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munity of the Duan area; the Applied Nutrition Unit of the London 
School of Hygiene and Tropical Medicine for food analyses. Dr J. 
Bequaert of Harvard for snail determinations; the Church of Scotland 
Mission and the Danish Mission medical staff for aid to, and co-operation 
in many ways with, the health work of the Protectorate, in Sheikh 
Othman, Jaar, Mudia, Beihan and Zingibar; H. F. Eilts Esq., formerly 
American Consul, Aden, for the loan of a cinema projector and health 
films in 1952-53' Dr L. H. Harris of the Dunn Nutritional Laboratory, 
Cambridge, for food analyses; Mr. P. F. Mattingley of the British Museum 
for mosquito determinations; Dr. L. Merucci for much support and 
furtherance of public health policy and unfailing clinical aid to Govern­
ment and State sick officers in the Wadi Hadhramaut; the Nuffield 
Foundation for a grant of £2000 which has been used for the provision of 
material and apparatus for health education and training; the Royal 
Air Force for invaluable help in emergencies with the transport o f sick, 
staff and supplies; the Librarian of the Royal Society of Medicine for the 
bulk of the bibliography on qat\ the medical officers of the Aden Protec­
torate Levies for the treatment of tribal sick in the field as opportunities 
have offered; His Highness the late Sultan Sir Salih bin Ghalib al Qu’aiti, 
K .C .M.G ., for cinema facilities for teaching purposes; the United States 
Information Service in Cairo through the American Consul in Aden for 
the loan of a useful film on malaria control; the Wellcome Foundation 
for the gift of a film on bilharziasis.

2. Historical note

A. The Protectorate Medical Service o f the Western Protectorate 1927-1951

6. Following the appearance of the British in Aden in 1839 and the 
inevitable relations with the Protectorate, cases were from time to time 
sent into the Aden Civil Hospital by Protectoiate officers or were sent in 
with recommendations from rulers, but no systematised health work was 
actually attempted for the Protectorate till 1927, when following a recom­
mendation by Lt. Col. M. C. Lake on his return from a tour in Yafa 
a tentative scheme of “ tribal dispensaries” was initiated, more formal 
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12 In 1942 the British Agent, Mukalla was seeking information on 
the nature of tribal dispensers in the West, presumably with a view to a 
parallel service and from the correspondence it emerges that they were 
regarded as essentially tribal employees but trained, paid and supervised 
by the Aden Government, and supplied from “ Protectorate Funds 
(i e Her Majesty’s Government) with an initial free issue of drugs and 
equipment, indents for replacements thereafter however being paid 
“half from the Protectorate and half from the dispenser . Their salary 
was Rs. 120x1—180 per annum plus a war allowance. It was laid down 
however that the aim was to establish in time a self-supporting indigenous 
medical service. Training was in the Civil Hospital and was at this time 
necessarily limited to practical ward experience.

13. In January, 1945 the Protectorate (i.e., Western Protectorate) 
Medical Service was again placed under the care of the Keith Falconer 
Hospital and from then until May 1946 Dr. P. W. R. Petrie was in charge 
as Protectorate Medical Officer with Miss L. J. Cowie of the Mission as 
Sister Tutor followed later by Miss Christensen, Miss M. Thorsen, Miss 
M. Thomas and Miss E. Montgomery. In 1946 the commencing salary 
of “dispensers” was raised to Rs. 720 per annum.

14. Training courses of three months duration were held in the 
Hospital in the years 1945, 1946, 1948 and 1949, schedules of equipment 
and supplies were drawn up and routine monthly touring of dispensaries 
was carried out, mostly of the 14 more accessible of the now 20 units.

15. In 1946-47 this was done jointly by two doctors from the Hospi­
tal. From 1947-48 Dr. G. L. L. Gurney was Protectorate Medical Officer, 
followed by Dr. B. C. Walker until February, 1953, since when the post 
has been filled alternatively by Dr. R. B. Smith or Dr. A. A. Affara, 
both of the Mission. In 1957, the post is to be filled by an Overseas Civil 
Service appointment as an intermediary step towards an intrinsically 
indigenous service, though the medical work of the Mission will persist, 
apart from that of the purely Mission medical clinics in the Protectorate, 
in the shape of the inspiration of an organised service on firm founda­
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and Tarim. The main famine area appeared to be from Shibam to Einat 
in the Eastern Wadi Hadhramaut. Later there were said to be 2 deaths a 
day in hundreds of beggars arriving in Shibam from the East, 2-3 a day in 
Sai’un, 4-5 a day in Tarim. It was recorded that in August of that year, 
1943, in the Wadi Hadhramaut there were 51 deaths from starvation. 
Famine dropsy was commoner in those working e.g., water drawers, and 
it affected men more than women. Thousands of camels are said to have 
died. Grain issues were started and the Beduin schools for sick children 
and orphans were opened in Mukalla, where refugees increased the popula­
tion by an estimated 5,000 and where a water-shortage became felt. 

Smallpox appeared in Wahidi country.
22. In 1944 Dr. (Mrs.) Barrington was appointed Medical Assistant 

and Residency Surgeon, Mukalla. A medical mission of a doctor, 
a sister and 6 subordinate staff arrived for famine duties from Aden and 
were joined by 2 lady volunteers, also from Aden, who arrived to help with 
famine, hospital and camp management. There are references to dis­
pensers in Hauta, Haura and Bir Ali. In the Wadi Hadhramaut food 
kitchens were started. Famine was still taking its toll and in Sa’iun in 
February 106 deaths were reported as due to starvation. In April there 
were 15 kitchens feeding 10,000 people twice daily. In the last week in 
August in Tarim 140 people are reported to have died from M.T. malaria, 
a tragic illustration of the lowering of resistance by subnutrition.

23. In 1945 Dr. A. M. Jasani was posted to the Wadi Hadhramaut 
as Famine Relief Medical Officer and Dr. B. R. Mehta was a Military 
Medical Officer, presumably in Mukalla. Famine relief developed and by 
September relief cases numbered 19,462. The heavy malarial incidence in 
Mukalla due to stagnant water in the adjoining wadi and house-breeding 
in Dis and Mukalla was tackled. In 26 months out of 17,000 cases of 
mosquito breeding 178 were referred for prosecution of which 80 were 
ultimately fined Rs. 10 each, the effect being excellent. From then on, the 
malarial incidence in the area became less. In August a supplementary 
water-supply from Galila, 6 miles from Mukalla was installed. The 
Quaiti State leper numbers were assessed at 47 in Mukalla, Shihr, Du’an 
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Department. Not the least of the Mission’s « " « t o “ h ' ^ 
their co-operation in this phase, which has made the process much 
difficult than it might have been.

79 It was clear that little could be done as quickly as would have been 
liked and that a planned advance was necessary with a long term series of 
objectives among which was the development of two main hospitals, one 
For the and one for the Eastern Protectorate on
which could be based small but complete hospital facilities, medical 
specialists, training facilities for staff, mobile sanitation units and a public 
health administration. It was obvious that all States could not afford 
their own such hospitals and that sharing of the health service expenses 
and these associated facilities was necessary as a matter of common sense.

30. Mukalla Hospital was indisputably indicated as the base for the 
East and it had to be decided whether Lahej or the Abyan area should 
be the site for the West. Whether similar medical bases for the Cen­
tral Protectorate and the Wadi Hadhramaut would be necessary when 
possible, later, remained to be seen.

31. For the West, Lahej offered the advantages of a partially built 
hospital, a large town with a population with much disease providing 
good training material, a community with education advancing and also a 
location peculiarly suitable in that Lahej is on the main route in to Aden 
from the Yemen, giving it value as a centre for controlling the import of 
epidemic and endemic disease from over the frontier into the Protectorate 
and Colony. On the other hand, Lahej was at the time socio-economi- 
cally unsettled and offered no prospect of easy initiation and advance.

32. The Abyan area was economically sound, but needed consider­
able health control to keep it so, had considerable health work already in 
being, had prospects of good and more central road relation with a wider 
area in the Protectorate and gave promise of immediate rapid advancement. 
Abyan, thus presented itself as a suitable health centre for the Western 
Protectorate.

33. In 1951 a scheme involving some £32,000 was proposed to the 
World Health Organisation to establish a hospital and embryo health 
service in Abyan, but it did not develop, since the organisation wa sonly 
able to offer help where basic building, transport and staff already existed 
and these were precisely what were lacking.

35. The next step was deciding the site of the hospital, the building 
of which by the Abyan Board from its own funds had been offered, and 
the training hostel to be built from C.D.W. funds since it was to serve 
in due course as the training centre for the Western Protectorate. It 
was agreed after long delay that on political grounds the hospital should 
be on the inter-State border at Makhzan, a by no means ideal site. The 
hospital was opened late in 1954 and the training hostel started work 
in January, 1955. Four years’ attempts at getting from any possible 
source an eye-specialist, a woman doctor, a dentist and a matron for 
work in both Protectorates had now got to the stage whereby the eye­
specialist and the dentist were to be paid for largely by C.D.W. funds 
but with contributions from the Fadhli Lower Yafai Health Service, the 
Qu’aiti Health Service and perhaps the Kathiri and Lahej Health Services, 
and a lady doctor and a skilled sanitarian with field and teaching functions 
were hoped for from the Word Health Organisation in conjunction with 
help from the United Nations Children’s Fund.

36. In 1951 a Protectorate Health Services Training Board was 
evolved applicable to both Protectorates and with a standardised curri­
culum of systematised lectures. In 1952 a course of instruction was 
held at Sheikh Othman heavily emphasising the preventive aspect. The 
next year 1953 and thereafter annually, further courses were held in 
Sheikh Othman and Mukalla, the Western courses however being trans­
ferred to Makhzan in 1955.

37. The Aden Society of the Blind sponsored in 1952 valuable sur­
veys of eye diseases in Dathina and Beihan and in 1953 a useful campaign 
in the remote Duan wadi where eye diseases were known to be particularly 
prevalent among the women and children of a populous area.

38. In 1953 an epidemic of a dengue-like disease arrived and swept 
both Protectorates and underlined the need for a co-ordinated epidemio­
logical control since the Aedes mosquito the vector common to dengue 
and yellow fever is common throughout the Protectorate.

39. In 1954 more systematic touring by medical officers was creeping 
into being and in the East the relatively inaccessible Hajr and Wahidi 
areas were under visitation as well as the Northern areas. In 1955 an 
X-ray was installed in Tarim and a C.D.W. Scheme following up previous 
ones was formulated to develop further in essentials the growing Protec­
torate Health Service.

34. This planned development in the West may be considered to have 
started with the formation of the Fadhli-Lower Yafai Health Service 
and Board in 1951. Health work in the Abyan area and the Fadhli 
and Yafai States was being carried out by no fewer than seven authorities, 
Head VIII of H.M.G. Protectorate Estimates, Fadhli State, Lower 
Yafai State, the Abyan Board, an Abyan Medical Scheme to which the 
foregoing also contributed, the Church of Scotland Mission and the 
Danish Mission. Clearly some co-ordination was advisable and the 
result was the formation of the Fadhli-Lower Yafai Health Service with 
its controlling Board to be responsible for all health matters in the Fadhli 
and Lower Yafai States but with a Protectorate wide function envisaged 
in due course.

8



PART II

ADMINISTRATION

3. Policy

40. The aim of the service is to develop, with homogeneity as well as 
flexibility, towards an indigenous self-sufficient health service of modern 
type i.e., with its bias on prevention, and of a type also that ultimately can 
be administered entirely within local resources. The homogeneity 
consists in standardisation in staff grades and salaries, in training, in 
equipment and supplies, in documentation, in budgetting and in practice 
and procedure generally. Such standardisation conduces to fusion 
between services when such is opportune and is a necessity where training 
is required.

41. The flexibility is in that certain of the subsidiary State Health 
Services require a minimum of advice only, while for the less developed 
in varying degree are required more direct control and actual executive 
work by the H.M.G. component. This lack of rigidity leads to developing 
responsibility in local authorities and allows of the giving of greater 
attention where it is more needed.

42. The H.M.G. component may be regarded as an organising and 
training element with lessening functions, as States either attain maturity 
with their individual health administrations or fuse to enable such 
maturity to be more readily achieved. Apart from this aspect but 
corollary to it, Her Majesty’s Government are instrumental in obtaining 
and applying funds from non-States' sources for the provision of capital 
projects such as basically important buildings and expensive equipment, 
beyond the present resources of the States in capital outlay, but within 
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49. Four States (Lahej, Qu’aiti and Kathiri) or joint State (Fadhli- 
Lower Yafai) Health Services have doctors (Senior Medical Officers) in 
charge and the Qu’aiti has in addition 3 District Medical Officers in sub- 
charge of Districts. All but one are based on hospitals, the exception, 
that for the Qu’aiti Western District has one planned for the near future in 
Duan. Health units are administered from parent hospitals.

50. There are 2 mobile sanitation units with health inspectors in 
charge, one based on Makhzan and one on Mukalla, associated with the 
training centres at these bases. The training centres are under the con­
trol of the local Senior Medical Officers, and will be shortly under the 
immediate advisory supervision of the Assistant Health Advisers. Each 
has or will have hostel accommodation for male and female trainees in 
training who are not local residents, a lecture room and teaching meuseum 
combined, and a preparation room housing the museum assistant who 
apart from assisting with the teaching in due course, prepares visual aid 
material for Protectorate wide distribution. The overall training aspect 
is controlled by the Protectorate Health Service Training Board which has 
Western and Eastern Committees under the deputy chairmanship of the 
Assistant Health Advisers and with the Health Adviser as chairman.

51. There are 3 State Health Boards, Fadhli-Lower Yafai, Qu’aiti 
and Kathiri, which discuss such major matters as policy, legislation, 
estimates, buildings and licensing of practitioners and drug-sellers. They 
pass recommendations to State Councils.

52. Recommendations are made by the Health Adviser in respect of 
draft State Estimates for the Health Heads and indents for States’ Health 
Services supplies pass through the offices of the Assistant Health Advisers 
for advisory assistantce. Standardisation and co-ordination is sought, 
apart from that following personal inspection and advice on specific 
matters as they arise, by means of Protectorate Health Service Instructions 
issued monthly. These are intended to be codified into Health Service 
Regulations.

53. Liaison with the Aden Medical Service and the Aden Hospitals 
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TabIe 2 — continued _________ _____ _____

CATEGORY

tn
•P "«

a 
s E
S 82 
? 2 a.

o
eg §2$ 
8 82 W o

£

TOTALS

1951 1952 1953 | 1954 1955

HOSPITAL STAFF:
Senior technical 

assistant*
Technical assistant* 
Head sick attendant! ■ • 
Sick attendant!f 
Trainee!

— 2
2

2
6

1
5

1 
13(1)

3 
14(2)

7 
9(2)

4 
8(2)

— 4 
17(1)

3
10
20 31

12
20

2
20
22

14
37(1)

DISTRICT STAFF: 16 14 12Senior health assistant .. 
Health assistant^ 1

12
29 24 60 631

47 
i

51
1

53
1

Senior health inspector — —
Health inspector and 

health overseer! .. — 5 8 15 13 16 17 1
4
7

Health technician! — — 4 15

ANCILLARY STAFF
Clerk, accountant, and 

store keeper 2 5 7 6 8 9 9 12
Driver and assistant 

driver
Labour, unskilled^

3
2

8
9

7
10

6
14

8 
44(1)

I 9
144(1)

16 
52(1)

15
21

* Hospital, laboratory, pharmacy, and theatre and radiographical. 
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7. Accommodation

63 Housing for Protectorate doctors, health assistants and ancillary 
Staff whose duties required them to live in the Protectorate was one of the 
h iw  noted to be completely lacking in 1951. In that year a combmed

• i m 1 trance and stores was built in Mukalla for
“  S e r fth

West was housed jointly with the Medical Protectorate Office of the Wes 
in a small 3 roomed building in the grounds of the Keith Falconer Hospital 
in Sheikh Othman in the Colony. In 1954-55 the joint office was moved 
to the Champion Lines in Khormaksar and gradually expanded with 
growing needs. A Protectorate Health Service stall hostel for junior staff 
Fn transit exists in Sheikh Othman. When Makhzan hospital was built 
in 1954 the buildings included a house for the Senior Medical Officer 
and houses for 2 senior and 3 junior subordinates and a room in the train­
ing hostel for 10 in-trainees. Lack of adequate housing for staff of all 
categories, in certain stations remains an obstacle to recruiting, content­
ment and efficiency.

64 Hospital accommodation is inadequate in the Protectorate, 
largely because of lack of funds and planning inevitably inter-dependant, 
and also because of other more basic priorities. Lahej Hospital, seeming­
ly well, if not rather ambitiously, planned has remained partially built for 
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8. Equipment
71 During the five years under review the hospitals at M akhzan 

Mukalla, Shibam and Sai’un have developed their hospital and surgical 
equipment from various sources mostly States funds, G r i d d l e 
East Vote and C.D.W. Schemes Nos. D.876 (Sai un) and D. 1903 (Western 
Protectorate). Tarim hospital has been financed by the al K af Family. 
Mukalla and Tarim have instituted X-ray apparatus. Teaching rooms 
have received charts, exhibits, skeletons, obstetrical phantoms and 
teaching material generally, Makhzan and Mukalla training centres 
cinema projectors and films, and Makhzan an epidiascope, from C.D.W . 
funds and the Nuffield Foundation Aden Protectorate Health Grant.

72 The two mobile sanitation units of Makhzan and Mukalla have 
each a Tifa machine, both bought with State funds with various acces­
sories, but an experienced sanitarian will have to be available to train the 
units,’before full advantage of the machines’ value will be obtained. 
Apart from this these units are equipped with knapsack penumatic 
sprays, stirrup sprays, and the usual hand implements, spades, picks, 
sickles etc.

73 . The health units were on the whole poorly equipped in 1951 and 
most of the Eastern units still are; many health units were in any case 
unable to house a wider range of equipment. With the aid of C.D.W . 
Scheme D.1903, 28 units in the West have been equipped reasonably, 
(Dar am Farsha, am Shatt, Tor am Baha, Sha’ab, Museimir, Dhala, 
Dhubeiyat, Jabal Harir, Awabil, Khalla, Qasha, Ahwar, Muhfid, W aht, 
Kersh, Qara, Husn, Bateis, am Sawad, Zingibar, Al Qod, Shuqra, 
Mukeiras, Zara-Lodar, Mudia, Said, Beihan (Ulya), Useilan (N aqub)). 
Most units in the East still require equipping to the standard schedule. 
Important items issued have been, insecticidal applicators, centrifuges, 
low-power microscopes, dispensing balances, water-stills, sterilizers and 
nursing equipment.

9. Supplies
74. Lahej Health Service pays for its own expendables, the Fadhli- 
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11, Documentation

80. No census figures are available and there is no registration of 
births and deaths.

81. A combined outpatient and inpatient register is used by hospitals, 
health units, military aid posts, doctor’s touring units and mobile sanita­
tion units. It allows of records also for home-visits, cases seen in the 
field on tour and immunisations. In association is kept a register of 
cases of tuberculosis, leprosy, bilharzia and guinea worm and of cases 
requiring surgical attention such as cataract and hernia, willing to pro­
ceed to a local hospital for operation when called forward.

82. Monthly, the hospitals and units abstract their registers on to a 
monthly statistics return. There is provision on this for reports on tours, 
epidemics, matters of general health interest, sanitary matters and also 
for requisition of expendable supplies or replacements of equipment. 
Monthly these forms are forwarded to the parent hospital, which passes 
copies, together with comparable returns of its own to the local Health 
Service Headquarters. The parent hospitals keep master registers of the 
registrable diseases referred to above. Health Service Headquarters in 
each Protectorate consolidates the monthly health intelligence as received 
from the hospital-health unit groups.

83. Annual reports are rendered by D.M.O.s, S.M.O.s, and Assis­
tant Health Advisers and are consolidated by the Health Adviser in 
February. This system of recording and reporting is not yet working 
efficiently but is well launched. Health Service Regulations and a Health 
Assistants’ Handbook in English and Arabic are under preparation.

12. Non-Government and non-State work

84. The Church of Scotland Mission based on the Keith Falconer 
Hospital in Sheikh Othman and in association with the Danish Mission 

87. Exp
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PART III

HEALTH OF LOCALITIES

14. Western Protectorate

91 Information relating to health in the Western Protectorate with 
its estimated population of 454,800 derives (a) from the reports of the 
Health Adviser and the Assistant Health Adviser (West) on work done by 
themselves on tour, (b) on certain cases from the Protectorate, hospitalised 
in the Keith Falconer Hospital in Sheikh Othman and the reports from lo 
health units (Al Ara, Tor urn Baha, Sha’ab, Dar am Farsha, Awabil, 
Jebel Harir Dhala, Dubiyat, Khalla, Qasha, Museimtr, Zara-Lodar, 
Mukeiras, Mudia, Ahwar, Said, Nisab, and Beihan Ulya) more or less 
directly administered by Her Majesty’s Govenrment, (c) from the work 
done by the Senior Medical Office, Lahej with his 2 healths units (Lahej 
and Kersh), and (d) from the work done by the Senior Medical Officer, 
Fadhli-Lower Yafai Health Service at Makhzan and by the mobile sanita­
tion unit and 10 health units (Qara, Husn, Bateis, Ja’ar, Qod, Zinjibar, 
Dirigag, Shuqra, Am-Wadhia and am-Sawad) of the joint State Service. 
Useful information is also received from the Mission clinics of Beihan and 
Zinjibar.

92. During 1955, the training courses were held for the first time at 
Makhzan for health assistants and trainees from the States of the Western 
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Table 8. Aden Protectorate 1955. Cases seen by Health Adviser on tour

CONDITION
WESTERN

PROTECTORATE
EASTERN 

PROTECTORATE TOTAL

Malaria .................................... 1 6 7
Bilharzia, U rinary ........................ 4
Intestinal flux ........................ 4 1 /
Fever, undifferentiated 1 2
Treponematoses 1 z
Gonorrhoea • • z Z
Leprosy .................................... • • z Z

c
 

Tuberculosis, pulmonary .. 1
Pneum onia.................................... 2 • • 2
Asthma 1 • •
Ulcers, non-eye ........................ 6 24 30
Eye conditions 17 40 57
All other d iseases........................ 40 100 150

TOTALS . . 74 208 282

Table 9. Aden Protectorate 1955: Cases seen by Assistant Health Adviser (Wes
on tour
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97 The new S.M.O. took up his duties on 6th June, 1955 and now 
has the four Subeihi health units to administer. The State would pro­
bably now find the institution of a health board useful. It took over 2 out 
of 5 Subeihi health assistants paid by Her Majesty’s Government and 
will probably budget to take over the remaining 3 in 1956.

98. Lahej hospital remains partially built. It is hoped that it will 
be built piecemeal and with a house for the Senior Medical Officer as 
funds permit and its constituent parts put into commission as soon as 
possible. It is badly needed. When built the present Lahej town health 
unit may well become a women and children’s clinic with the residential 
flat above housing female senior staff, perhaps a senior Arab with quali­
fications as a home visitor, i.e., as nurse, midwife and sanitary inspector. 
It is believed there are 2 or more Lahejis training abroad as doctors.

99. Kersh health unit, incidently an important frontier quarantine 
station fell into considerable disrepair during the year. Waht health 
unit remains unrented and unbuilt, though its equipment has been supplied. 
Dar am Farsha remains a single room, that cannot house its 
equipment properly, so does Sha'ab. Tor am Baha is rather better, and 
am Shatt opened in September 1955. If fitted with benches and sinks in 
the fashion recommended it should turn out a reasonable unit. The 
equipment of the health units was improved during the year, notably by 
the provision of insecticidal applicators to those without them. An 
ambulance utility car is badly needed by Lahej. At present a car is lent 
periodically by Assistant Health Adviser (West).

100. Table 11 shows the work done by health units. The insecti­
cidal applicators should help considerably with the malaria control. 
The Tuberculosis Officer, Aden Colony, who had earlier initiated a useful 
oegree of control and domiciliary work in Lahej town, in 1958 handed 
bver the continuance of the work to the Senior Medical Officer. A num­
ber of cases with 4 deaths, was ascribed to meningococcal mcningiitis in 
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21. Radfan Confederation

107. At present the country is not workable from the health view­
point.

22. Upper Yafai States

108. At present the country is not workable from the health view­
point.

23. Fadhli-Lower Yafai Health Service

109. This service is controlled by a health board on which sit repre­
sentatives of the Advisory administration and the 2 States. It has its own 
estimates and an annual audit by the Colony Auditor, owns certain of the 
service buildings such as all Makhzan accommodation, equipment and 
transport and pays its own staff. A senior hospital assistant is tem­
porarily on loan from Her Majesty’s Government. It is self-sufficient 
financially, receiving contributions from the Fadhli and Lower Yafai 
States and to the half-year 1955 from the Abyan Board also. It also 
received a contribution trom the Fadhli Development Fund (See Table 12).

Table 12. Aden Protectorate 1955. Fadhli-Lower Yafai Health Service, 1955-56
Approved Estimates in £

SOURCE OF CONTRIBUTION R EVENUE E XPENDITURE

Abyan Board 8,000 Personal emoluments . .  9,377
Fadhli State 3,950 Recurrent other charges 6,155
Lower-Yafai State 3,000 Special 3,650

1

1
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Table 13—continued

B. OTHER WORK:
Out-patients treatments ........................
Home visits ..............................................
Minor operations ...................................
Major operations 
Im m unisations..............................................

1954
177

1

1955
17,950

81 
+

24. Lower Yafai Sultanate
115. The estimated population is now put at 135,250. Much of the 

northern part of the State is unworkable and in fact Qara health unit is 
understood to be still represented by heaps of building stone, the health 
assistant working in a private house. It has not been visited since 1952. 
The State contributed £3,931 (9.2 per cen¥^ of its total expenditure) to 
the joint State Health Service and also spent money on building health 
units.

116. During the year Husn and Bateis health units were built and 
that of Jaar commenced. The standard of construction was excellent 
but unfortunately, they were not built quite to specification and in Husn 
and Jaar they were built on unsuitable sites providing against expansion 
and the provision of waiting rooms in due course.

117. Malaria and bilharzia are common affections of the hills but 
the diseases fortunately do not take root in the Abyan area.

25. Fadhli Sultanate
118. The population of the State is estimated at 55,000. The State 

spent £3,750 (6.1 per cent of its total expenditure) as a contribution to the 
joint State Health Service as well as money on health units. Dirigag health 
unit, well built, well sited and approaching specification as regards fittings 
was finished during the year. Other units are Am W adhia and Qod, 
2 roomed units of very poor design, Am Sawad, well built in stone, Zingi- 
bar a poor mud building with no room for expansion or waiting rooms, 
and Shuqra, one of the earliest health units in the State and quite the 
worst being a single room in the town fort, with no fittings and up several 
flights of dark stairs. A new unit is needed near Qod ginnery. The 
nearby labour lines require improvement from the health angle.

119. During the year the Danish mission at the invitation of the 
Fadhli State opened a clinic for women and children in Zingibar, the 
accommodation to be from the State, the expendables from the joint 
Health Service and the staff from the Mission. The sister is to be joined 
by a lady doctor in January, 1956.

26. Audhali Sultanate
120 The population of the State is estimated to be 14,850. The 

State budgetted for £255 for its health vote in 1955 compared with £460 
m  Pr e v i o u s  year, being 0.7 per cent of the total expenditure. Its 
staff are a senior health Assistant and a health assistant based on Lodar- 
Zara and Mukeiras (Aryab) respectively, the latter in unsatisfactory one- 
? n m«? a .c c o m, m o d a t l o n >t h e  former in a standard unit built with help from 
C.D.W. funds.

121 . There was a small epidemic during 1955 at U rr near Mukeiras, 
with 22 deaths from penumonia; it may have been influenza or measles.

27. Dathina Confederation

122. The population is estimated at 11,950. The State provided 
£15 in its estimates for health work in contrast with £305 for 1954. This 
was 0.1 per cent of its total expenditure.

123. There is a health unit a t M udia which has for several years been 
under re-conditioning to provide not only standard fittings but also ward 
accommodation for a few cases coming from  a distance and requiring 
continuity of treatment.

124. A clinic mainly for women and children provided by the Danish 
Mission was closed in April owing to insecurity, having done very useful 
work on both the curative and preventive sides.

28. Beihan Amirate

12. The population of the State is estimated to be 12,400. In 1955 
the State estimated for £310 for its health vote being 1.5 per cent of its 
'total expenditure compared with £285 in the previous year. The health 
unit of Beihan Ulya was closed most of the year owing to the lack of a 
health assistant, who is still under training at Makhzan with a fellow 
intended for Naqub in which it is hoped a health unit will be built in 1956.

126. The Church of Scotland Mission clinic in Beihan was staffed 
throughout the year by personnel which at different times included one 
of two lady doctors, a male doctor, a sister and a local sick attendant. 
Their work has been invaluable in all respects. Common diseases are 
malaria, eye diseases, pulmonary tuberculosis and venereal disease. The 
area badly needs an ambulance/utility vehicle which it is hoped to supply 
from C.D.W. funds in 1956.

29. Upper Aulaqi Sultanate

127. The estimated population is 15,850. The State provided no 
contribution towards health expenditure during the year. Her Majesty’s 
Government from the Middle East vote provided a standard health unit 
for Nisab which at the end of the year was practically finished, good buil­
ding on a good site and to plan. A local youth was placed under training in 
M akhzan. Attaq is probably the most appropriate site for a hospital 
for the northern area of the central Protectorate serving the Beihan area, 
Upper Aulaqi, Wadi Jardan and Wadi Irma, all hotbeds of disease.

30. Upper Aulaqi Amirate

128. The population is estimated at 11,250. They provided £85 for 
health expenditure in 1955 compared with £65, being 0.7 per cent of total 
expenditure.

129. There is a health unit at Said requiring considerable work to 
make it conform to the standard pattern. There has so far been no suc­
cess in recruiting a suitable youth from this area for training as the local 
health assistant. There is bilharzia and yaws in the area.

36 37



31. Lower Aulaqi Sultanate
130 The population is estimated to be 13,900. The State s expendi­

ture on health in 1955 was £168 being 3.5 per cent of ^ a 
compared with £118 in 1954. A standard health unit built from local 
funds was opened during the year at Ahwar and the building of a new 
one from C.D.W. funds was started a ^ u h f id ,  insecurity however inter­
fering with any rapidity of work.

131. There is malaria in patches in the area and bilharzia is suspected. 
Ahwar has a development scheme, an airstrip and a port. It is the seat 
of the Sultanate, is a key roadstop and about half-way between Makhzan 
and Mukalla. A small hospital might well be sited here.

32. Eastern Protectorate
132. Information relating to health in the Eastern Protectorate 

derives from (a) records and reports of the work done by the mobile units 
of the Health Adviser and Assistant Health Adviser (East) (this latter post 
was vacant during the year 1955), (b) the reports and records of the 
Senior Medical Officer and District Medical Officers of the Qu’aiti Health 
Service, (c) the S.M.O. of the Kathiri Health Service, (d) the health 
unit monthly returns of the States and also (e) from those administered 
directly by Her Majesty’s Government (Habban, Hautha, Meifaa, Bir Ali 
and Hadibu on Socotra). The Al Kaf doctor in Tarim also supplies useful 
information from time to time.

133. Table 8 shows the work done in the Eastern Protectorate by the 
Health Adviser incidental to his administrative duties, and Table 16 shows 
the work done by the Mukalla Residency Health Unit and that of the 
Hadhrami Beduin Legion H.Q.

33. Balhaf (Wahidi) Sultanate
134. The population of the State is estimated at 10,000. Its adminis­

tration includes those of the Sheikhdoms of Irqa and Haura but not as 
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144. The Health Service establishment for Mukalla and the Southern 

District is:

A. HER MAJESTY’S GOVERNMENT

I. PROTECTORATE HEALTH SERVICE HEADQUARTERS: 
Health A d v is e r ............................................ 1
Assistant Health Adviser .........................  1
Clerk .. . .  . ...................................  1
Drivers and Assistant Driver .. .. . .  5
Health Assistant ....................................  2
Unskilled .. . .  .. . .  . .  2

II. H.B.L. AND BEDUIN SCHOOLS 
Senior N.C.O. ( h e a l th ) ..............................  1

Private ( h e a l t h ) ................................................ 8

B. QU’AITI HEALTH SERVICE HEADQUARTERS
Senior Medical O ff ic e r ....................................  1
Senior Health Inspector..................................... 1
Clerk ...........................................................  1
Driver and Assistant Driver .........................  2
Unskilled ................................................ 1

C. QU’AITI SOUTHERN DISTRICT
I. HOSPITAL: 

Medical O f f i c e r ...........................................  1
Senior Hospital Assistant .........................  1
Senior Pharmacy Assistant .........................  1
Senior Laboratory Assistant .........................  1
Theatre and Radiographical Assistant . .  . .  1
Hospital Assistant ..................................... 2
Head Sick Attendant ..................................... 3
Sick A t te n d a n t ................................................ 15
Trainees of other services .. . .  . .  varies
Clerk .. .. .. . .  . .  . .  2
Storekeeper ................................................ 2
Other ...........................................................  5

C. QU’AITI SOUTHERN DISTRICT
II. DISTRICT:

Health Assistant ....................................  6
Health Inspector ....................................  2
Health Overseer .. .. .. .. . .  3
Health Technician ..  .. . .  3
Sick A t te n d a n t ...............................................  2

FORCES (M.R.A. AND Q.A.C.) 
Sick A t te n d a n t ............................................ 2

4140
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145. Mukalla Hospital over the last 5 years has reconstituted and 
increased its buildings. They now comprise joint male and female out­
patient departments intended to be split in 1956, male surgical, medical 
and T.B. wards, female general and T.B. wards, 2 private wards, 2 theatres, 
sterilizing room, duty room, laboratory, dispensary, X-ray room, and 
teaching room, office, kitchen, stores, etc. In 1956 it is hoped an MCH 
unit will be built and a new male out-patients’ department, this latter 
allowing of the re-shaping of the old out-patient block into a women and 
children’s wing. There is also to be built a training hostel to house in­
trainees, with a teaching room, a museum, and a visual aids preparation 
room on the Makhzan model. There will still be needed, a laundry 
and disinfector sub-unit, a mortuary, an S.M.O’s and S.H.I’s. office, more 
stores, and piped water supply.

146. Tables 14 and 15 show the work done in Mukalla Hospital and 
that in spite of a greater number of cases the figures for malaria, fever, 
and venereal diseases are less. The increased figures for pulmonary 
tuberculosis and eye diseases suggest that the campaigns launched against 
these diseases in 1955 are uncovering more cases which are coming under 
treatment. Table 15 shows the laboratory work done.

147. The health units of the Southern District are mostly either 
rented or rooms in State forts and are on the whole unsatisfactory. Gheil 
Bawazir is to have a unit of standard type completed in 1956. The work 
in health units is shown in Table 16.

148. Sanitation in Mukalla town moves slowly but in the righ' 
direction. A big handicap is the lack of wet sweeper labour. Some 200 
more existent privies were closed-in during the year 1955 and those of 66 
new houses built to an enclosed pattern. Some 600 or so of such have 
now been constructed and the programme of privy reform is systematically 
dealing with the town from West to East.

Table 15. Aden Protectorate 1955: Mukalla Hospital: Laboratory Work

EXAMINATION No. POSITIVE F INDINGS REMARKS

STOOLS 1,410 A. lumbricoides
S. man son i
T. saginata
H. nana
T. trichiurns
E. histolytica
Cysts o f E. histolytica
G. lamblialis

176 S. mansoni from
1 Hajr Province.
5
4
8
5

12
221

URINES 1,335 S. haematobium

Sugar

52 S. haematobium from 
D u’an and Irma 
Provinces.

7
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Qu’aiti Western District (Du’an and Hajr Provinces)

Table 15—continued

EXAMINATION No. POSITIVE F INDINGS R EMARKS

SPUTAM 160 M . tuberculosis 37

SMEARS
(a) urethral 18 N. gonorrhoeae 6
(b) nasal 3 M . leprae 0

BLOOD:
Films ? P. spp.
Counts-total 23
Counts-differential 248

Haemoglobin per cent 33
E.S.R. 110
P.C.V. 2
Blood sugar 7
Blood urea 1
Blood protein 4
Kahn reaction 35 5
Widal reaction 12 6
Weil Felix reaction 1
C.S.F. 3

149. The population is estimated at 40,000 for Du’an Province and 
50,000 for Hajr Province. The proper establishment of the District 
Medical Officer, Western District, with a house and a health unit capable 
of expansion to hospital status still await agreement on site, finance and 
building. It seems probable that 1956 will bring action and it seems the 
site will be at Khoreiba, in Wadi Du’an.

150. The establishment for the District is as follows:
A. KHOREIBA UNIT:

Medical Officer .. .. .. .. .. 1
Hospital Assistant.. .. .. .. .. 1
Head Sick Attendant ...................................  1
Sick A t te n d a n t ..............................................  2
Clerk/Storekeeper .. .. .. .. 1
Driver .........................................................  1
U nsk illed .........................................................  4

B. DISTRICT:
Health Assistant 3 (Amd, Laisser (Subeikh) and Joi Bahawa) 
Health Inspector 1 for the District.

, 151. The work done by health units in 1955 is shown in Table 16. 
Du an and the neighbouring wadis are full of malaria, schistosomiasis, 
guinea worm, eye infections and tuberculosis and a doctor on the spot has

44

long been desirable. It is expected the doctor will tour Hajr and Du’an 
Provinces in alternate months.

Qu’aiti Northern District (Shibam and Irma Provinces)

152. The Qu’aiti Northern District including the old Irma Province 
with its population of some 5,000 is now estimated to contain 55,000. 
The Headquarters of the District Medical Officer is in Shibam Hospital 
and there are 3 health units, Einat, Qatn and Haura under her administra­
tion. By mutual arrangement with the Senior Medical Officer, Kathiri 
Health Service, he administers the easternmost Qu’aiti health unit at 
Einat while District Medical Officer Shibam balances by administering 
the Kathiri unit at Hautha, thus avoiding much tedious travel for both.

153. The establishment is as follows:
A. SHIBAM HOSPITAL:

District Medical Officer ......................... 1
Hospital and Theatre Assistant........................  1
Laboratory and Pharmacy Assistant .. .. 1
Sick Attendant (2 female) ........................  4
Clerk/Storekeeper .................................... 1
Driver ..........................................................  1
U n sk illed ..........................................................  4

B. DISTRICT:
Health Assistants 3 (Einat, Qatn, Haura).
Health Inspector 1 (Shibam town and District.)

154. The Shibam hospital built in 1954, was formally opened in 
April 1955. It comprises clinic, office, male and female waiting rooms, 
with adjoining O.P.D. treatment rooms, laboratory, dispensary, surgical 
theatre, male and female wards, kitchen, stores, laundry, garage and 
mortuary. Some accommodation for tuberculosis and chronic cases is 
also provided in the adjoining fort.

155. During the year 1955 (see Table 17) there was an increase in the 
surgical work done and the surgical equipment was improved. For 
pulmonary tuberculosis, the Tarim X-ray provided facilities helping with 
33 cases and special attention was given to this important local disease 
there being a big increase in cases diagnosed and coming under treatment. 
The District Medical Officer, Dr. Eva Hoek, also gave special attention 
to trachoma, conjunctivitis and amoebiasis, important local causes of 
invalidism. At the same time she was able to do a certain amount of 
touring, but the full time availability of an ambulance/utility truck for the 
area is necessary. Considerable laboratory work is done in Shibam. 
In 1955 out of 925 stool examinations 177 showed E. histolytica.

156 There was an epidemic of malaria in the Irma villages which 
was dealt with by the Qu’aiti mobile sanitation unit with Camoquin and 
B.H.C. Some objection to residual spraying was experienced but the 
epidemic closed. In 1956 it is hoped to establish a health unit in the 
adjoining Wadi Rakhya.
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Tarim Province

163. The Al Kaf Hospital in Tarim developed very considerably 

during 1955. The staff have been Dr. Merucci, two skilled assistants and 

some menials. Dr. Merucci, has a landrover. An X-ray was installed 

and used for cases not only from Tarim but also from Shibam and Sai’un. 

A refrigerator also was installed. Very considerable building improve­

ment and extension was done and wards were provided. Fly-proofing 

and closure of privies and drains were instituted in model fashion. The 

hospital functioned to a large extent very usefully as a pulmonary T.B. 

hospital, treating 103 cases.

164. Dr. L. Merucci continued his humane, enlightened and unspar­

ing work, with due regard to preventive aspects and though not a State 

doctor he has had a most beneficial influence on the health situation in 

Tarim and the neighbouring parts of the Hadhramout. Table 19 shows 

work done.

37. Mahri Sultanate

165. The estimated population of Socotra is between 10,000 and 

12,000. No figures enable any estimate to be made of mainland 

population. There is an acting health assistant on the island who is 

running a health unit of improvised structure in the compound of 

his own home in Hadibu. He is paid and supplied by Her Majesty’s 

Government. The common important diseases on Socotra are malaria, 

eye diseases and pulmonary tuberculosis.
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A. CASES:

Table 19. Aden Protectorate 1955. Tarim: Al Kaf Hospital: Work Done

CONDITIONS IN-PATIENTS O UT-PATIENTS

M a l a r i a ......................................
Bilharzia, v e s ic a l..........................
Bilharzia, intestinal
Guinea worm ..........................
Round worm ..........................
Tape worm..
Enteric fever ..........................
Intestinal flux ..........................
Puerperal f e v e r ..........................
Fever, undifferentiated ..
T rep o n em a to s is ..........................
Gonorrhoea
Tuberculosis, pulmonary
Tuberculosis, non-pulmonary ..
Pneumonia ..........................
A s t h m a ......................................
Scurvy ......................................
Ulcers (n o n -ey e ).......................... 
Eye c o n d i t i o n s ..........................
All other conditions

1
1

52
2

15

209 
5
1

533

12
427

12
22
34
61
11
14
45
15
22

572
502

TOTAL . . 71 2,497
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Fig 4. Balhaf in the Wahidi Sultanate. Shark flesh drying. This is exported well north into the interior and constitutes a common foodstuff providing 
good animal protein.

F'8 \  5 'r W a j ’ J l e a -i H .au? h a  i n  t h e  Kathiri Sultanate. Limestone pool at head of wadi heavily infested with the snail Bulinus iruncatus the carrier of urinary bilharzia of which there was a small focus at the wadi mouth.
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174. Sources of water may be springs, wells, reservoirs filled from 
springs or storm-water and perennial water in places in certain of the 
water-courses either still or running. Perennial water is apt to be accom­
panied by malaria and bilharzia. The reservoir (jabia) usually open 
to the air, may be of masonary or just cement lined or it may be a pit or 
depression in the ground (karif ). During periods of rain, surface 
pools may be used as drinking water sources. Reservoirs and wadi 
pools are notable sources of infection from guinea-worm and bilharzia.

175. Storage of water which is untreated, in the bigger towns is in 
covered reservoirs, usually without taps as the supply medium. This is 
commonly the case with mosque tanks which form a source for the con­
veyance of intestinal infections, and mosquito breeding.

176. Distribution by day in some place is by water-drawers who work 
at night as night-soil removers, a most undesirable state of affairs. There 
are large numbers of small domed water-tanks (sagaia) usually by pious 
bequest, as drinking water supplies for the public. These are of course a 
health hazard from the dual viewpoints of microbial infection and mos­
quito breeding. Covered tanks and taps are the remedy.

177. During the years under review public-spirited Hadhramis who 
have prospered abroad have instituted among other things water supply 
systems of conduits leading to storage and distribution tanks in Hajrein 
and Gheil Bawazir. Adequate and safe water supplies must wait upon 
improved economics.

42. Nutrition

178. Of the staple cereals, polished rice is preferred by most when 
obtainable but the bulk of the population eat whole-meal dura millet as an 
unleavened bread. It may however be fermented. Wholemeal wheat is 
eaten in the Wadi Hadhramaut. Bulrush millet (Pennisetum) and 
Gracrostis are eaten to some extent. Dates figure largely as a secondary 
staple in certain areas and among certain categories.

179. Animal protein is consumed mostly in the form of fish, fresh, 
smoked, dried or salted and in the East is carried into the interior as far as 
t u ^ a d * Hadhramaut. Pre-eminent is laqm, dried shark. M utton 
and goat meat are less commonly eaten. Milk is drunk raw, with or 

^ ’ b u t  ' s a ŝ o  d r u n ^ fermented, with or without its fats. Clari­
fied butter is made and used. It is a major export from Socotra. Poul- 
ry is eaten, eggs to a lesser extent and more commonly in the larger 

centres of population. 6

M P ^ ? - 8  m e ? a  a r e  c , a r i f i e d  b u t t e T sesame oil and coconut oil. 
tamarind ° ' ^  ° ‘ S a ^  U Sed b y  c e r t a i n  c a t e g° r ies. Salt, chillies, 

l ^  ^  T h e  S “  “ PS  ° f  f e  W h i t e

181. As beverages other than milk and tea, coffee is drunk and in the 
west, a special drink decocted from coffee husks and ginger called qishr 
is popular in tribal communities. A drink nebidh non-fermented or 
fermented, the sap of a palm (apparently Hyphaene spp.) is drunk in cer­
tain places. Gourd (apparently Citrullus sp.) seeds are eaten as a snack 
and appear to contribute importantly to the protective elements of the 
food.

182. Table 23 shows nutrient values of certain local foodstuff that 
have been specially assessed and Tables 24, 24 (a) and 24 (b) show a 
diet scale with local variants thought to be suitable for use in the Protec­
torate, for troops, schools, prisons and labour groups, etc.

183. Meals may be three a day, but for many there are two only, 
the midday meal being more important. Grain is ground on rotary and 
rubbing querns and may be fermented.

184. Children as elsewhere in similar climatic and economic circum­
stances are weaned as late or later than two years and often largely on to 
carbohydrate but the condition of kwashiorkor though widely sought for, 
has not been found, at any rate in its obvious classical form.

185. Diet characteristics on the whole are deficiencies of animal 
protein though not as marked as in many hot countries, of vitamin A, 
of riboflavin and of ascorbic acid. Malnutrition is discussed below in 
Section 69.

186. No ration scales so far have been considered nutritionally 
sound, but here economics are the primary conditioning factor. Gift 
milk from Her Majesty’s Government and food yeast have been used as 
food supplements for certain school groups and the latter also for remote 
outposts in desert country.

43. Food Control

187. Food control is in its infancy. Musty flour and blown tins have 
been condemned from time to time in Mukalla and an end put to the use of 
picrotoxin as a fish poison. A praiseworthy fish-canning industry in the 
town is run under sanitary conditions with all essential precautions includ­
ing final sterilization. In Sai’un a reasonable watch is kept on shops for 
defective food packs. All bigger towns have markets for perishable too s
and meat is inspected.

188. Food handlers in Mukalla are medically screened, sweets and 
confectionary are required to be covered from flies and eating-shops 
are required to have fittings that can be cleaned, h ^  water for was mg 
eating utensils and reasonable fly-exclusion. In Mukalla t e u s 
eating shops of communal mouth pieces for the tobacco pipes as 
discontinued.
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198 Does are a nuisance in many places and arc kept down by 
strychine poisoning in the larger centres. Rats are common in the sea­
ports and their control awaits attention. Bugs (Cunex) are a common­
place but are disappearing from the more sophisticated localities with the 
widespread use of BHC as a water-dispersible residual spray. Lice are 
common among the tribesmen, less common among school-children 
(see Table 30) and again are disappearing with the widespread availability 
of BHC dusting powder. Fleas are not obtrusive. Flies are the biggest 
menace to health in the Protectorate as emphasised ad nauseum.

Table 25. Aden Protectorate 1951-55. Mosquito Species and Distribution 

(Eased on Mattingley and Knight 1956).

SPECIES

WESTERN 
PROTECTORATE

E ASTERN 
PROTECTORATE SOCOTRA

Anopheles demeilloni + — __

Anopheles p re to r ie n s is ............................ + — —
Anopheles cinereus ............................ 4- — —
Anopheles turkhudi ............................ + — —
Anopheles gambiae ............................ 4- 4- 4-
Anopheles rhodesiensis rupicollis + 4- —
Anopheles sergenti — + —
Anopheles culicifacies adenensis + — 4-
Anopheles dhali . . 4- 4- 4-
Aedes hirsutus var. adenensis . . + __
Aedes arabiensis .. +
Aedes caballus 4- __
Aedes vittatus + 4* 4-
Aedes egypti + 4- 4-
Aedes granti _ 4*
Aedes caspius — — 4-
Culex decens ........................................ 4-
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202. The practice of leaving unwanted buildings derelict and of 
leaving excess building materials lying in heaps and the dangers to health 
of unfilled borrow pits have already been referred to. Towns and villages 
would be healthier and cleaner, and easier to keep clean, it these matters 
received appropriate attention. Efforts at establishing senior advisory 
sanitary staff (i.e„ the equivalent of the British sanitary inspector) to help 
systematically in these matters have been continued over the five years 
under review and will be persevered with. Their functions are largely 
tied up with buildings and effective officers could help greatly to reduce a 
vast volume of disease related to housings intestinal infections, malaria and 
tuberculosis may be specially mentioned. It is time that in the more 
advanced areas plans for buildings were submitted for advice on the health 
aspect, to the local health authority, that is a Senior or District Medical 
Officer. At present this happens to a small extent in Mukalla only.

203. Wellheads arc on the whole insanitary. Their lips are often 
flush with the ground—and there arc areas in the Protectorate affected 
with guinea-worm, and where raised there is usually no sloping surround 
to drain away the surplus water. Such drain-aways should appropriately 
water trees giving shade and fruit. Tamarind and jujube trees are suit­
able and where citrus or mango will grow , these are better still. Such trees 
may with advantage to health and its propaganda, also be planted in the 
enclosures of schools, hospitals, health units, barracks and prisons supply­
ing shade from the sun to the body and particularly the eyes, and also a 
useful contribution of one of the commoner vitamins in deficiency in the 
Protectorate, that of vitamin C, the preventive of scurvy, a relatively 
common disease.

204. During the five years under review' Makhzan Hospital with 
housing for its doctor and senior subordinate staff has been built, Mukalla 
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„ 6  II is sought to reach the public by leaflet, radio and press items, 
posters and through school-teachers, sehool-chddrcn adm.n.straUve 
ffidals and security forces personnel. Special talks are given at con- 

fe n  ces The material is published in bilingual form Leaflets revised 
when necessary, have been published on malana. eye-diseases and tuber­
culosis Others arc in project. Giris schools arc issued with hand books 
on infant feeding. The Lahej Service issued a leaflet on meningococcal 
meningitis.

227. The development of the training hostels at Mukalla and Makh­
zan and the production of more visual aid health propaganda material 
is envisaged as contributing a useful reinforcement to these efforts in due 
course. The expansion of MCH work, an increase in literate female 
staff and the emergence from them ultimately of the trained midwife 
district nurse—home visitor category are viewed as most important 
mechanisms to improved health knowledge in the general public.

51. Training of Staff

228. One of the outstanding needs has been the development of 
training. Apart from sporadic efforts in earlier years to get training done 
in Aden—an inevitable and useful start, in the West, training, largely in 
curative procedures, has been traditionally carried out at the Keith 
Falconer Hospital in Sheikh Othman and in the East youths were placed 
with the Mukalla hospital pharmacist for a few months before being 
posted. In both cases, the graduates were then sent out to “dispensaries" 
in the Protectorate as often as not rooms in their own houses or rented 
rooms, almost invariably unsuitable for good work.

229. Mukalla hospital had a number of attendants or dressers mostly 
ignorant and some illiterate. There were no levels of responsibility nor 
an appreciable division of labour, based on competence.
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I

M3 The chewins of the sreen leafy twigs of the gat bush, Catha 
M s  is characteristic'of the Western States of Lahej and Haushabi and 
the tribes of Yafa. There is a fairly extensive literature on qat (a bibho- 
erwhy is attached) but its persual throws little light on any clear cut 
adverse direct effects that might be expected on pharmacological grounds 
on mental or physical health. Measured observations on the physique of 
comparable samples of qat caters and non-eaters in the same area have 
not yet been made. To those however in contact with </r//-eating com­
munities, obvious evils arc addiction, under-development, constipation, 
haemorrhoids and peridental disease. Mental characteristics attributed 
to qat addiction are a sense of temporary well-being. There is apparently 
however nothing about which one can be dogmatic relating to adverse 
mental change? At the same time there is no doubt at all about the 
indirect bad effects on the health of the addict and his family, due to 
money and energies that could be spent on improving the standard of 
living and feeding, going to the growing and chewing of qat .

244. Folk practices relating to medicine may be harmful in two ways 
(a) by replacing the more orthodox forms of treatment now fairly widely 
available in the Protectorate and (b) by the causing of positive physical 
damage. In the latter category the cautery takes pride of place for its 
use in splenomegaly, jaundice, fevers, lung infections, dislocations and 
indeed most ills. A case has been seen of microphthalmus with the eye­
balls themselves cauterised with of course resulting destruction of the 
eyes. Another fatal case seen was of cauterisation of the abdomen in a 
child for splenomegaly followed by a fistula from the small intestine and 
death from inanition, since little or no food was digested and absorbed.

245. Cataracts arc needled, piles arc treated with corrosives or 
caustics, snake-bites are treated with ligatures causing gangrene, and lepers 
(fortunately there are not many) arc needlessly turned into outcasts from 
family and community. All these things will yield only to wider rural 
health services and increased health education of the public. Time is 



Table 29. Aden Protectorate 1951-55: Mecca Pilgrimage Travellers.

(Travellers in brackets are repealed In totals for Riyan and Qaudha. Foot travellers from Mukalla are foreign pedestrian pilgrims mostly Pakistani)

Aden (Protectorate pilerims)
Tor al Baha
Kersh
Dhala
Mukeiras
Beihan and Attaq
Qaudha

Ghuraf
Mukalla (Riyan) Airport
Mukalla

SSACRAFT TOTAL

1952 I 1953 I 1954 I 1955 1952 | 1953 | 1954 | 1955
MOTOR 

1951 1952 I 1953 1954 |
| 1951 | 1952 1953 । 1954 | 1955

AIRCRAFT

'I 1951 I 1952 | 1953 1954 1955
FOOT OR ANIMAL

(1.208) (1.264)
(6)

705 | 2,584 1.685

7O5 +  | 2,584+; 1,685 + 20+ 1,495 + 25O+| 2,320 + 3,044 +  1 6,839 + 8,407 +

1,387 
(2,212)

844 J 2,457 
+  | (1.798)

2,100+ 835+ 2,457 + 1 1,387 +

998 of them by sailing craft via Aden.
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improper disposal, it provides a useful means of reaching a wider rural 
pub ic More knowledge of first aid and curative and preventive med,- 
£  s now reaching ihe security forces and with an ever increasing sense 
of responsibility the degree of wastage of supphes is becoming less 
a matter of major concern.

55. Urban health

254. Most of the larger towns by now have either hospitals or health 
units with either doctors or health assistants responsible for both curative 
and preventive measures. Certain towns have in addition developing 
municipalities responsible for sanitation, technical supervision being given 
by health inspectors or health overseers. Health overseers or the trainee 
lower grade called health technician are in subcharge of town quarters in 
Mukalla. Town cleaners are employed directly by municipalities. 
Public health offices and stores arc in being in Mukalla and Saiun. 
Port health control in Mukalla is the function of a health overseer.

255. Development in urban health apart from sanitation lies in im­
provement in the hospital facilities, more female staff in general and 
particularly the institution of trained midwives and home visitors. In 
sanitation, important matters for attention are the closure of privies to 
fly access, better drainage systems, better refuse disposal, the filling of 
borrow-pits and other depressions, the clearing of derelict buildings and 
building debris, the protection of wells and water-supply mechanisms 
against contamination, the better hygiene of eating establishments, tea­
hops, food-handlers and markets and of course as in so many places, 

smproved housing with a lessening of over-crowding and inadequate 
iventilation in certain types of accommodation. The wealthier and more 
informed and certainly Government and State employees could set useful 
examples by improving in the light of the foregoing their own accom­
modation and that under their control; for instance by closing privies 
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26S Tables 30-32 shows the figures available and Tabic _ shows 
the overall contrast with 1954. The figures are of poor quality ^ r  general 
comparative purposes, some known bad foci of malaria, eye infections 
and[ bilharzia being not reported on. Those for certain locaht.es^owevcr 
are significant, the proportion of trachoma reported on by the Beih< n 
Mission Clinic for example and probably the spleen rates also.

266. Vacation courses are held for teachers on school health and the 
treatment of the commoner conditions. It is hoped in 1956 to intensify 
a campaign against eye diseases and this will be particularly directed to 
schools. ‘'The"vaccinal state of the Protectorate population is unsatisfac­
tory and further efforts will be made to, at any rate, vaccinate school 
children. By contrast the children of Gheil Bawazir school appear to 
have been inoculated against enteric, which seems a doubtful medico- 
economic investment. More staff, more health units, more organisation 
and more time should greatly improve school health, for on the whole the 
public is receptive. For other children, improvement in the health know­
ledge of the public is receiving attention and a programme of MCH 
work is in being.

267. The better health assistants near schools may well give an hour 
of their time to lessons to senior classes on first-aid and another hour to 
preventive medicine each once weekly, where this suits the educational 
authorities. Treatment for trachoma with eye-ointment can be and should 
be carried out by senior pupils and should save what is in places a 
wholly fantastic drain on the time of doctors and health assistants. 
There is a tendency in places to expect health assistants and inspectors to 
over-inspect schools and scholars. A sanitation visit once a month 
should be sufficient.

268. Ultimately when staffing and development have further ad­
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^74 With the issue of up-to-date medical supplies on schedule to the 
g irrison posts, there was initially considerable apparent wastage of drugs, 
much going to the treatment of local tribesmen, although issues were made 
for the garrison needs only. With the growth of more responsibility and 
knowledge regarding proper use of these supplies, this practice need no 
longer be frowned on, since a wider sick public is being reached by this 
means and certain drugs issued can do no harm and may do much good. 
Examples are the three tablet dose of Camoquin for malaria, the tube of 
anti-biotic eye-ointment for eye-infection, sulphaguanidine for dysentery 
and sulphadimidine (sulphamezathine) for many infections.

275. Theissue of morphine to remote posts for use in severe cases of 
trauma was originally viewed with some apprehension but again a growing 
knowledge and sense of responsibility has suggested that the advantage 
outweighs the disadvantage. No cases of addiction or improper dis­
posal have come to light.

60. Health of staff
276. It is considered there is more disease among officials than there 

need be and over the years there is considerable wastage of time and 
health from causes that with developing administration should be lessen­
ing. Intestinal infections are a perennial source of invalidism and are 
usually fly-borne. All Government and State houses at least should have 
kitchens and dining rooms fly-screened. Annual anti-enteric inoculation 
is advised but tends not to be done. Lighting in offices is frequently too 
poor for the evening work that so many are called upon to do and cases of 
eye-strain have repeatedly come to notice. Cases requiring dental 
attention are frequently left too long. The appointment of an ophthal­
mologist and dental officer to lour both Protectorates is being per­
severed with and there is promise of their appointment with Colonial 
Development and Welfare aid. Bilharzia and malaria are not common 
complaints amongst officers and against the latter disease nets and sup­
pressants are rarely required or used.

2
prison
time 
expec
exami
will a
mona

2
pation
orderl
view t
when 

2
quara
relaps
have 

2
were 
Ali, M
of the
Institu
follow
coast 
undou
say in
a den



285. Beef is not eaten much in the Protectorate, sheep and goats 
usually providing the meat. Tapeworm is occasionally encountered 
however. Hydatid disease though rare has been encountered in cases 
from the Yemen and Beihan and has to be remembered.

986. Ascariasis is found throughout the Protectorate, but is especially 
a scourge in the Wadi Hadhramaut w'here presumably Indonesian in­
fluence has been responsible for the widespread use of night-soil as a 
manure involving its use in the cultivation of such salad vegetables as 
tomatoes, onions', radishes and carrots. These are believed to be com­
monly inadequately washed before eating and infection occurs through 
adhering activated eggs. Advice to restrict night-soil to manuring of 
cultivation other than that of salad vegetables has so far been received 
with no obvious effect. In the end eradication by mass treatment with 
piperazine citrate may produce better results pending the surer medium of 
enlightenment in health matters.

287. Schistosomiasis calls for attention. Section 45 above gives 
the available knowledge relating to the distribution of the classical vectors, 
Bullinus contortus and Biomphalaria (dexandrinus. As might be expected 
the recorded distribution of the vector is greater than that of the disease

288. According to laboratory and clinical records, cases of the 
vesical (haematobium) form of the disease have derived from the Subeihi 
area at Tor am Baha, Khor al Umira, Dhala area. Northern Lower 
Yafa, and the Upper Aulaqi area in the West, and in the Eastfrom Hanaka, 
Wadi Jardan, Hedah, Salmin, Al Abr, Wadi Irma (Dohur and Set), 
Wadi Rakya, from Hajr Province, from the Wadis Laisser and Duan 
(Khoreiba, Budha and Rashid), and Hautha in the Wadi Hadhramaut. 
Qaseir, Reidat AI Sei'ar and Rcidat Ma’arer. Laboratory and clinical 
records of the intestinal (mansoni) form are many fewer being from the 
Wadi Tiban area and Jebal Jihaf in the West and in the East from Yawan 
in Wadi Hajr and Geidun in Wadi Duan.

289. In the Protectorate, these diseases like malaria and guinea­
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298 In 1951 and 1952. the usual and universal medical topic was 
malaria By the end of 1955 the word was rarely heard. Table 30 
shows some figures for the splenic index in children. It seems that the 
disease is under a decree of control, reasonable considering the paucity 
of stafT and the fact that training has had to be opportunistic with much 
wastage of those trained. Occasional epidemics do occur but answer 
very well to Camoquin, and house spraying with BHC.

299. Camoquin in a three tablet single dose, is the standard treat­
ment" used, with intra-muscular chloroquin diphosphate for pernicious 
cases and paludrine for splenomegaly. There seems no reason to doubt 
that with a little more development of the Health Service and further 
health education of the public, the disease may be eradicated from the 
indigenous population. A bilingual leaflet on the disease is widely issued.

300. In 1955 a bad epidemic of M.T. malaria in Wadi Irma closed 
quickly in association with the visit of a doctor, Camoquin and the Quaiti 
mobile sanitation unit who sprayed 1,215 habitations. This unit also 
sprayed 682 houses in Saiun and 589 in Tarim, payment being made by 
the Kathiri State.

301. The malarial vectors would seem to be, throughout both Pro­
tectorates in the coastal and southern areas, A.^ambiae, and in the north­
ern hills perhaps also A. sergenti. A. chhali occurs widespread, including 
the island of Socotra, but its status as a local vector is still unknown. 
Table 25 above gives the species distribution of anophelines. On the 
coast between Mukalla and Shihr anopheline larvae are to be found 
wriggling in saturated brine but developed imagines have not yet been 
obtained. Adult harbourage would seem to be probably in rock and crab­
holes.

302. A Leishmanial sore confirmed by laboratory diagnosis was 
noted in 1952 from Tarim in an untravelled inhabitant. A suspicious 
sore has been seen in the Shaib area. Kala-azar in Yemenis has been 
reported by Faudry and Mazhar (1951). In any case, many of the 
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311. Puerperal fever is probably fairly common but Saiun Hospital 
is the only institution reporting it. Saiun formerly had a high incidence 
of gonorrhoea and also has many unattached women. Purdah must 
cloak much of the disease. Fortunately confidence in antibiotics and 
sulnha-drugs exists to the point of abuse and between them there seems 
little doubt that coccal diseases in general are decreasing.

312. For Brucella infections no laboratory diagnoses have been 
established in Protectorate patients but cases are believed on clinical 
grounds to have occurred in Beihan, Khobr in the Fadhli State and 
Mukalla.

313. No undoubted cases of rheumatic fever have so far been for­
mally recorded in the Protectorate but they have been suspected on the 
Audhali plateau and have been diagnosed in Sheikh Uthman in the 
Colony.

314. Occasional petty outbreaks of meningococcal meningitis have 
been recorded from Lahej State and the Kathiri State. In the Kathiri 
State only, was diagnosis established by laboratory technique.

315. Apart from pneumococcal pneumonias viral types occur and 
lung infections terminal to whooping-cough and measles cause con­
siderable child mortality. Shortage of protein and vitamin A and C in 
children, and also in soldiers in the cold winter of the higher altitudes in 
the hinterland are considered to affect adversely the outcome in many 
cases.

68. Viral diseases

316. Clinically influenza, i.e., attacks of fever with rhinitis and, or 
laryngitis and tracheitis, occasionally going on to pneumonia are common 
and widespread. Measles epidemics are fairly common and cause con­
siderable mortality in children from pneumonia and intestinal flux. 
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, , i  The possible relationship of a cirrhosis of the liver in tribal 
people having relationship to infective hepatitis or protein shortage or 
both in early life is a matter of some academic interest. Faudry (1955) 
has discussed anaemia associated with enlarged liver and spleen in South 
Arabia. That many of the people are underfed in protective elements 
and on the border line of malnutrition was exemplified in 1955 when in 
Mukalla, the dumping on the market of much cheap polished rice caused 
the lower stratum to foresake their whole-meal millet and eat nee, the 
noble food” (w) as a staple. There resulted an epidemic of sore tongues.

375 Indolent ulcers, once frequently encountered in the local people 
in the villages of the Abyan area, are now mostly seen in imported labour 
only. Their practical disappearance from Abyan, together with much 
conjunctivitis would appear to be evidence of more treatment but also of 
more meat and milk as well as malaria control and less anaemia.

326. Asthma is a fairly common and fairly resistant complaint and 
to some extent the degree of its incidence appears to be related to that of 
Ascaris infection.

327. Trachoma and its complications including conjunctivitis are the 
major eye scourges as might be expected. Night-blindness and xeroph- 
thalmia'are found also and of course cataract. The treatment of eye 
affections has always received special attention in the Western Protectorate, 
the first Protectorate Medical Officer himself having specialist interest in 
the subject. There is much total and partial blindness, surveys in Beihan 
and Dathina conducted by Dr. Croskery on behalf of the Aden Society 
for the Blind showing figures of 4.46 per cent and 3.45 per cent respectively 
of the population sampled as having the affliction some degree.

328. The standard treatment used for trachoma and conjunctivitis 
is Chloromycetin ointment. Teachers have been given summer courses 
in its administration. A bilingual leaflet is issued on the nature, preven­
tion and treatment of blindness and the Aden Society for the Blind pre­
sented a proportion of these. The hospital in Mukalla does eye-surgery 
and it is hoped before long a touring ophthalmologist will be doing periodic 
lists in all Protectorate Hospitals and many health units.

329. Emergency surgery is necessarily tackled in the five hospitals 
of Mukalla, Shibam, Tarim, Saiun and Makhzan, and surgery of a non­
specialised routine nature in Mukalla, Shibam and Tarim. Surgeon­
specialists from Aden have several times during the five years under 
review visited Mukalla to operate on cases of a less routine nature, but 
clearly to avoid growing evacuation of cases to Aden—a costly matter, 
^ e. Protectorate Hospitals must fit themselves to handle more surgery. 
This is in fact being done. Mukalla now has two theatres and has built 
up a icasonable establishment of instruments and equipment, Shibam 
has done likewise to lesser degree and Makhzan and Saiun are slowly 
ntting themselves to undertake more routine surgery. Sooner or later a 

surgeon-specialist f° r .the Protectorate will be desirable to visit 
the hospitals in turn. More imminently in mind are the forthcoming 
th^d j t l v l t i e s  °f the ophthalmologist, a practising gynaecologist and

PART V.

PROGRESS

70. Progress made
p a c c  ° f  Progress over the five years has been slower than 

expected, delaying factors having been long distances and difficult com­
munications, inadequacy in numbers and quality of certain staff cate­
gories, the multiplicity of administrations involved, the slowness in obtain­
ing funds for development, difficulties in building in remote areas and 
finally insecurity, particularly in the West.

331. However, there has been much weeding, selective recruitment 
and training of subprofessional staff, the addition of a doctor to the Qaiti 
Health Service and the provision of one each for the Fahdli-Lower Yafai 
Health Service and the Lahej Health Service. Mission clinic work 
among women and children in the West has increased. A larger popula­
tion has been reached by more widely trained health assistants operating 
from more units. Hospitals have increased all aspects of their work with 
improved facilities in the shape of surgery, and laboratory and X-ray 
work. Survey has improved our knowledge of the distribution of diseases 
and disease vectors. The wide and standardised use of BHC has estab- 
blished control of malaria and much insect vermin.

332. Two training centres associated with base hospitals and with 
mobile sanitation units attached have been established, one for each 
Protectorate.

333. Training has been systematised and there are now a handful of 
literate girl diplomates. There is a trained health assistant on Socotra 
and others in other remote areas previously uncared for. The Fadhli- 
Lower Yafai Health Service has been formed and controlled by a joint 
State Health Board. Other health boards exist for the Quaiti and Kathiri 
States. A decree to control medical practice and the sale of drugs has 
been passed by four States.

334. The Protectorate has adhered through Her Majesty’s Govern­
ment to the International Sanitary Regulations 1951 and has almost 
entirely completed its adjustments in compliance. Records and returns 
have been standardised as have schedules of equipment and supplies 
which in nature have been modernised.

335. Expenditure on health has been greatly increased by Her 
Majesty’s Government through normal Estimates and C.D.W. funds and 
also by the States themselves. A Nuffield Grant has helped greatly with 
visual aid material. Medical transport has been increased. Previously 
there was none at all in the East. X-rays have been provided at Mukalla 
and Tarim and 40 or so health units have been equipped to a standard 
schedule phase. Much surgical equipment has been provided for hospi­
tals.



336. Accommodation has been built up, a house, office and store for 

the Headquarters at Mukalla in the East and adaptation of buildings for 

the sub-headquarters in Aden in the West, considerable extensions have 

been carried out in the hospitals of Mukalla, Saiun and Tarim, and hospi­

tals built at Makhzan and Shibam. New health units of standard pattern 

have been built at rural centres and a training hostel at Makhzan.

337. Malaria has been largely controlled and special drives have been 

initiated against tuberculosis and eye-diseases. One of the most signi­

ficant advances has been a systematic move at closing privies in Mukalla.

33H. The scheme of development is now at last beginning to show some 

momentum and the next five years, all going well, should see crystallisation 

into a service not inappropriate to local needs.

71. Projects

339. In 1956 it is planned to make a real start with the implementation 

of Scheme D.27I6 which comprises (a) the provision of an ophthal­

mologist, a dental officer and a matron to the training and organising 

aspect, together with their related services, (b) improvements to surgical 

equipment and (c) extensions to Mukalla hospital in the shape of a wo­

men’s and children's wing, an MCH unit, a new out-patient Department, 

and a training hostel, more health units, a hostel in Aden for patients from 

the Protectorate awaiting hospital attention or repatriation after dis­
charge, and housing for new staff.

340. In 1957 it is hoped to arrange the start of BCG vaccination 

in the larger towns and help from UNICEF with the provision of a wo­

man MCH—gynaecologist specialist, and material for MCH work, rural 

health expansion and training of female staff to initiate a drive in the health 

work among women and children—by far the most difficult aspect of 
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