as staff wives. 
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XI. Mental Health 

Arrangements are now bei ng made for dangerous cases of 
psychosis to be housed i n  the Federal Prison here at Oj i R iver and a 
su i table bu i ld ing  is n ow under construct ion .  

X. Dental Health 

At presen t  we have no dental services but  a v is i t  from a dent ist  
say,  once a month ,  would be extremely va l uable.  

XII. Prison 

Considerable development has taken place th i s  year i n  the pro­
v is ion of trai n i ng fac i l i t ies for prisoners.  We now have workshops 
where carpentry, basketry and weav ing  are taught, and a demonstra­
t ion  farm with an  agr icu l tural  ass istant i n  charge, where improved 
methods of market garden ing  and farming are being taught to the 
prisoners .  

xm. Laboratory Services 

There is one Laboratory Techn ic ian and one Assistant who do 
rout i ne smear ing, blood,  u ri ne, s tool  and sputum tests .  Tn  add i t ion ,  
a large number of smears are done on research cases. (See Stat ist ics) . 

XIV. Training of Personnel 

We con t i nue to help wi th the t ra i n i ng  of d i spensary attendants 
and others from the School at Rural Health Headquarters. 

XV. Liaison with Private Medical Practitioners 

Occasiona l ly, private medical pract i t ioners send us cases for 
d iagnosis and t reatment  where necessary. We are glad to give 
whatever help we can .  

XVI. Internal Conferences 

Ni l .  

XVII.  Distinguished Visitors 

(a) Hi s  Excel lency the Governor S i r  Francis Ib iam. 
(b) H i s  Grace the Archbishop of West Africa. 
(c) The Hon .  M i n ister of Health . 
(d) The Chairman of Publ ic  Service Commiss ion M r. F. O. 

Ihenacho .  
We have also had large n umbers of profess ional v is itors i nclud ing 

Mr.  C .  W. Price, M . D . ,  F. R .C . S . ,  who was formerly orthopaedic sur­
geo n  here. H is v is i t  was very usefu l  to us and  we are gratefu l  to 
Brit ish Leprosy Rel ief Associat ion  for making i t  possible. Other 
visitors have come to us from the Northern and Western Regions of 
Nigeria,  Burma, Canada, Cameroon,  Republ ic, Indonesia, India,  
Iran ,  Pakistan ,  S iera Leone, Uganda, U . K. and U .S .A .  We have 
been glad to welcome them all and many have made useful contri-
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butions to our work. In part icu lar ,  I would aga i n  l ike to ment ion 
the American orthopaed ic surgeons  who have at the ir  own expense, 
come to us to give their sk i l l  and experience week by week.  I would 
a lso l ike to than k the Sen ior M ed ical Officer of General  H ospital, 
Enugu, for his wi l l ingness i n  a l lowing these surgeons to spend one 
day per week here. 

XVII I .  Scientific Publications 

Three papers have been publ ished from Oj i R iver this  year .  
One by Dr. Price, a fo l low-up of the cases which he saw i n  1 958 and 
two by the Area Superintendent : Aet iology and Treatment  of 
Plantar Ulcers and Footwear and Prevent ion of U lcers. Al l  were 
publ ished i n  the Leprosy Review. 

XIX. X-Ray Services 

The X-ray department  is now completed and we expect a tech­
nologist to be appo in ted in Apri l ,  1 963 . 

XX. Tuberculosis Service 

Eight pat ients suffering from tuberculosis a re now on  treatment .  




