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HOW THE NATIVES OF THE BRITISH EAST AFRICA 
AND UGANDA PROTECTORATES ARE MEDICALLY 
PROVIDED FOR DURING THE EARLY STAGES OF 
THE OPENING UP OF THESE COUN'l'RIES. 

By QUARTERMASTER-SERGEANT R. STANLEY. 
Royal Army Medical Corps. 

IN latter day periods of advanced and civilised countries it is not 
an uncommon observation, "I wonder how they managed to do 
these things in olden times," and the sciences of medicine and 
surgery, as practised nowadays, command such observation as 
frequently, p81;haps, as any of the other applied arts to the every
day requirements of man. Now in these Protectorates, the varied 
tribes of which are only emerging from barbaric and most primi
tive customs, and the light of Christianity and civilisation only 
gradually dawning on their bewildered and limited imaginations, 
it may prove interesting to place on record how these vast terri
tories, or as much of them as have been opened up by or come into 
touch with the white man, are medically provided for in their early 
civilising history, and with this object in view I propose gIvmg 
a brief description of present day arrangements and some of the 
difficulties besetting them. 

The two chief sources administeri~g much needed medical aid 
and battling with the scourges of pestilential diseases amongst the 
natives of these Protectorates .are of missionary and Government 
enterprise. The many dialects of the Bantu tongue spoken by the 
various tribes are so dissimilar, that adjoining tribes cannot 
understand each other, and herein, it would appear, lies the 
greatest difficulty experienced by medical and partially trained 
medical men and women desirous of contributing to the abatement 
of the many forms of disease prevalent amongst these wild peoples, 
by reason of the difficulty in providing persons possessing a know
ledge of these dialects. In many ways, of course, a great many 
diseases are obvious, but even then the difficulty arises in explana
tion and persuasion of the necessity for certain treatment, with 
probable isolation and prevention of contact with others, to limit 
spread of disease. The native is invariably eager to secure treat~ 
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ment from the white doctor, and rightly, of course, to his untutored 
mind, the latter is held to possess extraordinary powers for the 
relief and cure of ailments, but it has to be made evident to him 
why every condition exacted is necessary to obtain his acquiescence. 
It may safely be asserted, that where a minister of religion may fail 
in his efforts to Christianise, the doctor will be usually successful; 
hence of late years it has been the custom to send amongst these 
tribes religious men, not altogether unpossessed of some medical 
training, by the Church Missionary and other evangelistic societies 
interested in the reclamation of barbarous peoples to Christianity. 
I believe that at present in England there is a medical college 
purposely maintained by these Christian societies, where intending 
cleric and lay missionaries are taught hygiene and preventive 
medicine, so as to more fully equip them for their future missionary 
labours. Many missions are provided with doctors in addition 
to ministers of religion, but financial considerations only rarely 
permit of this expensive provision. In justice it must be admitted, 
before 'giving details of Government medical arrangements, that the 
medical, industrial, and religious workers in mis~ions (I mention 
them in the order of merit I personally consider them) deserve all 
credit for the good work they perform, without any assistance from 
Government funds, and little personal remuneration to themselves 
except that of the self-satisfaction derived from the high and noble 
calling to which they devote their lives, and also for the generous 
and loyal help they ever readily give the Government medical 
department on all occasions, particularly in communicating any 
unusual or serious outbreak of disease, and thereby rendering 
investigation easy. 

The Government medical department for the two Protectorates 
is combined, and administered by Lieutenant-Colonel J. WIll, 
RA.M.C., Principal Medical Officer. The personnel of the depart
ment is as follows: 1 Principal Medical Officer, 1 Deputy Principal 
Medical Office, 1 bacteriologist, 24 medical officers, 8 temporary 
medical officers (for investigation of sleeping sickness), 7 medical 
dispensers (European), 7 lady nurses (European), 1 medical store
keeper, 1 chief clerk to Principal Medical Officer, 4 assistant 
surgeons (Indian trained), 15 hospital assistants (Indian trained), 
24 compounders (Indian trained), 200 native attendants as dressers, 
ward servants, sweepers, &c. 

Native hospitals or dispensaries to" the number of fifty-two are 
established throughout the Protectorates (sixteen of which are in 
Uganda). It is unnecessary to enummate the various stations where 
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448 How the Natives of Uganda are Medically Provided for, d;c., 

these exist, but some extent of the territory may be realised by a 
glance at the map of Africa, and along the line of which (via Uganda 
Railway), from Mombasa on the coast to Lake Victoria N yanza, 
thence to Gondokoro on the Nile, medical outposts are to be met. 
It is not possible to provide medical officers for all stations, and 
consequently the only medical aid available at many is that of an 
Indian hospital assistant or Indian compounder. The trained and 
certificated Indian is a very useful man, and competent, from his 
training, to render valuable assistance in the case of disease or 
injury amongst the natives, and many white traders and settlers 
have had occasion to be grateful to him for timely services rendered. 
'l'he work at isolated stations is heavier than might be imagined, 
and from twenty to fifty cases may be dressed, treated, and pre
scribed for daily by the assistant, while at larger stations, with 
increased native populations, and where a medical officer with 
necessary staff is quartered, the day's work invariably proves a 
heavy one. 

'fhe language difficulty of conversing with the native is over
come either by an acquired knowledge of the local dialect or by 
interpretation, the latter chiefly through the Ki-Swahili language. 
A fair knowledge of Ki-Swahili is a necessity, and will prove suffi
cient to take one through any opened up territory, where the 
Swahili and others possessing a knowledge of this tongue, such 
as the Somali and coast Arab, are usually to be found, and in some 
cases are officially employed as interpreters. The Indian assistants 
and compounders are quick in attaining a knowledge of the more 
common phrases in the native dialects, particularly such as apper
tain to the investigation and treatment of illness. 

Where dispensaries only are established, the natives attend for 
treatment and afterwards return to their grass huts, but should 
disease prove in any case to be contagious, the local administration 
officer or collector is informed, and arrangements made for the 
speedy erection of a hut to isolate the case. The scale of dietary 
of the sick is that of their every day subsistence (unless illness 
warrants special supervision in this respect) and is provided by the 
patient, his relatives or friends. Sweet potatoes, mtama flour, 
beans, bananas, mealies, milk and honey, constitute the chief articles 
of diet of the African of these parts, and some tribes possess a 
fancy for meat, whilst others reject it. 

Epidemic diseases in the ,form of small-pox, plague and sleeping 
sickness have played havoc and decimated tribes in the past, but 
the advance of civilisation and science must undoubtedly check 
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these ravages in the future. Great difficulty IS experienced in 
inducing the native to submit to vaccination or any preventive 
inoculation, and no small amount of conviction and tact requires 
to be exercised to obtain any appreciable consent numerically. It 
is hoped to establish a vaccine farm at Nairobi during the present 
year which will meet the lymph demands of both Protectorates. 

A headquarter store for the distribution of medicines, surgical 
and medical materials and appliances, medical comforts, &c., to all 
hospitals and dispensaries, is establisbed at Nairobi, with smaller 
stores at Mombasa and Entebbe to meet intermediate and urgent 
demands from coast, Nile and inland Uganda stations respectively. 
Half-yearly supplies as indented for are despatched to all stations 
from the headquarter store, and where transIt IS not possible by 
rail or steamer, supplies have to be packed in loads not exceeding 
60 lbs. for transport by native porters. 

Hospitals for Europeans are established at Mombasa, Nairobi 
and Entebbe, each with a staff of one medical officer, two European 
nurses and a complement of native menials. These hospitals are 
primarily intended for sick Government officials, who pay a daily 
fee whilst under treatment, according to salary, but European 
traders and settlers requiring and desirous of admission are treated 
and dieted, a fee of five rupees being charged for each day in 
hospital. The scope and work of the medical department increases 
yearly owing to new districts being opened up and the establishment 
of Government stations, for which medical aid must be provided. 

It will, I think, be admitted, that from a medical point. of view 
the natives of these Protectorates are generously considered, particu
larly when it is remembered that the contribution from the British 
Treasury for all administration purposes amounts to over a quarter 
of a million pounds sterling per annum, a goodly sum of which is 
apportioned for medical expenditure. The hope to be expresse~, 
therefore, is, that these countries will one day be self· supporting 
colonies, with an abundance of British settlers and loyal and grateful 
llative populations, proving another valuable asset in the mother 
country's many over sea prosperous dominions . 
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