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Treatment of privat tients in Government
Hospitals .
Memorandum of professional members of the C.A.M,S.

(i) Medical Officers in charge of cases should
receive fees from persoﬁs not entitled to free medical
treatmgnt for professi‘onal ‘attendance whether medical,
surgical, obstetric or special.

(ii) Possibility of private practice always an in-
qucement to medical men to enter the Colonial Services.

(iii) Nursing homes should be established for
patients not entitled to free medical treatment; alter-
natively'or in addition a ward for private patients
should be set aside; failing this, Dbeds in general wards |
should be available for private cases.

(iv) Every nursing home should be available for
patients of private practitioners equa]ljwith those of
Government officers; priority to depend on the urgency
of the case.

(v) No private practitioner should be debarred
from the use of the nursing home without the Governor's
approval . . -

(vi) Payment to be a matter of arrargement between
the petient and his medical attendant except where only &
Government Medical Oflicer is available; in such circum-
stances, the scale of charges approved by the Governor
should be adopted a.nd. financial position of the patient
should be considered in applying this scale. g

(vii) ‘No good ground for differentiation between
surgical and medicel treatment.

(viii) The attractions of the medical services should

be enhanced in every possible way. i

Observations /
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bservati f th t Africel

Agrees as to private practice being an induce
ment to medical men to enter Colonial Service, but this
is unfortunate. o ;
Medical Departxﬁeﬁ\t éxists principally for the natives
and must so exi(;at\\ for a long time to come; before many
years Buropeans 4nd Asiatics may be able to do without
Government assistance.
Thera is no prospect of an inc;emenlt from prectma '
among natives, but substantial emoluments rmay We ﬂg;
rived frem practice among Fmrcpeam and Anat;ca. os- :
pecmlly in towns in settled areas; thua a lhdicsl
officer stationed in a town may receive doub].e the in-
come of one stn’ozoned ina ne.tue reserve yet itis.
the more capable offxcer who should be sta.tmned in: the‘
reserve,' this is & sure method of excztlng dlscontent
ye{, the interests of the Dapartment nay compel it.

APOB].thn stxll worae when a Medical Officer is in cba.rg

" of a Govermment Euroyean ‘hospital. , He can eam & ‘grea

a.ddx twn tn his income by carrying out:major aurglcal

~opemtxona end if, in sddition, he were allowed to re-

ceive’, feea for dally a,ttendance on all: umffxcml
patxents in hoaplta.l irwludmg medxcal cases; prafits’
of the post Iould be out of all: pmpertmn vzth offzc;a
salaries; the remuneration ot su.ch an qffiba‘ hf

Neirobi would be appmxma.taly £4,000 & yau‘:,sa“ ,
Agrees that there is no ground for dlf{draétxp.tm bﬂ
tween surgical and medical services. | et
Ano ther point in connectzon w1th &rpnvate npemtxqgs
in the Goverment hospxtal is that the hospztal m

equipped .
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eq;uipped and mainteined at Govermment expense, and

- that the Medical Officer in charge can make use of

the skilled staff, the operating theatre with its
eqmpment in instruments and all other facilities.
Further, the Hospitals are fun at a loss by the
Goverrment and if the M‘,ed"ice.ll officer is to charge
private fées, then the f)os,pital fees must be reduced
and the loss to the Govermment becomes greater.

This question, however, will probably answer itself
in Nairobi_.when the scheme for public control of the
European hospital has materialized; this scheme
agrees with the ideas of hospital organization out-
lined in the Memorandum of the C.A.M.S.

Finally agrees that attractions to the medlcal service
should be enhanced in eyery possible way, but suggest
that this enhancement should be by way of adequate
salaries for all officers -rather than increased addi-
tional emoluments of certair posts. -

These aré his own views and it is suggested that they
should be submitted, to, the Director before action is
taken. The GOVGmoﬂ )axpressea general concurrence.
UGANDA. Views of acéng Governor (Jarvis).

The only satisfactory solution in Uganda is
the setting aside of certain beds in the Govermment
hospital where private patients not entitled to free
medical attendance can be attended by the s Medical
Officer in charge of the ease. An approved scale of
charges should be drawn up and payment to be made
should be arranged between the patient and his medica
attendant, and such fees retained by the latter.

This recommendation does not apply in the case of

persons mentioned in paragraphs 3, 4 and B of Section

of




of Mrican No.llOS. in which circumstances fees are
‘ _ ¢a ik L
only chargeable in the case of surgical operatlone;

ZANZIBAR. Views of D.M.S.S. (Taylor) .
Agrees that Medical Officex should be allowed

to receive fees from private patients in nospital. 1f
this were not allowed. tife position would be unsatis- .
factory for the follouing.reasons in addition te those
mentiored in the Memorandum:

(i) Private praétitioners would still be able to
receive fees from their patients in the Goverrment
hospital .

(ii) The permission given in the present regula-
tions to charge fees for attendance on the wife and
children of officials whose salaries exceed a certein
amount was afainst the wishes of the Zanziber Medical

Service. 1t is not clear whether fees for such,

patients who visit the hospital will go to the Medical
Officer or to the general revenue; if the former, the
Govermment Medic%i{égirreceive fees from an official
for his family but not from a privete patient; if the
latter, it is presumed tnat the fee must be paid (but
no medical officer would accept it) and the unfortunate
result would te that the hos pi tal would be less used .
Aizizg_gzifiif_ggggggg} expreses ceneral azreement with
the views of D.M.S.S. He is, however, against the
right of general private practice being extended to
officers appointed since July 1925.

TANGANYIKA. Views of-D.M.S.S. (Shircore) -

Expresses strong views against permitting

Medical Officers fees for ordinaryattemtion to a patier
in a Goverrment hospital. 1t would be difficult to
prevent the system being extended to Asst. Surgeonsand

sub-



sub-Assistant Surgeons.
The adoption of the Committee's suggestion as to medi-
cal and specialists' fees would be vigo*rously resen-
ted by the public. ~The questibn of fees for specielist
work is of no importance locally at present ,and the
public are only too glad to pay according to their
means . '1 ' s
Medical Officers are well paid¢ have plenty of scope
for private pmc;bi‘éelw}ﬂch affects adversely the
efficiency of the service. Advises strongly against
Committee's proposition until there are nursing homes,
sufficient private prs.ctitioners'and specialists to
permit of @ free choice by the public.

G n).

Sees no reason for Goverrment to surrender
to the Medical Officers in charge of hospitals any -
portion of the fees that now go into gendkal ‘Fevenue.
A1l Medical Officers in charge of hospitale have:
outside duties as wel/l' and outside private practices o
If the changes advoca.ﬁed by the Commi ttee are allo.'i
private practitioners will rightly argue that hospitals
maintained at public expense are being treated as f-hé/‘
preserves of Goverrment Medical Cfficerﬂ. v
In present stage of development, it is not possible to
provide beds for private cases in general wards.
Moreover, it is not advisable that the Medical Officer
in charge of the hospital should be in. the position to'
ascertain which of the patients could afford to pay
him the fee.

1f in future a Medical Officer in charge of
* 2 hospital hes no ¢ther duties, the loss of private

practice



“ligs ‘1f it were at a hospital.

A mmnng home would not be practicable from a financial

- ~custom has been for Hediua.l, ’folcers to rmim 2/6d.

fees by arrangement for surgical opemtxonsf(-.{uw....ﬁv,

practice should 'be met by granting him an allowance.
For these reasons is as strongly opposed to the
Commi ttee's scheme as the D.M.S. S.
NYASALAND . w&nm_(ﬂum

Until question of fees for pr; vate patlents
in hospital in defuut.aly settled, ‘should not be
allowed to receive the& .
In Nyaaaland hospi tal - duties are part of the Medical
0fficer's ordinary work, and if he were attending &

(ade
px‘iVate person at home he would still atend the eeuree

point of view. - Thus Iledmal- Offwera should receive a

fee for attending pr:mte p@.t;ents in hospitel. The

g day and fees by a.rranganpnt for sure,ics,l opera.tiona.
The aotmg Governor (Ba,nkina) concurs in Dr. lhltehead'
views and requests- authority for permitting all lledi'cal
officers to charge a fessof 2/6d, a day for trea‘hnant of
private patients in Goverrment hospxtaln with specxe.l

SOMALILAND. YViews of PLM.0. (Taylor).

The only restriction on the right to private
practice should be the faithful and efficient performance
by Medical Officers of their official duties first.
Agrees with Committeds view that Medical Officers in
charge of cases should receive fees from persons not
entitled to free medical treatment. Liability of
patient to pay a fee should depénd upon his st.atué and
not upon whether he is an in.or out.Pn,tient. The
acting Governor (Lawrance) concurs in Dr.Taylor's views

and he is not in favour of the establishment of a

nursing Home. L% w((
¢
i k =2, (,_‘4
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BAST AFRIGAN MIRIGAL SURVICE.
Wﬁ
Hospitals .

1 Q

(i) Medical Officers in charge of cases should
receive fees from persons not entitlad to free medical
treatment for professional attendance whether mediocal,
surgical, obstetric or special.

(ii) Possibility of private practice always an in-
wucement to medical men to enter the volonial Services.

(iii) Mursing homes should be established for
patients mot entitlod to free medical treatment; elter-
natively or in addition & ward for private patients
should be set aside; failing this, beds in general wards
ohould be evailable for private cases.

(iv) Every nursing home should be available for
petients of privete practitioners equal with those of
Government offioera; priority to depend on the urgency
of the case.

(v) No private practitioner sheuld be devarred
from the use of the nursing home without the Governor's
approval.

(vi) Payment to bea matter of arrangement between
the patient and his medical attendant except where only 8
Government kedical Ufficer is available; in such circum-
stances, the scale of charges approved by the Governmor
should be adopted and financiel position of the patient
should be considered in applying this scale.

(vii) No good ground for differentiation between
surgical and medical treatment.

(viii) The attractioms of the medical services should
be enhanced in every possible way.

yhservations
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Qbservations of the fast African Govermments.

Agreee as to private practice being an induce
ment to medical men to enter volonial Service, but thie
is unfortunatec.

Medicel Lepartment existe principally for the natives
and must so exist for a long lime to come; before many
yoers kuropeans and Asiatics may be able to do without
Government assistance.

There is no proaspect of an inul:;;t from practice
among natives, but substantial emoluments may te de-
rived from practice amorg iuropeans and Asjatics, es-
pecially in towns in settled arees; thus a Medical
Officer stationed in & town may receive double the in-
come of one stationed in a native reserve yet it is

the more capeble officer who should be stationed in the

reserve; thies is a sure method of exeiting discontent
yet the irterests of the Depertment may compel it.
Position still worse when & Ledioai (Ufficer is in charge
of a Government Buropean hospital. iHe can earn a great
#ddi tion to his income by carrying out major surgi cal
operations and if, in addition, he were allowed to re-
ceive fees for daily attendance on all uno fficial
patients in hospital, including medical cases, profits
of the post would be out of all proportion with official
salaries: the remunersation of such an officer in

Nairobi would be epproximately £4,000 a year.

Agrees that there is m ground for di fierentiating be-

tween surgical and medical services.

Ano ther peint in connection with 4se private operations

in the Govermment hospital is that the hospital is
equipped



equipped and maintained at Govermment expense, and
that the Medicsl Officer in sharge ocan make use of
the skilled staff, the operating theatre with its
equipment in instruments nd all other facilities.
Further, the khlpuo,i; are run at. nai’bin by the
Govermment ‘and if the Mediesl Offioer is to charge
private fees, then {he hospltal ful must be reduced
and the loss to the ﬂimut booo-u grqtor

This question, bﬂtﬂi’.., rm ,p:phhly answer itself
{n Nairobi when the schems for public control of the
Baropean hospjtal has saterialised; this scheme
agrees with the jdeas of hospital organisstion out-
lined in the Hemorandum of the C.A.M.S.

Pinslly agrees that attractions to the medical services
should be enhanced in every possible way, but suggest
that this enbancement should be by way of adequate
saleries for all officers rather than incressed eddi-
tional .olmant- of pertain posts.

Thess are hh own vlm and it is sugzgested that they

‘should be submitted ‘m- Director before action is
mu The Joverns§, ekpresses general concurrence.

m ww

The only satisfastory solution in Uganda is
the setting ssido of certain beds in the Govermment
hospl tal where private patients not entitled to free
medical attendance ean be attended by the £ss Medical

- 0fficer in charge of the caae. An tpppvod scale of

oharges should be drawn up and payment to be made
should be arranged between the patient and his medica

attendant, and such fees retained by the latter.

This recommendation does pot apply in the case of
persons montioned in paregraphs 3, 4 and 5 of Section
of



of African No.l103, in which circumstances fees are
only ohu‘gublo in the case of aurgioalf:;;mtiomL

Agrees that Medical Officer should be allowed
to receive fees [rom private patients in hospital. 1f
this were not allowed, the position would be unsalis-
factory for the follewing reasons in addition to those
mentioned in the Memorandum:

(4) Private practitioners woula still be able to
receive fees from their patients in the @Government
hospital.

(i) The permission given in the present regula-
tions to charge {ees for attendance on the wife and
children of officials whose salaries exceed & certain
amount was agzainst the wishes of the Zanzibar Medical
Servige. It is mot clear whether fees for such
patients who visit the hospital will go to the Medical
officer or to tho Fecngnl revenue; if the former, the
Go v ermment Ilodicaumy receive fees from an official
for his family but not from a private patient; if the
latter, it is presumed that the fee must be paid (but
no medical officer would accept it) and the unfortunat
result would be that the hospi tal would be less used .
A‘MMc expresse general agreement with
the views of D.M.8.8. He is, however, against the
right of genewal private practice being extended to
officers appointed since July 1925.

TANGANYLKA - w&w

xtprenoa strong views against permi tting
ledical Offioen fees for ordinary sttention to & pati
ine Gonmqnt noepital. 1t would be difficult to
prevent the system being extended to Asst. Surgeon ar

aub-




sub-Assistant SBurgeon.

The adoption of the Committee's suggestion as to medi-
cal and specialists' fees would be vi@ﬂromly resen-
ted by the public. The question of fees for specialis
work is of mo importamce locally at present and the
public ere only too glad to pay according to their
means .

Medical Officers are well paidy have flonty of scope.’
for private practice which affects adversely the
officiency of the service. Advises strongly against
Uommi ttee's proposition until there are nursing homes,
sufficient private prastitioners and specialists to
permit of a free choice by the puclio.

Yiows of Governer (Lameron).

Sees no reason for Govermment to surrender
to the Medical Officers im charge of hospitals any
portion of the fees that now go into general revenue.
Al Medical Officers in charge of hospitals have
sutside duties as well and outside private practice.
If the charges advocated by the Committee are al}ond
private practitioners will rightly argue that hospite
mainteined at public expense are being treated as the
preserves of Goverment Medical Officers.

In present staze of development, it is not possible f
provide beds for private casee in general wards.
Moreover, it is not advisable that the Medical Offic
in charge of the hospital should be in the position
ascertain wnich of the patients could afford to pay<
him the fee.

if in future a Medical Officer in charge o
a hospital has no other duties, the loms of private

practice
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‘practice should be met by granting him an allowance.

For. these reasons h‘ as strongly opposed to the
Commi ttee's scheme as the D.M.8.8.

HXASALAND.

Until question of fees fﬂﬁ%ﬁ“’ patients
in hospital in definitely settled, should not be
allgwed to receive them. '

in Nyutlwd hospital duties are part of the Medical
offiger’ 9‘ ordinary work, and if he were attmng(:“
priveta e at home he would still atend the Seuras
if 1'3" eats huyt’ula

A mMng haxg mn not be practicable from & financial
poiu%of ' W lhdical foxum should receive
fee tor at.t.' ’ p;tuu pst.unt.& i,ll lm/pt.hx The

‘cultnl hﬁ' b;.n for lldtul Qfﬂcm o uoei,ip 2/6d.,

c day cnd fees w smngunant cal opmuou.
'l'bo acting Govemr ( Rankine) oono in Dr. IMW 8

officers to chargo a fee of 2
private pnt.ionh in Gon' g

" The only rntruﬁoi”!d the right to private
practice should be the :muﬂn and efticient performan
by Medical 0fficers of their effidial duties first.
Agress with Gommittess view thit Medical Officers in
charge of cn.i should receive fees from persoms not
entitle} to free medical trestment. Lisbility of
petient to pay a fee should depend upon his status and
not upon whether hé is an Ln—or‘out.knumt. The
asting Governer {Lawranee) concurs in Dr'Taylor'a Views
and he is nt in fawur of ﬂu ahblishont of &
nursing home,
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3ir,

1 am directed by Vr.secretary Aimery Lo
transmi t to you, for perusal and retym, copies of a
memorandum by the professionul members of the Colonial
Advieory wedical and oani tary Coumi ttee on the subject
of the charging of fees by ledical officers for attendi
patients in uvovernrent Hospi tals, toee ther with
a copy of a despa.ch from the Lovernor of Lenya
coantaining tne observatione of the -Acting Wr
of Medical and .anitary Seaictl op the memonndun.
5 2. lLr.Anery would be g%adutx_:_ veceive any

. gomuents whioh yoi,i may wish to offer on these papers.

1 am, 9irT,

Your obedient ‘servant,

S + T. ALLEN ‘
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GOVERNMENT HOUSE,

KENYA. NAIROBI,
- @ ® nNo 15§ ‘ KENYA
CONFIDENTI AL.

R) CWOCtober 1926.

e X198

Gir ‘ | 10 DEC 1926

With reference to your Confidential despatch

of the 25th June last forwarding copie

‘,J\N A of the Re
Au

s of a new edition
gulations of the East African Medical Service,

a1 have the honour to transmit copies of & memorendum af

dum, _ the Actin Direftor of Medical end Sanitary Services,
_Memoren g

which it is a\.xg;sested’might be discussed with Dr. Gilks

prior to his return to this Colony
2. I am ih general concurrence with the views

¢

expressed therein o6n certain points in the Regulations.

\g I have the honour %o, be, 5
' Z sir, <
]

Your most obedient, numble servant

: f/{wﬂ A gd “/ B

GOVERDNOR.

THE RIGHT HONQURABLE

LIEUTENANT COLONEL L.C.M,S.AMERY, P.C,,N.P.
SECRETARY OF STATE FOR THE COLONIES,
DOWNING STREET,

LONDON, S.W.




Pe Ou ‘Iﬁ- Ho.odle
Teleshone Ho.295. Ne:26/098/010.
a

M.DICAL DEPARTMENT,
HEAD OFFICES,
NAIRCBI, lst October, 1926.

rs

/s

The Hon. Ag. Colonial Seeretary,

NAIROBI.

Res BoAeleSe = Regulations.

Ref. your NoeA.17889/2 Vols 111 of 26/7/46, and
in continuation of my H0.16/693/105 of 9/8/26.

The Memorandum of tne prolessional Members of the
Colonial Advisory Medical and Sanitary Comnittee on the TelAelele
Regulationa governin _ the charging of fees by Medical Officers
employed in the Government Hospitals, which was attached to the
jeeretary of State's Confidential Despateh of %25/6/26, and for-
warded for comment under cover of your letter quoted above,
raises questions of great importance, tne solution of whiwh ie
a difficult and delicate matter.

2 1t ia doubtless the case, 238 mentioned in para 2 of

the lemorandum, that the possibility of undertaking private

practice has always been an inducement to medieal men to enter
the Colonial Services: but in the best imterests of the mediocal
service of a Colony such as Kenya it is uniortunate that this
should be 80

3e The Wcdilcal Dejartment of the Government of Kenya must
be taiga.niued for the purpese of devoting the greater pairt. of
ita energise to that seetion of the population whiech by its
preponderance in numbers, the urgency of its needs, and its
insbility to help itsels, mest requircs mediecal and sanitary
aspistance - that is to say the netive population.

4 The/



4 The efforts of the Medical Department during receat
years have been more and nore comcentrated om the matives) snd
this 8ot only on agoount of a greater realisation of their
‘nesds, but dlse beomuse of the increase of private medieal
on‘cml.lo in the RBwwopean and Asiatic Communities,

5. 1t mizht aluost be said that the withdrawal of
Government neaun assistance from the utropeans afd rsiaties i
would leave ’eflﬁclulu able to prévide for themselves: it is
at eny rate likely to be the case beforc the lapse of many
yearas. The native population en the other hand must for a
long time to come remain dependent cn Gevernuent.

8. The pragtice of medicine amongst natives presonts
to the Government Medieal fficer no prespect of private fees:
his income is derived solely frum u- salary.

7, DPrivate practice amongst !lrnpom. a9 also’ u a
less extent amongst Asiaties, offers substadtial qll-ﬂh.
especially in the towms and sottled ayeass mﬂu Officer
who has the epportunity of such préctice ‘may double Ml ineome.

8 The smomaly then results that Nelllcad Offiger
stationed in a mative reserve nndhi@ hu\ oﬁigm w2
salary, while anciher, stationse-tn o wn,w e ﬂqotmu
double that amount. Yet it is the uw- q-uo ahg more ex-
sericnced Officer who, fwom the ’OM ‘ view of the departuent,
ghould be posted to lhe more respensible work of ithe reserve.

9. Po-allow a junior ¥cdleal “Ificer to enjoy ‘the
privilege of a lugrative private practice, waile a seniox
officer is restricted to his official salary, is o sure methad
of exeiting discontent. Yot the interests of the Department
may compel ite

10, The position becumes nm worse Ihll a I-“nl.
offiger is placed in charge of @& Gﬂmt W Hospital,

for there/ ol
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for there is now added te his opportunities of private prac-
tice the fesility for carrying out major surgical operations.
in the ocase¢ of Mairobi Huropean ﬁolplm this is respemsiblec
for a very great additioa to his income. ’

1. If in addition the Medieal Officer in charge of the
Hospital were allowed to receive fees for daily attendance on
all unofficial patients in Hospital including medical cases,
the profits of the post would be out of all proportiom with
ottioui selaries. Wnen the point was first raised, in a
discussion onm proposed regulations for the Service, it was
estimated that the total remuneration of the Medical ¢fficer
in charge of the Buropean Hospital would be approximately
£4,000 a year (vide this Office letter No.16/593/13 of
24/6/24).

12, The oontonuon put forward in pm G J of t}u ) 5 R
l-o\l'lnd\n. that there i8 nc geod ground for dlﬂ'mnthl‘dng
boﬁnm the services rendered to their patieags by Surgeons
and Physicians, is essemtially sound. It is te be hoped that
in time the profeselon gensrally will realise that the trained
intelligence of the skilled paysiecian deserves as high re-
maneration as the m.n)u.l dexterity of the surgeon. But in
the lprceent state of pro"fouional and pnbuo opinion the surge
is always able to demand a fee m-mmtay in excess of that
which would be sonsidered sufficient for the physician.

13. 1t is the peculiarly individualistic attitude which
the Surgeon adopts, and the convemtional value attached to
Zthis _'ork. which constitute the eslstanding difficulty in the
question mow under diseugsion. The stralght-forward remedy
for an uasatisfactory dispropertion between the emoluments
ot mrnmt posts in the Medical Department would be te
insist that the Hedieal (Ufficer in charge of a Governmeat
hospital is intended to be a full-time fully-paid servant

of Govermment/
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of Govermmemt, and disallow all private fees. But immediately
one would be faced with strong eppesition, and it is probable
that the profession generally would suppert the eontention
that a surgedcn cannot be compelled to carry out a dangerous
surgical operation a8 part of his salaried duty without extra
remuneration. -
14. in this comnexion, however, it should be moted
toat the salary of the surgieal Specialist in Kenye has re-
cently been fixed at 21,400 per annuim. The eorresponding
post, im the old scale of salaries, was Resident Surgieal
officer, at a salary of £9°0 rising to £.,000. To offer
for a Surgeon a salary equal to tmat of a Deputy Director
or Director of laboratory (which cfficers are ¢ xpressly de-
barred frem all private practice) seems to suggest that it
ip a fulletime salarys Otherwise the higher salary now in-
troduced merely increases the emclumenta of an appcinhﬂn °
already worth, from the financial point of view, anything
from two to three times the directorship of the Department.
15. Purther, it is tobe remembered that the new
fnegulations for the DeAllis 3¢ make provision for the pro=
hibitioir of private practice altogether in those districts
or stations where reasonable rasilities exist for treatment
by private practitionerse. what then would be the position
of a Medical offiger in charge of & Government Hospital in such
s distriet or at sush a station? HNairobi is a case in point.
16s There is another peint forﬁozuidcntion in con~
nexion with private operationa in a ch‘ermu:\t nowim}- The
wospital is squippo‘ and maintained at GovornQpnt expensge: the
liedisal Officer in charge is able to make use of the skilled
agoistance of the yursiog Staff, of the operating theatire and
its expensive equi ment and instruments, and of all the other
facilities/
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facilities for a surgeon's work which & hespital affords,
for the purpese of performing an eperation on a private
patient: for that .p-n“un the Medioal Officer poskets the
nommal fée, and Government gets mo retura on its oa’.lhl
outlay on the hospital or its recurrent expenditure on’
salaries, including the Surgedn 's. B

. One other point has to be borme in aind,
Hospital fees in Kenyn are based on the total cost of keepifig ‘
a patient in haospital inelwding a properiiomate ‘smount of the
Medical Offiger's salaries. The hospitals are run at a less
by Govermment. if the Nedical Cfficer is to charge private
fees, then hospital fees mmst be reduceds and the loss to P
Governmeni becomes greater.

18, u-nmm-nm it may be expected that
the questica will mx zmu ih the case of Naiwebi, by
the materialisation of & uh—- for publie contyol of the
TDurepesn Hospital, wheredby prh-w patients would be treated
by their own medieal attendanis and the aonm; {”1»1
officer would omly have chawge of efficialse The -bpo
proposed agrees with the x&tmmw
lined in the Hemorandum.

19. The Department gemerally wuld! dordially sssen
" to the expression of opinion im the 1”5 paragraph of 'l'
Hemorandum - that the attrastions of the Mediecal Bomoll

should be enhanced in every poasible way. 1 would however

respectfully suggest thet sueh cnhancemeat should take the
form of sdequate salaries for all officers, rather than in-
" areased additional emclumenbs fox Geriain pests, ik are
not negessarily held by the most senier or valuable of«
ficars. ) P

20, 1t must be mentiomed that the idens and

epinions/




\ 24w
qumutwmuﬁmA‘mum‘
*muwam“uummdwau
“mmnmhw 1 dave mot say
“\hmmmummoum-nm.

"ad T would sak that 7 these camments ave to be farwerded

to the Searctary of State they mey be uomtu(ﬂ a request
that they may be M“o‘ to the nu‘ctor for uﬂ ipmﬁ
before sny action is taken.

Lora

Aty nm:;rwm.ulnmmm
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