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BASTAFRICA PROTECTORATE. September 10th 1900.
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__DpaMilne

My Lomd,
¥ith reference to Your lordship's Confidential

despateh of ¥arch £4th, I have the honour to tranamit
herewith a Memorandum with emclosures from the Principal
¥edical Officer which give the {nformation called for.

£. I trust that Your Lordship will agree with me
in thinving thet Dr.Mepdonald has nothing to complain of.
It apregre m.: the real gravemen lies in the
facts that moet of the Wfricial residents in this

Protectorate are either unwi)¥iw¢ er unable te pay

medical feer eand that they are prone to accept gpatui-

| tous treatment from the Govermer: ¥edica)l Officders.

4. I would venture to invite Your Lordship's
special attention to'¥Me fect that 1t was mainly due to
Dr.Macdonald's perelstent representations that the
privilege of taking privete practice was granted in

1998 to Goverrment Medical Offricers.

I heve the honour tg,be,
¥ith tis'htghest respect,
§

Ny Larg,
Your Lopdahip's mest obedient,

humble servant,

H.M.PRINCIPAL SECRETARY OF STATH +- /f [

FOR THR COLONTES,
/—i
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Private Prastise by Government Wedical Officers
practically only eoncerns the two towns of Wairobi
and Mombasa. In the latter 1t virtually ohly affects
One Mediocal Practitioner - Dr.Macdonald. There are
three Goverrment Medical Officers stationed in the
town, but, as one of them Dy the terms of his appoint
ment (the Medical Officer of Health) {s forbidden
private prectice, competition resolves iteelf to a
choice of three qualified dootors (the work of the
two Miesionary Xeqica)l Men in the netghbourtged ®ay
be excluded as their services are praotically donfined
to thelir owr set: ement, and do not affeot the {ssus
raiped by Dr.VMaocdonald),

2. Of these two Goverrment Boetors, Dr.Redforq

(Redica) Officer, European Hoepital) nas rece! ved

E78 @aring 1g4s: year in fees frem private persons,
and Dr.Roberteon (Meaycad fficer, Nativep Civi)

\ Hospital) £30. These sums practically come from
white patients. The asmount of Dr.¥aocdonald's practice
it 1o imposeible to state, but he s suppoded to h'.'o
nade at least £800 per anmam for the'last ten years,
over and above his salary while in Goverrment service
with 1d-ntlcally the same conditions of sompetition.

“.!‘I.ﬂ

™is prectioe mostly uulu. of English and

Flens, #nd o large proportion of she well-to-do

ﬁﬂ-. Arad and mu mershants, ,'
5. Pros s monetary poiut of view it wii: be seen




that Dr.Necdonald 1s hardly justified in drawing

attention to the suppositious pomil;y loss
infl{eted on him by his re vnollonguo-.
4. In Fairodbi there are the following Goverrment
Medical Officers:-
The Frincipal Medical Nfficer,
The Incteriolbglﬁ.. Dr.Ross

The Medical dfficer, Buropean Roepital,
Dr.Henderson, and

The ¥edical Officer, Native Civiy Hospital,
Dr.Chell.

Of these the Principal Nedical officer tenot entitled
to private practice but may be called in by hie
olleagues or others for s consultation on private
Petients; so far the total fees receiveq by me under
thie head have been a guinea sent by a London
Insurance Offige. Or.Ross confings hie tttont.jol:r
exclusively to his Labordtory and has never done any
Private practice. Uf the remaining two, the feos
Fecelved by Dr.Henderson since hie arrival in Naiproby
have been ¥11, while Dr.Chell has received £20, a gum
of money whigh was paid him ror one plece of work,
4. e only gualirieqa Nedica) Preactitioner in
Falvobt is Br.ledrd. There 1s no means of statdng
the valus of Ma prectice but 1t 1s probably wel)
over 8400 & yhar. Thet it 18 a lucrative one may be
Infereed from dhe facy that Dr.wacdonald has
installed & gualfifies Buropest Adsistant in Mombasa,
and Bas joined PApiosrally ®ith Br.Neard, the $dea

being tost he will work fhe twd m'_ practice while “,

Or.Hoard will be previded with o sotor bar and
sttend to all the pettlers outside Natrobt.
L
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8. Probably the real crux of the question 1s not
that the Government Dooctors @ lirge fees, but t.hat'fthey
don't. Ae pointed out in Dr.Radford's lettn there

18 2 vory general tendency for settlers to look on

the services of a Government Medieal Officer as theirs |

by right, and resent any suggestion of remuneration,
Operations have been performed in the Hoepitals, the
responaibility for which has been fixed in the Medical
Officer in charge owing to the fact that the nearest
Specialist 1o thousand of miles away, without his
rTeaping = aingle material rewarqd,

7. Such fees for ordinary Medica) Attendance
44 are charged by Nedical Officers are Rs.7.50 angd
R .8/- (10/- ang 6/8). Dr.Heard charges the ‘same and
& mileage fee of o Tupee per hour, Dr.¥acdonald's
fees sre from Re .8/~ to Rs.20,

9. I attach coples of Or.Radford's ang
Dr.Benderson's loetters glving lists or the Private
Prectitioners and the extent of their practice in
the two towns. 1Ip addition to these there 1a a
number of ¥leslonary Settler Dootors in the Proteot-
orate whose wory hardly comes i{n confliot with the

Coverrment Doctore.
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%‘*w {'yal\pr letter No.%8/305 /1 regarding
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smount, of my Private Practice and the fees
*lved durifiz 1908, T have the honour to state that

. including fees (u.tomigy), paid by
v'.";‘us' vives,
-l\ﬂtilﬁ,d to £75/- )
72~ ™e number of patlents seen has steadily
incresseq of late years,

and those for operations, have not

received.

and there is eévery prospect |

°f this increase being maintained, due to the steady

Anflux of Europeans into the country; but at the' Eame

time the deaire of this claes of patient to liquidate
its indebtedness to the Govermment Medical 0fficers
&ppears in pPractice to pe steadily diminishing.

2 Custom dies hard in this country and it 1s now
pr-cucnlly 6etabl ished as a right for any person in
*hatever class of 8oclety to at once call in a
Govermment Medical Officer, preferably to a private
practitioner, while the remuneration paid 1s of‘teq
represented by thanks only, :

(4 Thet practice {g steadily increaeing is shown

by the edmiwesions into the Govermment Ho-pit\h&vhero B

all cases requiring nureing must neceasarily he

Gamitted, A8 no einilgr Institation, supported either

by
WE FRINOLPAL MEDIO4L OFFIOER, o,
s {
P>
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by general contribution or ‘endowed by-philant.hropy,

existe; During 1908 ang fon ‘he first half of. 1909
127 ‘cdned have been admitteq into !loibg‘é;"' Ho.o;'d,tt;l. '
of these 62 were orrxculgdqd'gp @ﬁ%&iﬂ'&inis. )
S/ Tt is notr,eurpri sing that thia is 8o when non-
officilels can obtain medical attention, nursing,
treatment, food, lodging and drugs for a eum varying
from Re.12 to Re.5 (1.e. 16/~ = 6/8) per diem,
benefite they could under no circumstances obtain in
their own houses for anything approaching the same
amount. Tt remains in East Africa an established
fact that any one 1s entitled to medical atténdu(z,
nursing, board and lodging while in Hospital for the W
Seme sum an official ig charged for subsistence fees

alone, previded hie salary 1s above £400 per anmum.

The boon conferred on the general public is obvious.

b It will be seen from the above figuree that more
than half my work (51%) in the Eupopean Hospital 1g
devoted to the cere of thoese who are accepted unoer
éxcertional favourable condi tiona by the Govermment,
without any extra remunerat.ior;, being paid te me as

Medical Officer An Charge. The whole of the feas \

)

paldl by these pereons are recetved by the Goverrmerit X

and shown: apg Part of the general revenug of“(zt}g o &

" ) Protectorate, and I venture to think ‘that a ldrge FESL

V- ™y

péfrentage of this claes of patients would, urder the ..
ciroumstances be treated as private patients by
Government Medical Officers or Private mntueiun';
And the fees pald 1o thems i the Gevermment 414 hot’
grant them such favoursble ferms on their no-’%q
into Hospiteld . o G Fah

7,4




7 T think that euch a great sddition to the work
:aﬂd &pp!nlhtutlu of the M{ lcal Officers in :
s

% ' chu-go of Boapit.ala is a mattér Shat hu nét
L

-

recelvad the due \qonsiderathn it demvee, and’ T N

would refer you to the custom ‘that- ol\taina in the
Weat Ooast, where hhe fees paid by nh—otficiuls are

\@'/‘ allocatnd in part to the Qonn*t, part to the

’\F‘“ ’ Medical Officer in charge, end part (T believe) to
2’_ the Nureing Staff.

\ The present state of things ie l1iable to grave
(K\ "/ f abuse, it is not en uncommon thing for Private

Il'f WP Practitionere to treat patients in their own houses,
v A\

and insist on ade-quate remuneration being paid, and

then send them into Hospital when either the case

needs car¢ and attention which cannot be afforded

> youteide a Hosepital or when the patient is unable to
4 ply any further fees.

: i lIn glt)pr ¢ase the Medical Officer is placed in

t Mﬁtlb.le Pocltion, in first aocepting the

¢ ,'&\.3’ khﬂ&si’buity of &t has been treated by P
VA 'ﬁ."ﬂm,. wa‘y' by being compelled
X /*';‘ -

. u..‘, il 4
ito to”'ﬁ? r‘upponai‘:t{lt‘ with no remuneration

Ty ? ! ct.uch a list o‘F tna Hedical Practitioners in
/ 343

"vnbna, but Hvoulﬂ imprées on you the, ract. that uf..,
8¢ *x by no '\memu includes all those who pru;ﬁoe‘
wedivine  here, who are a large and totclly 1gnor|nt
clase; w1m1u&l,- only t!%on vho are krown to thé ‘
Police es Practioing and derive tholr incomes wholly,

or in part, from pheir profeseions. 3
T™e 118t 1s pupplied by the  courteny d’: &buuh

¥ 3 -t k”mon&um\’z’:l&& m

€

‘0:‘\" }




Name.

Dr.Macdonald

Dr.Shepherd

Dr.Jues
i Dderigues
[ Dr.st.Roee

Dr.Game Rose
Dr.Bowen
Dr.Lobo
Dr.Abdul Rahim
#Dr.Mohamed Daverji
#Dr.Wadhar Jlvevaji
* Practices im Indian Medicine.

Dr.Macdonald has recently bronght out a partner '
(pr., Tlchboume) from England, which, in my opinion
is surﬂcient evidence that his practice is luorative
end growing. His practice is chiefly among Buropeans,
better clacs Indians and Goanese; and he has resided
here for some 19 years. '

Drs.8hepherd and James of the Church Missionary
Soclety chiefly work among natives, but also treat
some of their own Buropean Stafr,

Dre.Bowen, Lobo, Gama Rose and Rodrigues devote
their energies to the Goaneee and Indian Community,
but the two former are also in charge of the Rm&n
Catholic Mieeione, and a section of the Buropean
(Rodlan Catholic) commund ty.

The other "Medical Pmact{ t{oners’ work among- the
Areb, Indisn, Goanese and native population and *
nearly all add to their incomes by selling drugs nd
Proprietry articles.

Of the qualifications, Medical or otherwise, of ° ¢
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84/ Wi1llem Redfora, ! "
MEDICAL OPPICER. b




. I hnve the hnwur to inform you in reply to

your !o "'/3!!9/1 the amount r?oh«l by me
L. feea dnl‘lng the year 1008 rm-\p‘-ty-to praetice
3 'cb nil. e X

() Privu.o Practitionere in lnlmbi consist of:-

traders an

\ (a) me\mmp.sm Doctor who pr.ou‘u bon“?/
d settlers in and around Wairobf{ < ' )

Practice is a poor one.

(b) One Goaness Doctor (f qualified in Goa, India)

*ith a coneideradble practice smonget Goans and Tndians ¢

of the town.

> () Cha-hu - sbout three - two being Pure peans
.

who do -oa' of the l‘“cﬂ bﬂ
\

ally u.v‘-r if n few pul‘,

.th
® M

VIDICAL CPPIOER.

e Prinoipa) Wedics! officer,
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