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- I1 - CA 0 • E J.AL U IT ON IN UGAtj~ 
- II- Busoga District fl. 

I ") ~ n f 
I -!) By H. J. L. BU GESS :;: ' ' 

BusoGA DISTRICT has an area of approximately 6,876 square miles, of which 
3,167 are water and 3, 709 land and swamp. Its boundaries are formed by 
Lake Victoria to the south, the Victoria Nile to the west, Lake Kyoga to 
the north and the Mpologoma Swamp to the east. 

Population 
The totai population of Busoga, according to the 1959 African census, 

was 660,507. The numbers of children were: 

Age 1Vwnber Per cent of R . males 
(years) (thousands) population atto: fenzales 

0 to 1 23 3 . 5 1. 00 
1 to 4 77 11.6 0.97 
0 to 4* 100 15 . 1 0.98 

Seventy-one per cent of he population are Basoga, a tribe of the Bantu 
group. The remainder are a mixture of Bantu and other tribes, the most 
numerous being Iteso, who form ab out five per cent of the total population. 

Soil 
The soil of Busoga is classed as of medium productivity. Principally it is a 

reddish-brown sandy ·loam or deep red clay on laterite. The most fertile 
and most heavily cultivard'd area is the south-west part ofthe district . 

In 1960 an estimated 1,167 square miles (747,000 acres), roughly 31 
per cent of the total land a:1d swamp in the district, were und-::r African 
cultivation. The population for each square mile of the cultivated land was 
nearly 570. 

Climate 
--:':'he rains fall from mid-March to May and in August, September and 

November. In the south, that part of Busoga south of the railway line, the 
annual rainfall is 47 to 50 in., fairly eve ly distributed throughout the year. 
In the north, although the annual rainfall is usually over 50 in., most of it 
falls in the first rains of the year and the dry season, from October to Feb
ruary, is more marked than it is in the south . 

Crops 
The main cash crops are cotton and, to a much lesser extent, groundnuts . 

CofTce growing has started only in recent years . The principal food crops 

• For th<: cxplan::nion of thc inclusion of this group sec Burgcss and Dcan (1962) 
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3n: cooking bananas, finger millet, sweet potatoes, cassava, groundnuts, 
m:lizc, beans and scsame (simsim). All the crops are grown throughout 
ßusoga, except coffee and bananas which do not do weil in the north. Therc, 
lingcr millet takes the place of bananas as the commonest staple. Details 

~ of rhe crops are given in Table 1. 

• 

Crop , ________________ _ 
Cotton 

Cuoking bananas 

C.l~S3V3 

Gn.mndnuts 

,\Lt il~.: 

Jk.ms, mixcd 
Ohl~tly Phaseo/us vui

J.'uris anJ /lmaws 

Scsamc 

Tab1e 

Crops Growu iu JJusoga Districc 

i Acreag< iul960 I Plaming time Haroesting time 

392,100 Late April to early November to carly 
March August 

7,800 April to May 1 junc and July, November 
and Dccembcr 

197,200 Pcrcnnial Pcrcnnial, pcak in 
January 

133,900 Dcccmber to March i Latc April to Junc 

47,700 

54,300 

45,700 

35,100 

2,700 

.-·\,,.:. to July and ' PicccmcJ.I harvcsting 
September, November 1 from July tO September 

::md Fcbruary, t\1.arch 

April, May and Picccmcal harvcsting 
September Kovcmbcr to April 

April and May June and July 

Fcbruary and 1\1arch Junc to September 

Fehruary to April and M ay to July and latc 
September, Ocwbcr November to 

D~ccmbcr 

April and September July, August and 
Dcccmber 

Thc district agricu'rural staff, who were asked to comment on rhe period 
col'crcd by rhe survey, said that in 1959 wearher conditions were better 
than normal, food crop production was above average and there was a record 
.:otton crop. In 1960 there were good rains for the food crops which are 
planred carly, such as millet, beans and maize. Although the acreages were 
bs rhan in 1959, the yields were above average. Cotton yields in~ 1960, 
howcrcr, werc reduccd bccause the wearher was dry in the planring and 
boll-sctting timcs. 

This confirmcd the opinion expressed by rhe staffs of rhe Dispensaries 
thar there was no unusual food shortage du ring the period of the survey. 

LivcSlock 
The livestock population of Busoga m 1960, and the numbers 

slaughtered, were : 

Total Nwuber Lean 111ear 
nu111ber slaughrered yield (tons) 

Cattle 197,652 18,881 1,627 

Sheep 30,490 1,266 7 

Goats 297,312 10,108 88 
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Cattle are more common in the north. Traditionally, they were kept mon 
for social prestige than for food, but gradually some of the more progressiv( 
owners are starting to crop their herds and to regard them as an economi< 
asset. The milk produced was formerly drunk only by the herdsmen, but ar. 
increasing number of owners are now using it themselves. The daily produc· 
tion of milk in 1960 was approximately 10,000 gallons. The milk of goat~ 
and sheep is not used. 

Fish 

Fishing is carried out in Lake Kyoga, Lake Victoria, the Victoria Nile 
and in various dams and fish ponds. At present sleeping-sickness restrictions, 
covering most of the Lake Victoria coast of Busoga, confine fish landings 
to certain parts, especially Lugala in the east and some places in the Jinja 
area in the west. The landings from Lake Victoria and Lake Kyoga could 
probably be greatly increased. The estimated landings for 1960 were: 

' 
Tons 

Lake Victoria 3,800 
Lake Kyoga and thc Victoria Nile 2, 700 
Dams and fish ponds 50 

Total 6,550 

The exports from Busoga wcre estimated to be about one-third of the 
total. 

Anima! prorein 
The amount of animal protein available per head of population in Busoga 

for 1960, from meat, milk and fish, was as follows: 

Meat 
Milk 
Fish 

Protein (g.) 

263 
730 
444 

Total 1,437 

For one day, therefore, the amount was 3.9 g. 

Food taboos 

The taboos were described by the District Medical Officer, hirnself a 
Musoga. They are similar to those held elsewhere in Uganda and are said to 
apply only to females over six years old. Eggs, poultry, mutton, pork and 
ccrtain kinds of fish are forbiddcn. 1 'o specific taboos relate to pregnancy or 
lactation. It is thought that the taboos arc not very strictly observcd and that 
thcy are ignorcd by the more educated. 

In addition, many Basoga are Moslems who keep the usual rcstrictions 
cnjoincd by thcir religion. 

--· 



THE EA ST AFRICAN MEDICAL JOUR)IAL 365 

.\fc:Jical Units 
Busoga is scrved by two Govcrnmcnt Hospitals, one Hcalth Ccntrc and 

~~vcn Dispensaries. In addition, there were three Mission Maternity Units 
Jnd onc small Mission Hospital. Together the Governmcnt and the Missions 
providcd a total of 24 7 Dispensary beds and 346 general hospital beds. All 
~h.: Govcrnment units had daily Out-patient clinics and each had a Child 
\\'clfare Clinic once a week. The Dispensaries werein the charge of Medical 
:\ssistants : each was visitcd oncc a fortnight by the District N ursing Sister 
3nd cvcry two to three wecks by a docto . 

RESULTS 

Thc rcsults given were obtaincd in the period from November, 1959 to 
Ocrobcr, 1960. Thcy include data from seven Government Dispensaries 
and from Jinja and Namasagali Hospitals, but none from the Mission Units. 

01ring to previous difficulties with the local population the scheme could 
not bc started at Namungalwc Health Centre until February 1960. As the 
data from the Centre were incomplete they have been excluded from the 
analyscs. Fortunately, relatively few cases ( 40) were seen there . 

. Ha/nutrition seen at Government Dispensaries in Busaga 
During the year of the survey period 864 cases of malnutrition were seen 

ofll'hich 437 (51 per cent) were diagnosedas kwashiorkor and 427 (49 per 
ccnt) as marasmus . 

. 'vlany cases that would otherwise have been classified as marasmus had 
slight ~dema, usually of the legs alone, and were therefore placed in the 
catcgory of kwashiorkor. I t was remarkablc that the cases of marasmus were, 
ncvcrtheless, almost as numerous as rhose of kwashiorkor. By contrasr, at 
thc Mcdical Research Council's Rural Child Welfare Clinic in Buganda 
(Burgcss, 1960) cases of kwashiorkor outnumbered those of marasmus by 
scvcn to one. 

Thc 864 children \Vere 1.8 per cent of the total number of children und er 
six ycars old attending the Dispensaries. 

Tablc 2 shows the total nurober of children seen at each Dispensary and 
thc incidcnce of malnutrition. For comparison, the returns for malnutrition 
on thc official Medical Form 77 are included. 

Thc nurober of malnourished children recorded in the survey on the 
wholc confirmed rhe impressions gained during visits. The !arge numbers at 
Kiyunga, Namwendwa and Kamuli Dispensaries reflected the !arge totals of 
ancndances there. 

The uncertainty of the returns made on the official Medical Form 77 
ll'as dcmonstrated by both Bugiri and Nsinze Dispensaries, where more 
malnutrition was recorded in the survey than in the returns. Usually the 

• .\lcdical Form showed !arger numbers because it included "undernourished" 
childrcn with insufficient clinical signs to justify filling in a survey form. 
):amwcndwa's !arge Medical Form return was found to be due to the en
thusiasm of the Medical Assistant, who noted as malnourished any child 



' .-· ·--··---" 

T ot;tl numha of diildrcn undcr six ycars 
old ;\lt<.:ih.lin1! Di'ipcns:\l y 

.\!,dnr.wrislt,·d fhi!dro1 

Kwashiorkor 

~\;tra::;mus 

T o1al 

Numhc.:r l,f n1.tlnouri·-l1cll childrcn/ 1,000 
cht!Jrcn unda six ycars old 

~umbcr of ctscc; o f m;llnutritiun 'ihown 
on ,\\cdiLal Form 77 

--- --r· _._ ~---~-.,.. .... _... 

Tablc 2 

.Yumber of Children .sc:eu nt Dispcusarits in l1wr.'S" from .\'vr~·mbc:r, /[)59 to Ocr ober, 1960 

/Jugiri 

3,689 

nispmsary I 
I Towl 

·~~~e--~-K~~ K iyrm.!fLJ I Namu•t:mh:.•a I JJuyendt ~--K-'a-llr-rd_i_l 

. I ~--~-- I -
I 6,638 S,l58 10,711 7,795 I 5,2 12 I 7,829 I •17,335 

57 

I I I I 
I 135 34 93 58 I 19 45 "" 1 

I 96 33 83 67 17 63 I ·123 64 

1 23 1 1 67 176 -1 12s 1 36 1 108 1 86 1 

·,---3-4-- 12 16 ! 16 I 7 I 14 I 

I 169 231 230 I 1,1·15 I 42 I 133 I 2,029 
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I 
Feh. I M arch 

T mal numbcr o ( 

I I 
childrcn undcr six 
ycars old aucnd-
ing D ispensaries 3,039 2,938 3,129 

A1alnourishcd children 

Kwashlorkor 24 38 39 

Mara';mus 40 45 50 

T otal 64 I 83 89 

Numbcr o ( mal-
nourishcd chi lct-
rcn/1,000 childrCil 
undcr six ycars old 23 28 28 

Numbcr of cao;;cs of 
malnutrit ion ~ 

shownon /\l cdical 
Form 77 117 146 204 

T ablc 3 

Gasts of A!almuritio1l ucm l!arh A1omh at D ispnHaries in Ruwga 
November a11d lJaembcr, 1959 and Jamwry to Octobcr, 1960 

1960 

I 
A pril M ay J rmc J uly I A ug. 

J 

I I I 3,916 5,368 4,971 4,213 4,076 

40 56 33 28 25 

40 34 34 23 21 

80 I 90 I 67 51 46 

23 14 13 12 ll 

183 23·1 188 169 1 2·~ 

I 1959 

S ept. 

I 
Ocr. 

I 
l\7ott. 

I 

4,046 I 4,783 I 3,592 

I 

I 
24 18 5 1 

24 23 47 

48 4 1 I 98 I 

12 9 27 

129 136 227 

---- - ----- --- ------- - - - ---------- - - - - ----- - - --- --

]),·c. 

3,234 I 
6 1 

46 

107 I 

33 

172 

Total 

4 7,335 

I 

437 1 
427 

86-1 ' 

2,029 

. ._, 
~ 

~ 
...... 
«:> 
1(5 

>-1 
:I: 

"' 
"' > 
"' >-1 

> 
." 
:0 
H 

() 

> z 
~ 

"' 0 
H 

() 

> 
t-< 
'-< 
0 
c 
:0 
L: 
> 
r' 

V> 

"' -..J 



I 

I 
I ~ 

368 THE EAST AFRICAN MEDICAL JOURNAL July 1962 

who was slightly thin. Other Medical Assistants included only the more 
obviou~ cases . 

Seasonal incidence 
Table 3 gives, for each month ofthe survey, the total number of children 

seen, the number of cases of kwashiorkor and marasmus recorded, the 
incidence of malnutrition and the returns for m1lnutrition on the Medical 
Form 77. The incidence was consistently lower in the period from May to 
October 1960 than in the other six montl1s of the survey year. 

Passihle reasons for the fiuctuations in number of cases recorded in the survey 
1. Most Dispensaries ran out of dried skimmed m· k in April, 1960, al

though at one or two, where the attendances vvere smail, stocks Jasted 
until May. No more ~ilk was issued until the end of October. Over 
the "milkless" period there was a steady reduction in the number of 
cases of malnutrition seen, although there was an increase in the total 
number of children attending. If the shortage of dried skimmed milk 
contributed to the decrease in the numbers of malnourished children 
the Basoga must recognize malnutrition as an entity, or at least recognize 
a connection between the state of ill-health and treatment with milk. 

2. The 1\iedical Assistants, being unablc to treat malnutrition, may have 
recorded cases of malnutrition under other headings, such as hook
worm, malaria and diarrho::a, conditions that they could treat. On ques
tioning, however, they all denied having done so. 

3. There may have been a falling off of enthusiasm on the part of the 
Medical Assistants, with consequcnt avoidance of the use of the survey 
forms . No evidence of such a falling offwas seen during visits and it 
seems unlikely that all the Assistants suddenly became unenthusiastic 
in the eighth month of the survey. 

4: Medical and agricultural staff ir. Busoga said that food was often in poor 
su ply in January, February and March. As Tablc l shows, the chief 
foods availablc in those months are the cooking banana, sweet potato 
and cassava. The very impo::tant millct crop is mostly taken in May and 
June and groundnuts and beans are harvested then. Groundnuts are 
also harvested in July and maize in July, August and September. By 
November and December the stored foods arc becoming exhausted: 
there is another bean crop in December, but it is sm:>.ll. 

The incidence of malnutrition found in rhe survey (notably decreasing 
from J une to October) undoubtedly reflected to some degree thc avail
ability of food . 

5. The main season for the pic ·ing of cotton in Busoga extends from 
Deccmber to March and the smaller total number of children seen 
during this period might have been due to the rcluctimce of parcnts to 
lcave their gardens. 

The main time for cultivation and planting of the food crops is from 
February to May, before and during tne first rains . One of the more 
cynical Medical Assistants commented that at the times when thc 



, . ·: I .'il}:! THE EAST .~ F R!CAX MED!CAL JOU R KAL 369 

mothas are vcry busy a child has to be acutely ill bcforc he is takcn to a 
Dispcr:s2.ry . 

.-! ~' .. : in;.:idcnce 
r:or 6!2 om of the 86< cl: ilcrcr: the exact d:.:te of :,i:::th was given by the 

:·<: :· cn ts: thc C..:. ·:.::s \verc prcbaOiy co:·rect, but rhcre \vas no way of checking 
:.::~m. The :.:.:;es of the 612 c:-:::c:ren wr,e!1 they fi rst attended, and the 
.. i:J;!1oscs, ar(,· :.:; uwmar1zcG. 1n ~--able 4. 

' ·- ·- -

/Igl! t)[ Afaluourishcd Ch:'!dr .. ·n .-!:rcnd:'n:..: iJ:."sp~.· r:sr1ri.:s ir: BLuoga 

\-Y'hos~ Dates of fhrth ~·.:rc J.~..:no~:m 

Kwashiork or }vf.;ra smus 
.-lgc (moruhs) 

.. Vumb..:r of Perc.:mag..: ... Vun:b.:r of Pacenrage 
d:ildren cfJildren 

0 to 6 16 5 37 12 

7 t ~) • o 85 2ö 105 35 

13 i.IJ 1,; 9ii 32 104 34 

19 to 2 ·~ 69 22 1 ·10 13 1 

Ii ~ 
I 

25 tU 36 3 3 35 16 5 r 
Ü\'Cf 36 7 zJ 2 !) 

Total 308 100 304 100 

19 

Thc T<:blc shows that 70 per ccr.t of the cases of marasmus and 60 
pa cent of thosc of kwashiorkor wcre between seven and 18 months old 
11hcn thcy wcrc first seen. In children over 18 momhs old kwashiorkor was 
much more common th2.n rnarasmus, as is usual. 

Thc unexpected findings were that therc shot:ld bc so many young cascs 
of k1rashiorkor and so many cases of marasmus, especially in children over a 
y~~r old. The fi:1dings could not have been grcatly infiuenced by mistakes 
in rhc datcs of birth: further analysis showed that in the 252 chilcircn whose 
binhdays were unknown (and whose ages coulC.. ther-:fore o,n!y be assessed 
r'lughly) there were 129 cases ofkwashiorkor ~nd 123 of marasmus. 

S,·x r ,11io 

In thc survey ?eriod 2-1,663 boys and 24,2 ll girls under six years old 
wcrc sccn. T he ratio between these figures, 1.02, was close to tlut of the 
ll'holc population under five years old in the district, which was 0.98. 

Of rl-. : .;alnourished childrcn 464 were boys and 389 girls: the sex of 
ll childrcn was not recorded. The ratio, 1.20, was similar to that found in 

• malnourished groups in other countries. 
Examination of the ratio for children at individual Dispensaries did not 

• show any significant differences . . 
R.:atlendances 

The reattendance rares in the first and second halves of the survey 
pcriod were very different, as Table 5 shows. The numbers of children 

962 
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Table 5 . 

Number of Malnourished Children Artending Dispensaries in Busoga twice or more in the rwo Half-years of the Sr~rtJey 

November, 1959 to April, 1960 May to October, 1960 Clinic attendances * 

Dispensary 
Number Number 

Total number attending atteuding of clrildren twia more than twice 

Bugiri 83 12 10 

Buyende 24 3 1 

Kaliro 36 7 2 

Kamuli 57 2 6 

Kiyunga 104 25 (24)t 6 ' 

N amwendwa 106 15 3 

Nsinze 111 26 (23) 5 

• Auendances at Child Welfare Clinics November, 1959 to October, 1960: see text. 
t Percentages over 20 are shown in brackets. 

Total number Number Number Totizl number Number re-attending attending of children twice more than twice of children atunding 

38 1 0 2,528 1,080 (43) 

12 I 0 819 . 180 (21) 

31 0 0 1,411 226 

51 0 0 2,028 386 

72 0 0 1,774 140 

19 2 0 2,435 950 (39) 

120 0 0 2,115 655 (31) 
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ancnding twice, and atten'ding more often, are shown separately. The 
rl!attendance rates at the Child Welfare Clinics, which were held weekly at 
cach Dispensary by the Medical Assistant and visited monthly by the District 
Nursing Sister, are also shown. The records of the Clinics did not indicate 
the frequency with which the children reattended. 

The total reattendance rate at the seven Dispensaries during the first 
h:lif-year of the survey was ab out 24 per cent and was much the same as the · 
rate at the Child Welfare Clinics (28 per cent). It was surprising that the 
Clinic rate was not much greater: a !arge proportion of the children brought 
to the Clinic are breast-fed and most mothers seem to be more concerned with 
thc health of the newest baby than with the welfare of the older siblings. 

The reattendance rate, even for the first half-year, was so low that very 
fcw children can have received much benefit from the dried sk.immed milk 
that was issued. Each child in whom malnutrition was diagnosed was given 
10 oz. of the milk powder and the mother was told to return in one week. 
In the half-year approximately 450 lb. must have been issued for children 
who never reattended and that amount must have been almest entirely 
wastcd; no established case ofmalnutrition could be expected to benefit to an 
apprcciable extent from 10 oz. ofthe milk powder. Benefit could only accrue 
from regular attendance, but only'30 per cent returned within two weeks of 
thcir first Dispensary visit and 40 per cent did not return until more than 
four weeks had elapsed. 

The records of 117 children contained sufficient details of the findings on 
rcattcndance for an assessment of improvement, or lack of it. There was no 
change in 88 children. Ofthe 27 who apparently improved, 15 returned more 
than four weeks after their first attendance: their improvement must therefore 
have been spontaneous, or at least independent of the dried milk. Two 
children were known to have died. 

Mahwurished children admitted to the Dispensaries for treatment 
Only at Bugiri and Kamuli Dispensaries were significant numbers of 

cascs of malnutrition admitted. At Bugiri 70 out of 121 cases seen were 
admitted and at Kamuli 53 out of 108. Nsinze Dispen'sary, which· saw 
thc largest nurober of malnourished children, only recorded six admissions. 
Almost certainly this nurober was too low: the Medical Assistant usually 
failcd to indicate admission on the survey form. 

Buyende recorded one admission, Kaliro two, Kiyunga none and Nam
wcndwa three. These small numbers were probably correct: no in-patient 
admitted for the treatment of malnutritionwas seen at any of the Nutrition 
Officcr's visits. The Medical Assistants said that parents usually refused 
admission, but there seemed to be no good reason why they should refuse 
at these four Dispensaries and accept at others. 

Resulrs of zn-patient treatment 
The in-patient records were not complete, but 59, of which 58 were 

obtained either at Bugiri or Kamuli, could be used. A higher proportion of 
thcse children (12 out of22) stayed more than eight days in the first half-year 
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than in the second (four out of 37). In the first half-year, also, three of the 
children admitted were known to have run away, andin the second, 21. 

Forty-three of the 59 children stayed eight days or less. Improvement 
was noted in 17 of the 59, but 11 of the 17 had stayed more than eight days. 
Four children died. 

The fate of malnourished out-parients 
Attempts were made to find 148 of the children who had made only one 

out-patient attendance and had not reappeared. One-third · had received 
10 oz. dried skimmed milk and two-thirds none. Eighty-eight of the children 
were eventually traced, 70 of them four to nine months after they were seen 
at the Dispensaries. The tracing was done by Health Inspectors who re-
corded their findings on a special form (Burgess and Dean, 1962). i 

Table 6 
Result fl the Follow-up Examination of 88 Children who had Attended 

a Dispensary in Busaga 

I 
Gondirion 

Diagnosis Number an discharge Died 
traced 

I j Not improved Improved 

Kwashiorkor I 

I 
I 

Slight 15 11 0 4 
Moderate or severe 50 21 ! 5 24 

' I 
Marasmus 23 12 I 6 5 

' 
Total 88 ' 44 I 11 I 33 

I ! 
. The results appear in Table 6. They show chiefly the appalling death 

rate ( 48 per cent) of moderate or severe cases of kwashiorkor that are not 
properly treated. The number of cases of slight kwashiorkor and marasmus 
were too small for safe conclusions, but nine deaths in 38 cases (24 per cent) 
cannot be ignored. 

Most of the deaths might have been prevented. From the somewhat 
scanty details that could be obtained it seemed that at least 23 of the 33 
children who died showed signs of malnutrition at the time of death . 
Of the rest, it is probable that whatever the immediate or presumed cause of 
death, such as malaria, anremia, gastro-enteritis or an upper respiratory tract 
infection, malnutrition was a contributory factor. 

Malnourished children ·seen at Busaga Government Hospitals 
The two hospitals in Busoga are at Jinja, the principal town and one of 

the chief ports of Lake Victoria, and Namasagali, the port on the Victoria 
Nile. 

Jinja Hospital has about 247 general beds, a staff of several doctors and 
nursing sisters and is a Training School for nurses. Namasagali Hospital 
has only 36 beds, about the same number as any of the Dispensaries, but it 
has a resident doctor. 

I 
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Bccause of the !arge turnever of patients the statf at Jinja Hospital feit 
that they could not complete the survey forms. It was therefore necessary 
10 usc the normal hospital records, consisting of the in-patient sheets for 
ldmissions to the Children's Ward and the case cards of children attending 
thc wcckly Child Welfare Clinic to which all out-patient cases of malnutrition 
wac referred. As the details recorded for these cases ditfered from those 
rccordcd in the Dispensaries, the hospital results have had to be dealt with 
scparatdy. 

Thc nurober ofpatients seen at Namasagali Hospital was sufficiently small 
10 allow the survey forms to be used, but as the other records were those of 
3 hospital, the results could not be included with those of the Dispensaries. 

During the year of the survey 131 children (6.4 per cent of the total 
3dmissions of children under six years old) were admitted to Jinja Hospital · 
for thc treatment of m~Jnutrition and 128 malnourished children (4.1 per 
.:cnt of the total attendance) were seen at the hospital's Child Welfare Clinic. 
Of thc admissions about 90 per cent were classed as kwashiorkor and only 
:cn pcr cent as muasmus; it is possible that the marasmus cases were usually 
.:onsidcred to be suitable for out-patient treatment, which was given at the 
\l'dfare Clinic. The Clinic records did not, for the most part, permit of· a 
dcar distinction between marasmus and kwashiorkor. 

The number of children treated in each month is given in Table 7. The 
1ig.1ificance of the monthly fluctuations was uncertain. The prediatric ward 
at Jinja Hospital is very busy and the availability of beds may have limited 
admissions more in some months than in others. No malnourished children 
wcrc admitted to Namasagali Hospital. 

1960 

january 

Fcbruary 

March 

:\pril 

~\ay 

june 

july 

:\URUSt 

September 

Octobcr 

1959 

!\~wcmbcr 

DC"cl!mber 

Total 

Table 7 
Malnourished Children seen at Jinja and Namasaga/i 

in each Month from November, 1959 to October, 1960 

Jinja Hospital 

In-patients I Ouz-parients I 

I 
9 10 

7 9 

14 
I 

8 

6 12 

3 13 

12 20 

17 15 

8 ·6 

12 5 

24 8 

11 11 

8 11 

131 I 128 

I Namasagali .Hospitai 
ouc-patJents 

0 

1 

1 

1 
I 

I 
2 

I 4 

1 

1 

1 

2 

I 5 

I 1 

I 20 

1i 

'I 

1 
l 
! ' 
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Comment on incidence in Busoga 
The incidence of malnutrition, in relation to the whole population, was 

calculated for each of the Gombololas in Busoga, but the results were not 
very illuminating. Malnutrition was foupd chiefly in the central areas, which 
are weil populated. Proximicy to a medical unit was probably an important 

, factor in attendance, but the density of the local population did not seem to 
· be related to the numbers of cases. 

The northern and southern areas had lower incidences of malnutrition 
than the central ones. In the north, much of the fish from Lake Kyoga is 
used locaily, as its distribution is dependent on bicycle transport that has a 
limited range. Cattle are more numerous in the north and millet rather than 
cooking bananas is the staple food there. In the south most of the coastline 
to within a few miles of Jinja is a restricted area because of sleeping-sickness; 
the landing of fish is therefore forbidden and the population for several miles 
inland is sparse. The northern parts of these coastal Gombololas and those 
araund tl{e Jinja-Tororo road are, however, quite weil populated and it is 
interesting that they should have a low incidence of malnutrition. A new 
Dispensary has recently been opened at Busesa in Gombolola Sabaddu, 
Bugweri. If many cases of malnutrition from the nearby Gombololas attend 
there, the idea tha,t distance from a medical unit is a vital factor in attendance 
will be confirmed. 

The relatively high incidence of marasmus in Busoga could be due to a 
low economic status, to ignorance causing a reduced intake of calories as 
weil as protein, to unsatisfactory practices of weaning and infant feeding, or 
to concomitant debilitating illness. We have no evidence to show which of 
these factors was the most important. It seemed that early failure of breast 
milk, foilowed by poor feeding mostly due to ignorance, commonly preceded 
malnutrition. Conditions such as malaria, respiratory infections, measles or 
anremia were frequently noted by the Medical Assistants and may have acted 
as precipitating factors. 

There was very little doubt that the low reattendance rate of out-patients 
at the Dispensaries, the reluctance to stay at the Dispensarie~ and the 
tendency to run away all reflected a lack of faith in the efficacy of the treat
ment offered: and there was no doubt that the difference between the numbers 
for the first and second halves of the year was largely due to the absence, in 
the second half, of supplies of dried skimmed milk. The supplies failed in 
April and May, 1960 and were not replenished before the end of the year of 
the survey. 
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