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Dmmlng asr eet,
‘

uphcahur 198¢.

A Lorl‘iomt
My ﬂmny

3ir,
In continuascion of my despa
§ No.Sﬁb,M tne ttin @f August, I hev

the nqnour to inform you that the

:Mss li'ly Suh QOmmittee of the

> B LR (P L [V
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Leke Vioﬁgﬂ_g;, y

o

& u _et;@ge’ebed thut parts of the

g’dpbrt wop.ld heve been of still

greater vulb.qri! it hud been possi
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‘guired whether it wial be
[t ) A <' 1 .
poesible for sne Statistics
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Victoria eres, wnerelfsa._br,.- ‘Enlzer"s

" oW £ ‘ o

S i figurea exci,ed Emo 000' t.nq qmt

: 'of. nis ’i‘-qu ié"lﬁubh,‘greavi:"e‘r‘ than

£ tlfut’g‘d? eny of nis ~fprq§§o§§§ors. 1

ab:all; nowever, be glad if you will

. cuuge the matter to bhe ‘onsidered
R ‘s « 2] i

ay

with & view to comparison with

. 5 a g ) - previous statistics being estubli
, L : y 3

if foés ible.

3. Lhe virector of the mu\
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L
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W. L. BHEPPARD.

Yormely 'ﬁumn. Dmuvamui.

el riog " 93; Eunemmn Gmmms,

LoxpoN, W.C.1.
Telephone No. P
MUSEUM: 3326, g o N
vy T 23rd November, 1926&%\
- N e
8ir, %

I have the honour to acknowledge the receipt of your

“etters of August 8 =nd November 13 (15306/28) on the 'subject .

of the Report of Dr. A.J. Enzer on the investigzation of the |
sleeping sickness position on the Kenya shores of Lake
Victoria, and to .express regret for the late date of my reply.
2, I have looked up the past fecords of trypanosomniasis in
this area from Dr. Christy's RPpOPtS of 1902 and 1905 onwards,
with a view to aeeing whether any conclusions could be use-
fully drawn as to the natural history of thé disease in' an
ares in which, for various reasons, preventive heasurea

have. never been systematically applied; but partly fer t§g~\
reason given 'in the recommendations of the Tsetse Fly Sub-
Committee, and partly from the want of detail in the. records
onegannot come to any useful conclusion.

3 I h&pe Dr. Enzer will be available to investigate ‘this
area agailn in a few years' time(eince reinvestigation by, the

same observer of a disease of this kind, in the recognition



of which the nersonahtf as tell ‘as lie acumen count fm- muo'

. is of decidedly greater vaiue than any fresh enguiry is likely

to o=
'
e I douwrt whe'ner Dr. Enger:will 5e able to furnish tuel -
comp= it 1 stutistics. asked for,,qgcqu%e no-onme&, &3 far as
P v e B8 D _
I BM BWALE, 1148 syetqmaticallyrexamined even a lsrge propor-

5 tion of the nativee in this an&a, wherqal his figures exeee&

2CC,0nC. The value of hia work 1n this respect is mig

ceal-; tnan that ur any of ais predecessors.
I'have the honour to e,
Sir,

Your obedient se/ﬁant

(/Ma/ Wm/%

The Under secretary of State fop the C.lonies,
Colonial Office,

B 1s




Any fusigr ogumunioation 5 this subjeot
_ 4poald be addresiad to - 5
THE BECRETARY.
o COMMITTEE OF CIVIL RESEANRCH,
“'—';. © 7, 'a, WHITEHALL GARDENS, 8.W.1,
and

COMMITTEE OF CIVIL RESEABCH,

the following number quoted.
3, WHITEHALL GFARDENS,

He )G. /12. ‘ Lownox, 8.W.1.
2nd November 1928,

’QU‘L'L' " 2.
sir’ el J".

I em directed by the Committee of Civil Research to ‘»
request you to inform Mr. Secretary amery tuat st their
meeting held on October 1llth, 1928, fthe Tsetse Fly Sub-

- committee had before them your letter of sugust ota,
A, 4~ 1928, (15306/28) trensmitting copies of correspondence
with the Governor of Kenye in regard to & Report by

pr. 4.J. Bnzer, Medical Officer, on en investigation of
the position a8 regards sleeping sickness on the shores
of Lake Victoria.

/998

£ After full discussion the Sub-Committee agreed to
rra&!&

(a) That the Committee of Civil Rese&rch should
inform the Secretary of State for the colonies

(i) that they had received with interest
pr. Enzer's velusble Report on the position
in regard to sleeping sickness on the
shores of Leke Vidotia;

‘ (i1) that they considered thet perts of this
Report would have been of still greater value
1f 4t had been possible to obtain statistics
more neerly comparable with those of
previous observers;

(b) That<.he Committee of civil Research should suggest
to the Seoretary of State for the colonies that
he should inguire from fhe Governor of Xenye
whether it would be possible for the statistics
in Dr. Bnzer's Report to be re-examined from the
point of view of recommendation (&) (ii) above.

£h b &
G b Lescon of By Ao S

e Lord Balfour concurs in the recomuendation of the
Sub-Committee, and I &m to express his Lordship's hope
that the secretary of State will communicete with the
governor of Kenya in regard to the point deelt with in
recommendetion (a)(ii) sbove of the Sub-Committea.

1 am, 8ir,
vYour obediemt Servant,

4 ;&\0-«¢ﬂ\r)oﬁww‘;
Secretary, .

’ Committee of Civil Researoh.

PRy N
.
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Sir G Gnndk Loy
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Sir c: Dms “I

 Sir S. Wilson. &

My Omsby-cmr ’
Lai Lovat.

Mpr. Amery.

DRAFT.

aNYA

—_——
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568 =i

Gov. Grigg.

8 AUG 1928
wn
5

1 have eto. 1o acknowledge the

reoeipt of your &espa’tbh No.543 of

~the 2&nd J\lne‘transmitting a8 cory o |

df«;;é,/&:.c.}_

A.
a report by DrkJ.Enzer on anw

>

\§ gickdess investigation of ‘e-he—— Ik
M prdnn an wgands 5 Gafpass sccllnsro

3 PO Peel-BF 01 the ghores 0of
m&ke Vie*oria

: haue beean A
Dr. mzer 8 report sEe—beiEf referred -
‘Dw.dw%k '

to theL‘%ureau of Hygiene and Tropical

WModicine snd to the Tsetse Ply - Sub-

committee of the Committee of Civi‘

L4nN5(5LLAauilux
Reaearch for thelr ocbgerwatiens.

wndd, gt lot
I ghewdd «leo bo—pied—f thie has
{

not already been done, & « cory goul
be sent to the (.A.G. of Ugnnde for

the information of the niractor of

& ‘ the @
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Sir,'

I have the honour to trnnimit herewith,
for information, a copy of a report furnished by
Dr. Je Enzer on the conclusion of a survey of the
population around the shore of the vVictoria Nyanza
fo{ the purpose of making a census of cases of
Sleeping Sickmness and treating éll such cas;a.
2. 1he report is of considerable interest and

valuee For the first time a correct appleciation

can be made of the poeition with regard to
Sleeping Sickness in the Colonye.
3. In regard to the most sericusly afi-cted
arecs the measurea advocated witn regard to
Koniadoto have beem put into force while attempts
are being made tobcarry out the procedure indicated
f¢ Seme and Uyoma. As ogpportunity ocoeurs further
inspections will take placee '
4. I consider that Dr. Emzer has performed a
most creditable piece of workﬁwhlch, from the
neture of the country, haed to be carried out
uncer conditions of considerable personal discomiort
‘he resulte coulu only have been attained by tne.

‘
-cxercise=

SECKr1ARY OF STATE ¥UR THE COLONLES,

DOWNING S1RENT,
LONBON, S.W.1



e

exercise of comsiderable crgan£41né cap;dity

combined with a facnlty for dealing with nativea and
obtaining their confidencee Due credit 1s given 1na
tiae report to the aesistance rendered by the

administrative officers in whose districts ihe work

wzs carried oute
5. [ wo.lc suggest that Dr. knzer's work

deserves an expression of approbation from yourselfe

r
i have the honour to be,

Sir,

Your most obedient, humble servant,
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HEPORT ON A SLEHPING SICKNESS INVESTiIGATION

IN KENYA. o
1926 - 1927 )
i s
X e ad \ ‘ A
,
Object.

;%:carry out a census of the lake shore and
riparian population with a view to ascertaining the preseht
position as regards sleeping sickmess in the infectec areass

The census was commenced in Julyl926 and completed
in November 1927 and a total number of 209,528 examined.

the following locations were visitea and a census'
carried out:-
Central Kgvirondoe.
Samye

Eadimu

—

Sakwa

Uyoma \
Asembo Population -xamihmed 128,147
Seme Irypanosomiasis 253
Alego (certaln areas)
Kibigori

Kzno Plaina‘

P ) ™ S

Fyekatch

rtih virondo
Bunyori ( certain areas) Population exumined 2,934

Irypanosomiasis 1

P



Kgniadoto . )
Kgbwoch ' > e
Kabwai : ‘ )

iy

Kaniamoi '(}certain areas) )

&

. Kaniamkago ) . ‘Population examined 78M7

Mohoru ﬁ‘; trypanosomiasis 134
Kaden )

Sunu ) -

Gwassi )

Kasoguuga !

Kaksingiri )

“ Methof of @Garrying Out of Censue.

At first each villege was writien down with the

total number of men, women and children, as ascertained by
interrogation of the people thé‘geivéay'aﬁu‘aa each individual
came along to be examined his village was turned up in the

list and marked off. this proved too laborious and uncertain
as many of the people were not possessed of sufficient
intelligence to know the name of their own villages

YThe method eventunlliy used wat to meke each

mnypara bring all his people on one day, together with a list of
those left behind to guzrd villages and cattle or those away
from the locationse. By checking these figures with the
administration's hut tax census remarkable ac. urate results were
obtuined. A final discrepancy of 8.10% Wa. noticed, this °

being due to men ‘engaged in work outside their locatione.

Approximately 92% of the population were examined. i



;he peogle Were drawn ‘up in long lihea and :

examined by netx palp¢tian and in some lecatigne
axillary pnlpttion and any with oélaxged glanas selecte&

for mchOBOOplQlexaminutlon irraapective as ta whetber e

glands were thoge: tyylcal,of trxpanoaamiasia. Agaxn
any cases with typilcal facieg or- those complaining of
persistent headaches were ;éiected.

At first thick films stained with a fresh ;
mixture of Azur ii and Eosin werg used but this method
proved too laborious and uncertaine

Afterwards examination of fresh gland juice,
followed by centrifuged citrated blood in negative
cages and by lumbar puncture and subsequent examinatlon
of the cerebro spinal fluid wa.s found to be both rapid
®d accurctes

In over 80% of positive cases trypanosomes were
found in the fresh gland juice at the first examination,
and in under ten minutes searche

The examination of centrifuged blood does uot :
appear very relisble as a method of investigation as
compared with fresh gland julces In meny cases wWhere
trypanosomes were easily demonstrable in the gland
juice th¢y were not found in the centrifuged bloode

Palyation of =xillary glands i: laubour in vain. In.
nearly every native palpable aiillary glunds are present

as a result of lrjuxiee scabies, eto., ;nd in those
natives in which trypunosomLs WEre found in cervical
glands, axiliary glands we:e not ;1ways palpable and in
one were they pronounced or typicale
Cerebro spinal fluid cell counts were oarriti out

tor akl cuses to ascertain the progress of tho d!s.c‘o aqg
-to estimute=~



estimate the effects of treatment.

Cerebro spinal fluid cell counts of 200 or. Ofo

’

have been regarded as diagnostic o: aleep:ps sickness In a;\‘
sleeping eickness aree even where trypanosomes have not been
demonbtrated in blood or glnnds. ._Other diseases producing a
high cell count having been eliminated.

The following figures give some idea of the nunher
of people examined microscopically as compared with the

number of caBes.

i

Karachonya 101 suspicious cases examined 6 positive ‘
Kaniadotc 188 - ¢ " L] 109 w
Kabwogh 42 LA " o cs 2 <8
Bunyori 83 " n " None "

The present position in the various locations as
revealed by the Census.
Sgmyas 50 cases founds ‘hese are scattered along

the whole coast line. The infection is relatively unimportan
except for its proximity to the Uganda border. Nothing can
be done by bushclearing as the operation would entzil an
enormous amount of work ana with so few cases not worth while.
7. census at intervals witn subsequent treatment would appear

the best way of dealing with tne disease+here.

Kadimu. 13 cases fouund. This location can be

disregerded as cases are 8w few and bush 80 Bcattercd.

Spkwa . 11 cases found. the infection is
negligible. the few cases appearing to come from any and

every part of the coast line and Yala River.

Uyomsa o 115 cases found. This is the most highl.

infeoted logksion du Central Kavirendos Cases were for the
g7 ) ‘ ' . Pmosteé

St B



- K
‘post part reccntly 1nfectad and tﬁk ﬁh&pf ct‘tli gbaq

~He e

/. ') 3 ,\“' ? .

hundred people die yearly trnn e diseaae. yndh eun &

done by cutting waterways, etc. A census should bé tnkjn i

2t intervals followed by treatment of cuseBe

Asembo, 2 cases found. These apparently'cqntracted

the disease in Uyome. Notning need be done here.

Seme. 38 cases found. The infection in this location
is confined to = very cmall area in which however the infeow
tion is intense. Half the cases found were in an
advanced stage and had had the infection to their knowledge
from varying periods of 6 months to two years. ‘the
dise.ue appears to be mild in this location. Twenty
pédple are stated to die yearyy. This appears an
exaggerations

The disease can be eliminated by bush clearinge

Alego. 19 cuses found. These were contrzcted on the

Yala River over a large area. Can be disregarded.

Kibigori. 4 cases found. Contracted on branch of the

ando River. Negligible.

Katio Pleins. No cuses found.

%

Nyakatch. o cases founds The natives state the disease
has died out. On the pther side of the Miriu River a
totully different op;nion exists.: ?robsbly through the
constant influx of experts sleeping sickness is so

firmly established in the native mind that nearly all
diseuses from scabies to pneumonia are regarded agﬁboing
due to trypanosomiasis. Steps have alreud& been taken to
evadicate the disease by clearing the Miriu River.

Active cultivation of the cleared areas 1s present.




B ) & sase discovered. the cisease

) Bguth Kavirondos & .
Karachonya 6 cases discovered. As the coast

line in this location is over 40 miles in extent and bush
exists for a very large part, with so few cases the location

may be disregarded.

Kochia. 3 cases discovered. All contracted an
Aloach River, Of the three cases only one shewed trypano=-
somes . The othel two were doubtful, shewing clinical

symptpms and an increased cerebro spinal cell counts
As only ten villages lie in close proximity to the

river this location mgy be ignored.

Kgniada. 1 case found. This patient came from
Kaniadoto and ¢ontracted the disease there.

Chief states no sleeping sickness since the epidemic.

Kgniadoto. 109 cases found. these all came from
Kaniskela, a subdivieion of this location with a tocal popula~
tion seen of 845. In addition nearly all the other cases
flound in South Kavirondo contracted the disease here wither by
passing through on safari or by cutting timber in the bush.

Tiis is the onlyg location in South Kgvirondo that
merits attentione Bush clearing is impracticable owing to thnn
enormous extent of the bush and to the scarcity of population,

Arrangements have been made with the Administration
to evacﬁata the area.

fYhe local moypsra ststes that tifty people d;@

-y.":xy-

&



yauxly in his subdivision of sluping sackneea.
¥

5 Y

of the 109 c¢gas found only 29 Bhﬁﬁg@ any # varlatach
fen
from nmomal in e cerebro Qpinal fluid, tims sug.estipg

_they were recently infected and that the old caBes are

dying duiekly. - .

Kabwoche 2 cases flound =~ both confracted the

disease in Kaniadofo.

gﬂbwdi. 3 cases.founix Two contracted disease at

Kaniadoto and 1 at Kasigunga.
Haniamwa, 4 cuses. All contracted at Keniadoti.

Kaniamkago. No casea discovered. Cgee reported by
e
Dr. Mzugewick, Gendia Mission, said possibly to have
contracted disease in this locttion. CaBe diagnesed on

clinical grounds.

Mohoru. No cases.
Kadin. No cuses.

Sunu. No cases.
2unY

Gwagsi. No caBes.

Kasigunga. 6 cases discbvered. Population so small

anu contact with fly so loose that no steps need be taken

other tnan treating existing cases.

Kaksingiri.No caseBe

From evidence obtained from the natives , -/

from reports of various Medical Officers in the past, althou

-records=-
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. . , records of exact mjeroscopical findlnga are unfzﬁxétnnately
. R
LS ‘not available and from observatione during tho #nveati-
gation, it is evident that sleepinb sicknhas is becoming 1ena
Yo and less a menace to the maintenancq o: héalt“‘nux an tll.':

native reserves. TR

Even now, provided a few elementary precautlong
are taken an. kept up, it may be regarded as a compaf;tively
negligble factor and there seems no reason to doubt that in
a few years time, if prophylactic measures are carried out,

it will be a matter of conslderable diffieulty to find evei

one case of sleeping sickness.

Virulence of the Disease.

The type of disease met with in Kenya is undoubtedly

mild. Generally speaking with the exception of cases at

Esniadoto the disease appears to persist for a year to
eighteen montns before it invades the cerebrg‘spihul

system as shewn by thne increased cell count and even when
this has occurred another year elapses before the patients
are uamble to fend for themselves.

The advanced cases linger on for months before
deathe.

Treatment .

At first treatment was of a very haphazard order, due
to two factors, an a ttempt to run treatment in one location
concurrently with the cen;ua in another, and to the supplies
of Bayer 205 and trypaersamide being irregular. :

The line ofitreatment adopted was 1 gm Bgyer 205
given intravenously on the first, eight and thirtiéth days
followed by three weekly injections of 2gms tryparsamide,

Actually owing to irregular treatment many of the

~patients~= ’




patients received a far greater number of inje;tions than
this. Eventually on the dompletiog of the census in
Central Kgqvirondo a tour of treatment was m.de and all
patients received the full ccurse.

In South Kavironde owing to lack of time the
cuses have so far only received a sterilising dose of
Bayer 205. Arrangements have beem made to ensure their
obtaining the full treatment.

With such a disease treatment in a hospital is
impossibles Tpe_nativea refuse to stay in for the
two or three months necessary for cure a«s they in mahy
cases feel perfectly well, 1t is essential to visit them

in their locations,

Pro laxis.
In most places in Kenya the recogniesad methodﬂ,
t.e, bush clearing, cutting of wate:iways and evacunl#@n- of
aread are not feasible propositions, as the disease is so
scattered that it would mean clearing the whole coast line
from the Uganda to the Tanganyika vorder and secondly tue
percentage of infection is so small that it would be mere
waste of time and money.
In three places however these methods shohld be
adopted: -
At Seme where bush clsaring’would effectually
eradicate the disease.
At Uyoma where the cutting of waterways would
materially lessen the chances of infection, and
At Kanindoto where evacuation of the area cone
serned would stamp out the infection.
Apart from these )foph{lactia~n-nuurce a Mgdicwl
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Officer should tour the infected locati g GV%ry eighteen
months and carry out & rapad eq.lua. Treatnent of the few
casesa found bould easily be oarriqd ou't by a trained ,

dressers This would establish a twofold object - diminish

the risk of infection by elimipging the human carrier of ‘the
trypariosome and prevent any possible recurrence of the
epidemic by obtaining timely warninge

Sleeping sickness in Kenya does not merit the fukl
time work of a Mediecal Officers Ywo to three months every
eighteen wonths would be ample time to devote to this

disease.

Administration.

Great assistence has been rendered by Mre Charles
Tomkinson, District Commiseioner, Central Kavirondo, and
¥r. 5.V.V.Hodge, District Commissioner, South Kavirondo,

in the carryin, out of the censuse

General Disease.

During the progress of the census general disease®
were traeted ine tent used a8 a dispensarye. 52, 074 patients
received treatment including 16,400 injections for yaws and

cyphilis.



