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MEDICINE IN AFRICA

When

the

leprosy
teams call
In Malawi

Two Land-Rovers bump
and pitch along a dirty road
in the district of Mulange in
Malawi. Along a pathway
leading from the bush come
ten people. The Land-Rovers
stop. The occupants get out.
They are members of a mo-
bile team treating leper out-
patients.

It consists of a driver, a medical
assistant and a clinic attendant with
a lbicycle, both civil servants se-
conded to this work by the Mala-
wi government. In the second ve-
hicle is John Eldon, Administrator
of the Malawi branch of Lepra,
the British Leprosy Relief :Asso-
ciation.

The patients, six adults and four
children, are examined and given
pills to control or perhaps ocure
the disease. Smears are taken and
advice given. There is laughter
and backchat between the patients
and the team.

One child has a dark patch on
her forehead. It is not leprosy but
malnutrition. There is a shortage
of vitamin tablets; supplies of
Vitamin B have run out and the
Government can afford no more at
present, A few weeks ago Lepra
nearly ran out of bandages. There
is no cushion against prices rising
between order and delivery. Band-
ages had been ordered from India
over a year ago.

This team is one of four, each
with the same composition. They
follow regular routes, each day of
the week, stopping at wvillages
where there are known to be lep-
rosy patients or simply beside a
path in the heart of the bush
knggyn to both patients and teams.
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. Consultant in leprosy to the
World Health Organisation, he
first became interested in the

disease in ‘Malaya and was engaged
in leprosy work in 'Ghana before
taking - over the Ghana Lepra
unit. ‘A realist, he says: “We
never say cured; we say ‘dis-
charged symptom free’.”

He doesn’t believe in concen-
trating patients in large hospitals
where there is a danger of creat-
ing new cases. Lepra operates
entirely on the basis of small

centres and mobile out-patient
teams.

Malawi is to expand the leprosy
control campaign, There are
about 20 lepers to every 1,000
people — about 80,000 lepers
throughout the country. The

Government has asked Lepra to
cover the entire nation.

The organisation has agreed, and |,

funds are now available for a
vast new project with radio-linked
mobile teams and an experimental
combined leprosy/tuberculosis ca-
mpaign in the North. The B.C.G.
T/B vaccine offers a protection
against leprosy in many cases.
Oxfam has contributed £74,000
to this project since. it started in
1965 and funds have also come
from Lepra’s London H.Q., and
from ‘the Leverhulme Trust.
The mobile team’s main work
is the drug treatment of the
known leprosy cases who turn up
each week and the dressing of
ulcers. An average 200 new cases
are seen each month — 2,400 a

year.

The team’s first task with these
is to take smears to establish
whether the disease is lepramatous
— a serious, contagious form —
and decide the treatment.

Very serious cases and compli-
cations are referred to the Lepra
Centre, next to the Queen Eliza-
beth Hospital in Blantyre or to
the one remaining leprosarium in
the -present project area, Simple
general treatment is also given and
stress is laid on avoiding mutila-
tion. :

Patients who lose all sensation
in some of their limbs often muti-
late themselves terribly because

i they feel no pain from heat or
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In Malawi there are about 20 lepers to ev 1,000 people.
Since 1966 small medical teams led by a :;ycto; have been
bumping round the bush by Land-Rover and bicycle examin-
ing patients, taking smears, giving out pills. Two hundred
new cases are seen each week.
By UVEDALE TRISTRAM Blantyre.

not recognise the disease in its

early stages.

The most successful tactic so

far has proved to be a sample
area house-to-house survey. This
is very slow, but it does cover
over 90 per cent of the population
and provides reliable statistics.

General skin disease clinics are
held at the Leprosy Centre and
in Zomba 'and these also bring
to light new leprosy cases.

Some people attend for treat-
ment once or twice and then
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nistrator, learnt his logistics
serving with the East Yorkshire
Yeomanry before he was taken

prisoner in the Second World
War.

~ He has all the best qualities
of the doog army officer —

knowledge of and interest in his
teams, an eye for country, a
command of the local languages
and an easy friendliness which
enables him to gain the confidence
of the patients when he goes out
with one of the teams. Above
all, devotion to duty.
In-matiantc..at__the centre;-oze.



These are uhuru children as
they were born on December
12, 1963, when Kenya achieved
its independence. They are
pictured behind an uhuru tree
planted on this great day.
With the children is the P.C.
for Nairobi area, Mr. J.
Mburu, who. accompanied such
children from different parts of
the country.

CORRECTION

In a caption to a photograph
in this page yesterday, Mr. Adam
N’diye was described as the
Assistant Minister for Foreign
Affairs for Senegal. Mr. N’diye
is in fact the Minister for Foreign
Affairs. We apologise for any
embarrassment caused to him.

lan when he called on him

Delegates who have been:

attending an International

Telecommunication Conference

which ended yesterdav at

Kenyatta Conference Centre,

Nairobi, pose for a group
picture.

President Anwar Sadat of Egypt greets the U.S. Secretary of

State, Dr. Henry Kissinger, at Mr. Sadat’s summer retreat north

of Cairo before hosting a working dinner for the Americam

Nobel Prize winner. Mr. Sadat was expected to meet Dr.
Kissinger for a second time yesterday.










